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PREFACR 


The  impake  vfaicii  has  been  giv«n  to  the  clinioaJ  teacliiog  ol"  meclktiie 
and  sorgenr  doiiz^  the  post  ten  years  by  the  establishment  of  niuuecvms 
post-graduate  dchools  throughoat  the  oountnr  has  been  «.\«umankatt^  to 
recent  text-books,  in  which  the  practical  has  ianrely  ^^iper^xtt^  the  thei>- 
retical.  The  practitioner  at  the  present  day  is  m>t  only  keenly  aliw  U.>  the 
fiut  that  inunense  advances  have  be^i  made  in  nnxlioine  siiKV  his  stmltHit* 
days,  bat  b  filled  Mrith  the  laudable  ambition  to  keep  abraast  of  them.  To 
enable  him  to  do  this,  information  must  be  imparted  to  him  in  a  oKtir« 
concise,  and  more  or  less  dogmatic  form.  This  is  the  ol^xt  ainuxl  Ht  in 
the  present  volume,  which  represents  the  combinoil  experii^KV  of  a  uunJvr 
of  clinical  teachers  selected  by  the  former  editor  as  men  wh<\  while  dis** 
posed  to  be  conser\-ative,  were  none  the  le^  progressiw  ainl  tixv  tV\MU 
hobbies.  The  success  which  has  attended  the  publioatioit  of  the  vohinu'vt 
of  the  International  CUnics  led  the  publishers  to  Mieve  tlmt  a  work  on 
gynaecology'  treated  from  a  clinical  stam1-|K»int  would  fiinl  a  plaw  in  the 
voluminous  literature  of  diseases  of  women. 

Owing  to  the  untimely  death  of  Dr.  Keating,  the  i\>mpletJon  of 
the  work  devolved  upon  the  present  e<litor,  who  has  as  far  as  jHvssible 
carried  out  the  plans  and  wishes  of  his  lamentwl  prwUxH^ssor.  While 
seeking  to  preserve  that  coherence  which  is  dt^irable  in  a  text-lnHik,  \w 
has  in  the  main  allowed  each  contributor  to  consult  his  own  ju<lgment 
with  regard  to  the  arrangement  and  phrastH>log}'  of  his  article,  Mioving 
that  in  this  way  the  individuality  of  each  would  l>e  Ixvt  pn»Ht»rv«l,  In 
view  of  the  needs  of  the  student  and  busy  practitioner,  e8{)peial  attention 
is  given  to  diagnosis  and  tnmtment,  tlie  sections  on  pathology  being  Icms 
extended  than  in  most  text-books  on  gyneecology. 

Esi)ecial  care  has  been  taken  in  the  preparation  of  the  illuAtrationH, 
a  ljirg(»  jiroportion  of  which  have  been  drawn  or  photograplunl  for  thifl 
work  under  the  ininitxliate  suptTvision  of  the  <x)ntril)utorH.  Oetiutionallv 
illu.strations  from  other  sources  have  betni  used,  when  ])artioular]y  uw»ftd 
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IV  PBEFAGE. 

and  appropriate.  Numerous  cuts  of  various  gynfieoological  iiiBtruments 
have  been  kindly  lent  by  surgical  instrument  makers,  to  whom  a  grateful 
acknowledgment  is  due. 

The  editor  takes  this  occasion  to  fulfil  a  promise  made  to  the  late 
Dr.  Keating.  It  was  the  latter's  expressed  wish,  when  he  recognized  the 
&ct  that  he  would  be  unable  to  complete  this  work,  that  he  should  not 
be  held  responsible  for  any  views  contained  in  it  regarding  the  destruc- 
tion of  the  living  foetus  which  might  appear  to  be  contrary  to  the  tenets 
of  the  Catholic  Church. 

The  introductory  pages  will  be  read  with  moumfiil  interest  as  the 
last  words  of  a  gifted  teacher  whose  voice  and  pen  exercised  a  potent 
influence  upon  the  medical  world  for  over  a  quarter  of  a  century.  To 
those  who  have  felt  their  spell  in  the  past  his  latest  utterances  will  appeal 
with  peculiar  force. 
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BY   WILLIAM   GOODELL,  M.D. 


One  advantage  accruing  to  the  writer  of  an  introductory  lies  in  the  cir- 
cumstance that  he  is  not  limited  to  any  given  text  or  narrowed  down  to  a 
special  topic.  Untethered  to  thesis  or  to  theme,  he  can  range  at  lai^  over 
the  whole  field  of  the  subject-matter,  and  treat  it  pretty  much  as  he  pleases. 
Now  as  a  mentor  he  can  preach  his  homily,  now  as  a  pupil  he  can  con  his 
hornbook. 

In  this  survey  of  gynaecology  I  shall  not  hesitate  to  borrow  from  my 
previous  writings  on  the  subject,  without  credit  and  without  stint.  I  shall 
also  use  the  pronoun  of  the  first  person,  not  from  egotism,  but  in  order  to 
invest  ray  own  views  with  that  personality  which  the  editor  has  uiged  all 
his  collaborators  to  assume.  Nor,  on  occasions,  shall  I  hesitate  to  show 
myself  a  "  proselyte  of  the  gate,"— one  who  does  not  wholly  yield  up  his 
own  creed  to  all  the  articles  of  orthodox  medical  belief,  or  subscribe  to  all 
the  obligations  of  its  ritual. 

With  tlie  ancients  the  Golden  Age  was  in  the  past.  With  us  it  looms 
as  the  promise  of  the  future ;  and,  indeed,  a  great  future  lies  before  us.  At 
the  brink  of  the  twentieth  century  let  us  look  back  upon  the  one  tliat  is 
&ding  away  ;  and  a  wonderful  one  it  truly  has  been.  In  every  department 
of  art  and  of  science  it  has  been  a  century  of  marvellous  progress.  When 
one  considers  the  amazing  discoveries  made  and  making  in  it,  when  one 
takes  into  account  its  crowning  intellectual  achievements,  one  cannot  but  feel 
that  this  dying  century — dying  from  age,  but  immortal  in  other  attributes 
— is  not  one  hundred  years  merely,  but  centuries,  in  advance  of  the  last 
one.  As  one  of  the  results  of  this  age  of  unrestful  progress,  at  every  ium 
of  the  hour-glass  some  cherished  scientific  creed  is  found  wanting,  some 
accepted  philosophic  dogma  is  proved  a  heresy,  and  not  a  tradition  stands 
unchallenged.  Hence  the  seeker  after  truth  often  has  to  unlearn  as  well  as 
to  learn. 

Nor,  in  these  stirring  times  and  runnings  to  and  fro  upon  the  face 
of  the  earth  after  knowledge,  has  the  science  of  medicine  lagged  behind. 
Every  branch  of  it  has  been  leavened  with  the  yeast  of  progress,  but 
perhaps  in  this  general  ferment  no  single  branch  has  gained  more  than 
that  of  gjTifiecology.  The  present  work  is  in  itself  a  striking  voucher  for 
this  feet     Twenty  years  ago  there  did  not  exist,  to  my  knowledge,  any 
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systematic  work  like  this.  There  were,  it  is  trae,  enc^clopeedias  of  general 
medicine,  but  there  was  no  collection  of  mon<^raphs  on  special  medical 
branches.  Gynsecologj  then  lagged  as  a  mere  appendage  to  obstetrics,  and 
the  teaching  of  it  was  limited  to  a  few  perfunctory  lectures  delivered  at  the 
close  of  the  curriculum.  Later,  these  chairs  were  divided,  and,  if  I  am  not 
in  error,  I  was  the  first  teacher  in  this  country  who  bore  the  specific  title 
of  professor  of  gj'nflecology.  Since  its  recognition  as  a  special  branch  of 
medicine,  gjnsecology  has  grown  commensuratdy  with  the  age.  So  marked 
is  its  advance  that  all  literature  treating  of  this  branch  of  medicine  ages 
rapidly,  shortly  becoming  as  obsolete  as  last  year's  almanac,  which  shows 
what  was,  but  not  what  is. 

To  illustrate  the  law  that  the  knowledge  of  the  past  vanishes  before  the 
progress  of  the  day  and  is  "  cast  as  rubbish  to  the  void,"  Drummond,  in 
one  of  his  charming  essays,  writes  as  follows :  "  But  yesterday,  in  the  Uni- 
versity of  Edinburgh,  the  greatest  figure  in  the  faculty  was  Sir  James  Y. 
Simpson,  the  discoverer  of  chloroform.  The  other  day  his  successor  and 
nephew,  Professor  Simpson,  was  asked  by  the  librarian  of  the  University 
to  go  to  the  library'  and  pick  out  the  books  on  his  subject  that  were  no 
longer  needed.  His  reply  to  the  librarian  was  this :  '  Take  every  text^book 
that  is  more  than  ten  years  old,  and  put  it  down  in  the  cellar/  **  To  re- 
place thoe«  books  which  have  outlived  their  usefulness  is  the  object  of  this 
new  work  of  which  I  stand  as  introducer. 

Let  us  for  a  moment  consider  the  phenomenal  gains  which  gynaecology 
has  made  within  the  past  few  years, — that  Is  to  say,  since  it  was  weaned  from 
obstetrics  and  cast  upon  its  own  resources.  Ovarian  cysts  are  now  removed 
with  a  percentage  of  mortality  far  below  that  of  any  other  capital  operation. 
By  the  ingenious  posture  devised  by  Trendelenburg,  which  appeals  to  the 
sight  as  well  as  to  the  touch,  difficult  operations  are  readily  and  safely 
performed  which  formerly  either  were  not  undertaken  or  were  abandoned 
after  being  begun.  Thanks  to  this  posture  and  to  an  improved  technique, 
the  removal  of  fibroid  tumors  of  the  womb,  which  had  long  been  the  bug- 
bear of  the  profession,  is  now  the  leading  operation  of  the  day.  The  old 
theories  of  extra-uterine  conception  have  been  overthrown  by  the  simpler 
one  of  tubal  origin  from  tubal  disease.  We  do  not  yet  know  whether  the 
ciliary  movement  propels  the  ovum  along  the  tube  into  the  womb,  or  merely 
repels  the  intrusion  of  spermatozoa.  But  we  do  know  that  when  this 
movement  is  arrested  by  disease  the  ovum  is  liable  to  be  detained  in  the 
tube  and  to  be  inseminated  there.  This  knowledge  has  led  to  marvellous 
results,  lx)th  in  anticipating  mischief  and  in  snatching  women  from  the 
ver>'  jaws  of  death.  The  belief  that  cellulitis  lies  at  the  bottom  of  most 
female  ailments,  and  that  local  applications  and  the  hot-water  douche  are 
its  cure-all,  has  been  consigned  to  the  limbo  of  false  creeds.  The  crucial 
test  of  surjrical  research — an  apjjcal  to  touch  and  to  sight  which  cannot  be 
gainsaid — has  shown  that  cellulitis  is  almost  a  myth,  and  that  what  have 
long  been  deemed   exudation    tumors  and  inflammatory  deposits  in  the 
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areolar  tissue  are  tubal  and  ovarian  lesions.  Yet  error  dies  hard,  for 
*' truth  no\v-l>(>rn  Io(»ks  a  inissliajR-n  fliKJ  uiitinioly  growth,"  and  there  are 
a  few  medical  Uzzubs  who  still  iwrilouslv  ujiliold  tlieir  tottering  theory  of 
eolhiHtis. 

This  discovery  marks  an  era  in  gynjeoology,  for  since  then  the  true 
conception  of  salpingitis  in  all  its  forms,  the  significance  of  adherent  tubes 
and  ovaries,  and  the  meaning  of  a  fixed  womb  have  all  Ixx'n  gras[Hxl  fully 
and  intelligently.  The  suiVerers  from  these  diseases  are  no  longer  the 
victims  of  that  hap-hazard  and  unsuwessinl  coui-se  of  treatment  which 
aimed  at  everj'thing  and  at  anything  but  the  true  cause.  Owing  to  vast 
improvements,  Porro's  operation  and  the  Ca^sarean  section  are  no  longer 
relegated  t<;>  experts,  but  are  in  emorgt*ncy  cases  successfully  perf>mic<l 
by  the  general  practitioner.  Uterine  cimcer,  the  presence  of  which  until 
very  lately  signed  the  death-warrant  of  the  sufferer,  is  now  treated  with 
such  immediate  and  remote  results  as  far  to  snq^ass  the  most  sanguine 
exjxx'tations.  T(»  the  gynaecologist  no  ojx^ration,  it  seems  to  me,  can  give 
more  unalloyed  pleasure  tlian  a  hysterectomy  which  holds  out  the  promise 
of  rescuing  his  jiatient  from  the  clutches  of  so  horrible  a  disease.  Chronic 
endometritis,  formerly  so  intnu-table  as  to  be  the  opprobrium  of  the  pro- 
fession, DOW  yields  to  the  nimble  use  of  the  curette  followed  by  gauze 
[>aokiDg. 

The  employment  of  ciitgiit  has  been  a  de<"id(*tl  gain  in  gynje<?ol(^y.  As 
a  buried  suture  it  binder's  the  occurrt^nct*  of  hernia  in  the  s(*ar  of  an  al)- 
doniinal  section,  and  in  plastic  oix'rations  it  gives  great  help  in  the  eoaptar- 
tion  of  deM'ji  niw  surfaoes.  As  a  short-lrvixl  ligature  thrown  nnmnd  oviu'inn 
and  tul>al  pedicles,  in  ojienitions  whiili  ftiiuiot  I-h;  made  wholly  ast^ptic,  it 
saves  the  patient  from  those  simises  and  tistuhe  which  otlen  follow  the  use  of 
the  lasting  silk  ligature,  Tlirough  the  genius  of  Ktuinct  tears  i»f  the  ix^nMx 
are  no  longer  mistaken  f  *r  ulcerations,  and  the  o|H'iatiou  of  trachelorrhaphy 
not  only  has  restonnl  health  to  many  invalids,  but  also  has  les8<.*ned  greatly 
the  eases  of  uterine  cancer.  The  term  "  uUx?ration  of  the  wrvix/*  in  iact, 
has  l>oen  banishe<l  virtually  from  gyuiei^ological  literature,  and  it**  use  is 
now  the  shibboletii  which  marks  the  niilde\vc<l  dntne  of  tJie  busy  int'dical 
hive.  Complete  lacemtions  cvf  the  |>erincum  and  uro-geuital  fistulte  of 
every  kind  now  rarely  fail  to  yi<'ld  to  m«isnr<'s  ad^^pte<]  for  their  repair. 

Gyna^ftdogy  also  has  gjiined  >vithiu  the  last  two  years  a  useful  generic 
tenn^-coeliotoray — which  accurately  defines  o|)enition8  hitherto  incorrectly 
termed  hi|rarot(*mies.  For  this  murlt-nt'edwl  wojtl  we  are  indebted  to 
our  bcliohirly  and  industrious  statistii  iiin,  Dr,  K.  P.  Harris.  Another 
term  greatly  newleil  in  the  English  language  is  an  m*eeptable  one  to 
denote  the  act  of  removing  the  ovaries.  The  word  f'poij'mg  is  otfensive, 
lj<»eause  it  has  hitherto  been  applied  to  this  o|>eration  in  tlie  lower  animals 
^-i*8pecially  in  the  sow.  In  the  male  the  analogue  to  tiiis  oi)eration  is  called 
cantrcition.  In  default  of  a  better  word,  tliis  tenn  caj<(ra(ion  is  employed 
by  European  medical  writers  to  indicate  indifferently  the  removal  both  of 
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the  testicles  and  of  the  ovaries,  and  I  see  no  good  reason  why  we  should 
not  follow  their  example. 

One  of  the  grandest  diseoveries  in  the  treatment  of  the  nervous  phase 
of  woman's  diseases  is  the  rest-cuu',  for  whieh  wr  uwv  a  large  debt  of 
gratitudr  Ut  "Weir  Mitrhcll.  Foniieily  tlicre  were  in  eveTv  elty,  town,  and 
hamlet  sofa-i'idden  ami  lxxl-ridde[i  women  who  were  d(»omeil  to  ho()eless 
invalidism  under  the  label  of  *' weak  spine,'*  of  **spinal  irritation,"  of  "irri- 
table wonil)/"  or  of  "chronic  ovaritis."  So  eonntlefis  were  these  cases,  in 
tlie  yoiin^  and  in  the  old,  in  liie  married  and  in  the  single,  in  the  fruitful 
and  in  the  barren,  so  much  misery  wits  entailetl  Iwitli  on  the  siilfeRT  and  uu 
her  kin,  so  many  Ijomes  were  blighted,  so  jwwerless  was  the  medieiil  pro- 
fession to  give  lielp,  tluit  the  pathttir  lunii^nt  of  tiip  Hebrew  pniphi-J  coitld 
not  have  Wvn  In'tfor  np|)!ifMl  tlinii  to  lliis  gri^it  an*l  wid*'-sj»r4'ad  s<'(»iirgo: 
**  Is  there  no  Iwdm  in  Gilt»ad?  is  tht^n*  no  physician  there?  why  then  is  not 
the  he;!]!!!  tA'  the  chuight^T  *d'  niv  jwopit*  rtn'ovmnl  ?"  Yet  now  I  tliink 
myself  siife  in  the  assertion  that  very  ivw  of  these  cases  are  ineurablo,  and 
that  no  other  discovery  in  nienlioine  has  raiseil  so  many  women  from  their 
l>e<ls  antl  rt»stortHl  them  to  lives  of  active  usefulness.  It  is  the  miracle  of 
modern  thcrapt'uti<'s. 

Gyrifecology  has  gainer!  also  by  its  losses,  by  casting  off'  its  ejcnviffi,  by 
unlearning  much  of  its  tnulitional  teaching.  It  ha*?  leiirntH]  to  unlearn  tlie 
grandnnttherly  belief  that  the  elimaeterie  is  an  entity,  au<l  that,  as  such, 
it  is  res|)onsibh'  for  must  of  the  ills  of  niatronhotwl,  and  esjKX^^ially  for 
raenorrhagia.  True,  it  must  l>e  conceded  tliat  as  an  entity — as  a  mere  sup- 
pressiuil  of  nienstniatitm — it  does  seem  t\t  di.sturb  the  vaso-niotor  system, 
and  through  it  lo  <-ii[iHe  many  jK-rturbatioas,  sm-h  as  numbness  and  tingling 
and  sweating  of  the  skin,  fljishes  of  lieat  and  shivers  of  cold,  emotional 
explosions,  and  a  large  gron|»  of  nervous  symptoms.  It  ran  also  lay  claim 
to  being  an  ini[K>rtant  factor  in  the  causation  of  insanity.  But,  contrary 
to  the  prevalent  lay  belief,  rarely  can  true  uterine  hemorrhages  or  other 
uterine  discharges  be  tnuvd  to  the  climacteric  as  a  c:iusl*  in  itself  They 
come,  we  know  now,  not  from  tfie  dimacterie,  but  from  the  cancel's,  the 
jwtlypi,  the  fibroids,  the  Siircomatous  tumm-s,  the  iiajallary  gmwths,  and  tlie 
fungoid  vegetations  of  the  4'lini:u'tcric  jwrityd.  Yet  many  a  poor  woman  has 
lost  her  bealtli,  her  life  indetni,  through  her  own  and  her  pliysi(;ian*s  tra- 
ditiiaial  belief  that  lier  hemorrhages  or  her  either  vaginal  dis<^harges  wei*e 
** critical"  and  due  to  the  "change  of  life/'  as  it  is  popularly  called, — a 
misnomer  which  has  too  often  le<l  Ut  indolent  diagnosis  and  to  slovenly 
therajKniti<"s. 

Until  very  recently  the  orthrvdox  teaching  has  Iw^n  tliat  woman  must 
not  be  subjcrt^"*!  to  a  surgieal  npemtion  ilnriug  her  m4)ntbly  f!ux.  Our 
foreiathers,  and  esjKM'ially  our  ffrcmothcrs,  from  time  inmicmorial,  have 
thought  and  taught  that  a  menstruating  woman  is  unclean,  and  that  her 
presence  pollutes  religious  rites,  turns  milk  sour,  spoils  the  formentatit»n  in 
the  wine- vats,  and  does  much  other  mischief  in  various  ways,     luHueuced 
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iTieut  until  iIk-  flow  lm<l  ivasod,  even  when  tJiere  wa?^  danger  in  the  delay. 
Now,  while  physii'iaus  do  not  aelei't  this  j)eriod  for  siirgirjl  ri-Iief,  they  have 
found,  throuj^h  eareiul  and  painstaking  resean-h,  that  all  o[K-ratioDB,  save 
jjossiMy  jH»tnt^  of  tlion:-  iijwjn  the  womlj  i(8«.4f,  ean  with  impunity  be  per- 
lurnied  during  the  enutinuunee  vi'  lite  flow. 

The  great  gains  in  gymeeolojry  Imvt*  producetl  eorn^sptmding  ones  in 
cognate  surgery.  Henre  i-onie  the  various  ojKn*ations  devisetl  for  the  cure 
of  ventral  hernia.  From  this  KHinv  has  sprung  the  seientitie  tivatnient  of 
appen*lieitis,  nf  jK'rityplilttis,  and  of  all  int<.'stin:vl  and  vis**eral  lesicms.  To 
gynaecology  is  due  the  revival  of  symphyseotomy,  which  has  now  beeurwi  a 
fltothithl  and  [promises  to  stay  as  a  most  In-nefieial  obstetric  operatiiin.  Other 
triumphs  miglit  U'  re<t)uut4'd,  Ix^th  intrinsic  :ind  extrinsi<r,  but  I  f(U*l)car 
repeating  oft-tohl  t;ile9. 

Nor  should  we  overlook  the  progress  which  gynteiolngv  ha.s  mad*-  in 
the  pivdession  at  large.  A  few  veal's  ago  all  operations  upon  the  fiMnale 
repr<jd active  oi'gans  were  referred  to  specialists.  At  the  present  day  most 
of  these  operations,  and  es|MS'iallv  the  plastic  luics,  are  performed  either  by 
the  family  physician  or  by  tlie  Im-al  surgeon.  Time  was  when  I  was  ovcr- 
burtlenoii  with  cfkscfi  of  uro-genital  fistula,  while  for  clinical  illustration  I 
bad  always  on  hand  more  than  cnoiigli  typical  i-ases  of  the  minor  female 
lesions.  Of  late  it  was  a  rare  circumstance  for  a  case  of  vesico-vaginal 
fistula  to  present  itself  U)  my  clinic,  and  the  cases  of  badly-torn  <vr\'ix 
or  of  c*omplete  laceration  of  tJic  jjerincum  were  getting  few  and  far  between. 
In  ciaisiHpicuce  of  the  mrly  repair  ai'  the  torn  ct^rvix,  «Timvr  t»f  the  womb 
is,  in  my  exj>ericnce,  n4jt  so  frctpicut  a  disease  as  formerly.  Of  course  these 
changes  are  due  not  only  to  a  more  widely  diffused  skill  in  repairing  female 
lesions,  hut  also  to  greater  skill  iu  preventing  them.  On  the  i»ther  lian<l,  an 
ever-increasing  nnmU-r  of  ra-ltotouiies  at  every  clinic  and  private  liospital 
shows  how  alert  the  family  physician  is  to  have  his  patient  seek  for  such 
aid  as  he  himself  c:uinot  give. 

But,  granting  all  tlieso  magnificent  tritimphs,  in  which  every  gynae- 
culogist  takes  pride,  there  iTnuiin  problems  tiot  fuily  s^ilved,  and  much  is  yet 
t(»  W'  U*arne<l.  One  question  nt>t  yet  satislactnrily  answend  is,  what  eHlHrt 
npi»n  a  woman  has  the  ivmoval  of  her  ovaritis?  UmpU'Stionaltly  tliei*e 
usually  follow  the  annoyances  of  the  cJiangc  i*i'  life,  'llicse,  in  my  exptri- 
enee,  are  long  spmi  out,  IxK^nse  when  menstruation  has  been  abruptly  and 
artificially  stopiHtl  the  change  of  lif(^,  espe«*ially  in  y<tung  women,  takes  a 
longer  time  t<i  lieeonie  fully  4'stnblislie<l  than  wheu  tho  menopanse  has  I>een 
naturally  established.  Consequently,  months  may  ela|>se — nay,  even  years 
— before  the  victim  of  the  opci-ation  es<'a|M'S  from  thv  pcrspirati<ms,  the 
Hashes  of  beat,  ttie  skin-tinglings,  the  nund>ness  of  the  cxtremitii*s,  the 
nerve-stress,  the  ner\*e- storms,  and  all  other  vaso-motor  distnrl)anc«^  which 
are  so  hard  to  bear,  ^fy  experienee  als<i  coincides  with  that  of  Hcgar, 
who  says  that  "the  artificial  menopause  induced  by  the  opcratifin  is  i>ften 
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attended  with  more  serious  complications  than  those  which  are  not  rarely 
obs£Tved  iu  tlie  natural  change  of  life." ' 

Then,  again,  the  unwelcx)nie  fact  cannot  be  ignored  that  mental  disturb- 
ance may  be  traced  directly  to  the  ablation  of  the  ovaries.  Thia  in  mani- 
fested by  morbid  hnnwling,  by  low  spirits,  by  melancholy,  by  suicidal 
impulses,  an<l  evou  by  insanity.  Every  ovariotomist  has  met  with  such 
painful  episoiles  in  his  practice,  and  has  greatly  regretted  that  it  had  fallen 
to  his  lot  to  operate  ujxjn  the  unfortunate  woman.  Glacvecke,  who  has 
made  extenHive  researches  on  this  |>oiiit,  goes  so  far  as  to  say  that  **  in  almost 
all  cases  the  mind  becomes  more  or  less  affected,  and  not  infrequently 
melanrh<»lia  rt^sults."*  Keith  has  8tate<l'  that  ten  per  cent,  ui'  his  jmticnta 
who  recover  frt>in  hysterectomy  subsequently  suifer  from  molauoholia  or 
from  other  forms  of  mental  disease.  Yet  this  result  must  have  come  in 
his  ceases  not  so  much  from  the  removal  of  tlie  womb,  which  is  merely  a 
mum-ular  l>ag,  as  from  the  associatcvl  ablutiim  of  the  ovaries,  of  which  the 
womb  pliysiologically  is  only  the  apiK'ndage. 

Whether  this  deph^rah]c  event  is  due  directly  to  the  nerve-shock  of  the 
0|)enUi«tn  its*;If,  t<»^ethi*r  with  its  emotional  eiivironmcut*  wliether  to  the 
al)rupt  ccsKition  of  an  habitual  flow,  or  whether  to  tlie  aitsoliitt.'  ncetl  oi'  the 
ovaries  for  mental  equilibration,  is  yet  an  open  question.  We  know,  how- 
ever, that  sexuality  is  a  |x>tent  factor  in  woiium,  as  well  as  in  man»  and  that 
even  cf*rtain  sexual  functions,  such  as  coition,  nirnslruiitlon,  gestJition,  juir- 
turition,  and  lactatittn,  of  themselves  tend  not  infrequently  to  disturb  the 
meiit:il  poist*.  I  am  ilisjiosed.  however,  in  u  measure  to  attribute  the  attacks 
of  insanity  in  those  women  who  have  lost  their  ovaries  to  their  brooding 
over  tlie  thought  that  they  are  unsexetl ;  and  if  l>roo*ling  nuiy  be  deemed 
in  itself  a  mental  aberration,  Glacvecke's  sweeping  statement  is  n<tt  an 
extravagant  one. 

But,  above  all,  the  burning  question  is.  Does  the  removal  of  the  uterine 
appendages  affect  the  sexual  sense  of  the  woman  or  in  any  way  unsex  her? 
Here  we  have  an  embarrassing  diversity  of  iipinion.  Some  o[H'rators  con- 
tend that  in  these  resjxx*ts  castration  d<M'r*  not  rliauge  her  at  all ;  others  Uiat 
it  does  so,  and  often  very  decidedly.  The  truth  in  such  cases  usually  lies 
in  the  m(«n,  as  I  sliall  try  t^)  show. 

In  my  "  Ijcss<jiis  in  Gyna^'ology"  and  iu  my  early  teachings  I  main- 
tained tJiat  after  pnlierty  the  i-eiuoval  of  the  ovaries  and  of  the  tubes  does 
not  unsex  a  woman, — at  least  not  to  a  greater  extent  than  cjLstration  aiW 
pulMTly  nnsex(»8  tlto  man.  Jn  the  tme  the  ability  to  inseminate  is  lost ;  in 
the  tither,  tlie  capability  of  l>eiMg  inseminated  ;  but  in  l>oth  the  sexual  feel- 
ingh  remain  pretty  much  the  same.  Males  who  have  lost  their  testes  after 
the  ape  of  piiljcrtv  mv  s:iid  to  retain  indefinit*'ly  tlie  power  of  erection  and 
even  of  eja^-ulation,  the  lhji<l  being,  of  coursi',  merely  a  lubricating  one.    The 

>  Britiih  Medical  Journal,  December,  1886,  p.  1280. 
'  Nfw  York  Medical  Journal,  July  20,  18B9,  p.  78. 
■Ibid.,  p.  78. 
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ISroUti  prtx'livltiesof  the  steer  aif  tlie  dcaudal  of  our  higlnvays.  Alive  to 
these  fuet8,  Oriental  as  well  as  Chinese  jealousy  demands  iu  a  euniK-U  the 
coiuplete  ablation  of  tlie  genital  or^ns.  Not  only  are  the  testes,  thei^efure, 
removed,  but  also  the  serotnm  ami  ti»e  jK-nis  flush  with  the  pulx«.  Hence, 
to  avoid  the  soiling  of  his  elutlies,  every  euuuch  curries  a  short  silver  tulje, 
wliieh  he  inserts  merely  in  the  pubic  meatus  whenever  he  passes  his  water/ 
I  cv>ntendiHl  lurtLer  that,  ajiart  from  cessation  ol*  menstruation  and  from  in- 
evitable sterility,  the  woman  aik-r  eastiutiou  remains  unchanged,  liaving  tlie 
same  natunil  instincts  and  affections,  that  the  sexual  organs  coutiutie  ex- 
citable, and  that  she  is  just  as  womanly  and  as  womanish  as  ever.  I  held 
that  the  seat  of  sexuality  in  woman  fiad  loujj  Iwen  sought  for,  but  in  vain. 
The  clitoris  had  l>een  ainptitat^'^l,  the  nyiuplta'  had  bwu  exoisetl,  the  tul>es 
and  ovaries  had  been  extirpated,  yet  the  sexual  desire  had  survived  these 
mutilatious.  The  seat  had  not  been  found,  iKi-ause  st^xuulity  is  not  a  mem- 
ber or  an  firgau,  b»it  a  seuse, — a  sense  dependent  on  the  sexual  apparatus 
not  for  its  being,  but  merely  for  it8  fruition.  My  inference  was  that  the 
physical  and  psychittil  influence  of  the  ovaries  upon  women  hud  lK*en 
gready  overniti.Hl.  In  tlie  ptipular  mind  a  woumn  without  ovaries  is  not  a 
woman.  Even  Virchovv  (Nfutends  that  "on  these  two  organs  [tlie  ovaries] 
dcjM'nd  all  the  spet^iHc  properties  nf  lier  body  and  her  mind,  hH  her  nutrition 
and  her  nervous  sensibility,  the  delicacy  and  roundness  of  her  figuiv,  and, 
in  fact,  all  other  wumunly  charai'tcristics/'  This  statement  I  held  to  be 
true  in  so  far  as  the  ovaries  arc  needful  ibr  the  primary  or  rudi mental  de- 
velopment of  woman  ;  but  not  true  when  once  she  is  developetl,  for  tlien 
they  are  not  essejitial  to  her  per|>etuatioii  as  wouiatj. 

In  time,  however,  I  slowly  fount!  (PUt  that  the  removal  of  the  ovaries 
.does  blunt  and  often  does  extiu^uisfi  ultiuiatcly  the  sexual  feeling  in  woman, 
although  the  removal  of  the  testes  after  jniberty  is  said  not  Uj  impair  die 
virile  sense  of  the  male.  TJie  truth  of  this  random  opinion,  however,  I 
very  nuich  <loul)t,  despite  the  ribald  siitires  of  Juvenal,  the  gro^'*  plcasautrics 
of  the  *' Lett  res  IVrsanes/' aud  the  mau<llin  sentinu'Ut  indulg<Hl  in  by  De 
Amieis,  and  by  other  travellers,  even  alxuit  the  eunuchs  of  <_h-iental  [Kilaces, 
who  are  castrattnl  in  infancy.  Unquestionably,  the  secretion  and  the  reten- 
tion of  the  seminal  fluid  are  in  themselves  the  great  aphrwHsiaes.  Other- 
wise we  cannot  explain  the  ciuingtxl  beliavior  of  AlK'iard  towaixls  HeloVse 
after  his  fortMble  castnition.  Overlooking  the  effe't  of  stich  a  mutilation, 
sentimentalists  have  Judged  Uh)  harshly  of  Alx^lard  and  have  lavished  too 
one-8ide<l  a  sympathy  ujxm  Hch»is<', 

Giving  up,  jwrlmps  ern^neously,  the  analogy  of  a  ("wstrated  woman  to 
a  castrated  man,  in  my  more  re^-ent  teachings  I  adopt<.tl  that  nf  the  meno- 
pause, as  suggested  by  Koebcrk\     I  accepted  his  analog)',  although  I  atuld 

'  Nort.h  American  Medie(i-Chiniri»icAl  Review,  May,  1801,  p.  600;  Ntw  York  Medi- 
Reconl,  June,  1870,  p.  Xm-,   Medicnl  iiiitl  Surffical  Ktp<'rt«r,  April  24.   1875,  p.  329; 
'**  DictiutinKire  en  Trente,'^  ttrticlQ  ^'Kunuque;"  Univenal  Medical  JouniAl,  November, 
1893,  p.  329. 
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n4>t  accept  wholly  his  inferencej  that  woman  is  nut  affected  sexually  by  the 
natural  tfscaitiuu  of  her  nu'usee.  Koeberl^  sums  up  his  opinion  in  the 
following  words:  "In  my  own  experience  the  extirpation  of  both  ovaries 
causes  no  markwl  flian^e  in  tlif  p/ncral  f/ondition  of  thf>se  who  have  L»een 
operated  i»n.  They  arc  women  who  may  be  auisiilcred  as  having  abruptly 
reached  the  climacteric.  Their  instincts  and  affections  remain  tlie  same,  their 
sexual  oralis  wntinue  excitable,  and  tlicir  breasts  do  not  widier  up/'* 

A  riper  exj^rience,  of  which  time  was  die  main  elemeut,  has  led  me 
still  further  to  modifv  my  views  on  this  subjet-t.  Unduubttilly  the  natural 
change  of  life  when  fully  established,  but  not  until  it  is  fully  established, 
does  very  sensibly  dull  and  dtwieu  the  sexual  sense  of  woman,  which 
ultimately  disapj>ears  in  her  long  l)efore  virility  is  extinguislied  in  man. 
Reveille-Parisc,  in  his  excellent  trcatisi*  on  old  agc\  enlarges  on  this  &ct, 
2Uu]  makes  the  peri<Kl  4»f  gradually  hs.scning  sexual  feeling  in  woman  to 
last  from  the  age  of  forty-five  to  that  of  fi(ty,  when  this  sense  is  usually 
\u8t}  'Sor  is  the  survival  of  the  sexual  fef.4ing  afler  the  menopause  so 
essential  to  the  woman.  lx»cau.se  when  menirtnuition  ceases  she  loses  tlie 
power  of  pnjcreation,  which  is  retained  tu  an  advant-ed  age  by  tlie  man. 
This  is  a  wise  provision  of  nature,  for  did  tlie  sexual  sense  of  the  wife 
outlast  that  of  the  husband  it  could  not  l>e  gratified.  Sensible  in  herself 
of  thcst*  changes  in  her  sex,  a  gitknl  Frcneli  authoress  makes  one  of  her 
heroine*?  say,  with  italicized  emjyhasis,  ^^  Men  may  ft^rget  the  t?ourse  of  years; 
they  may  love  and  Ix^'omc  jwreiits  at  a  more*  advanttxl  jXTitKl  than  we  can, 
fiir  nature  presiTilx-s  a  term  after  which  there  seems  to  Ix*  something  mon- 
strous and  impious  in  tiie  id«i  of  [our]  sei-kiug  to  awaken  love.  .  .  .  Yes! 
age  closes  our  mission  as  tronten  and  dej>rivi^  us  of  our  sex."  Now,  what 
happens  in  the  natural  elian^^  ui*  life  hohls  gtM»d  in  that  artlfielally  pro- 
du^-etl,  with  this  impurt^nt  dillireuce,  that  in  the  latter  the  sexual  feeling  is 
sooner  Itist.  I  am  willing  to  concede  that  in  some  women,  by  no  means  in 
all,  whose  lu*'alth  has  lR*en  so  crippktl  as  t4»  quench  all  sexual  fc»eling,  tliere 
is  after  castnitiou  a  jKiitia!  rcfXJvery  oi'  the  lost  seust*  whenever  liralth  has 
been  r^:ained.  Yet  even  in  these  cases,  so  far  as  I  can  ascertain, — for 
Avomen  are  loath  to  talk  about  these  matters, — the  flame  merely  flares  up^ 
6  ickers,  and  s<K>n  gcH*s  f >ut. 

My  own  large  experience  would  lead  me  to  tlie  conclusion  that  in  the 
majority  of  women  wh<»  have  liei^n  castrated  tiu*  sexual  impulse  s<xui  almtes 
in  intcnsit}',  much  s<M>ncr  than  after  a  natund  mcuoiMiuse,  and  that  in  many 
cases  it  wholly  disjtp|>ears.  This  tallies  with  Ctlavaecke's  venliet,  that  "  in 
most  of  the  eases  the  sexual  desire  is  notably  lcsst*nerl  and  in  many  cases  is 
extinguished."  In  ciirrolxiration  of  this  statement  I  could  cite  many  (ttses 
in  i»oint,  but,  as  T  have  d<»ne  H^^  clanvhere,*  T  shall  not  re|K'at  them  here.  In 
other  sexual  characteristics  I  have  not  found  in  these  w*)men  any  marked 

>  Nouvpftu  Dit'linnniiire  de  M^ecine  ct  de  Chinirgie,  tome  xxv.  p.  487. 

=•  Tmilt*  do  111  Vifillc!i.*o,  chnp.  ix. 

«  Tliv  M.dical  Nrwf,  DwcmUT  9,  18i»3,  p.  068. 
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ohanjx(*s,  eitlier  pbysiral  r>r  jjsychiail.  Tlieir  afrt;'<'tM>n8  seom  to  remnin  the 
same,  thiir  hn^aijts  do  n^tt  flutten  or  withur  up.  tlicy  do  not  l>ccoinf  iAn-si*, 
abnormal  growths  of  hair  do  not  a}>pear  on  the  face  or  on  the  LhxIv,  and  the 
tone  of  their  vokv  and  its  cumlity  are  not  chaiig*<l.  In  one  \v<in),  there  has 
not  been  in  a  single  one  of  my  castas  a  tendency  towards  any  eharaeteristic 
of  the  male  tyjx'.  If  any  ehnngr  has  taken  place,  it  hiw  been  in  the  diix^c- 
tion  (W  old-mai<lhotMl. 

In  chise  relation  with  this  sidtject  four  questions  press  to  the  front,  and 
grave  OIK'S  they  are  : 

(a)  Do  chronic  diseases  of  the  ajijieiidagi*  often  lead  to  a  fatal  issue? 

(A)  To  restore  heidth  to  the  wonuin  suffering  from  su<'h  diseasi-s  of  the 
appendages,  is  it  ueetlfol  invariably  to  invok*'  tlie  aid  of'  snrg)»rv? 

(o)  After  an  alKlominal  section  has  Ixvn  made,  and  after  adhesions  have 
been  sepaniteil,  must  the  now  free  appendages  always  Ih*  removed? 

(//)  Is  wistration  vt'  the  female  a  warmntuble  ojx'rution  lor  the  cure  of 
Insanity  or  of  epilejxsy  ? 

To  the  first  fpiestion  I  answer  that  the  deatli-rate  from  chronic  <lisease8 
of  the  appendages  is  greatly  (tverrat<Hl,  so  miuii  so  tliat,  in  my  t>pinion, 
more  (heaths  result  from  the  i>peration  of  it'ntoving  the  tul>es  and  the 
ovaj'ies,  in  the  Iiands  of  even  the  most  successful  gymeitjlogist,  than  from 
th(*  flisiMise  itsi^lf.  In  my  exiH^rientr,  after  the  patient  has  siifely  jwisscd 
tlirough  the  acute  sta^^a*  of  the  iurtamtnatory  attac^k,  lier  life  is  in  very  little 
danger.  Chronic  diseasii>  {)f  the  a|>pendages  usually  affect  the  w('ll-l>eing 
of  tlie  woman,  biit  they  ordinarily  do  not  threaten  Iter  lite  in  any  otlier  way 
tlian  by  tlie  wear  and  imv  of  proluuge<i  discomfort,  Tliis  may  sfiorten  her 
days,  but  fatal  attacks  of  perit4)niti8,  even  in  leaky  pus-tukM,  are  the  excep- 
ti<m.  Paradoxieal  as  it  may  seem,  the  life  of  a  wotmuu  uitli  but  one  ailing 
apjiendage  is  in  greater  tlanger  tlian  the  life  of  a  woruaii  with  botli  her 
itpjwndages  diseased.  The  exphmatiou  is  a  simple  one:  jiarturition  very 
generally  relights  a  cbronif*  iuHarnmation  of  the  jH'lvie  structures;  but, 
wlien  Iwith  appendages  are  *Iisease<l,  pregnancy  rarely  takes  place. 

To  rest<*re  the  health  of  a  woman  whose  apj>endages  are  disi>ased,  or  to 
relieve  her  from  her  sufferings,  a  surgical  opt^ration  is  by  no  means  always 
neeessar}'.  Many  women  with  adbeivnt  tubes  and  (»varies,  and,  i\yi'  the 
matter  of  that,  some  even  with  jnis  in  these  organs,  suffer  either  no  ineon- 
venicmv  whatever  or  vory  little  indeed  from  that  condition  per  ne,  Thei*c 
are,  again,  otheiN  w'ho  have  pains  aiul  aches  at  tbeir  monthly  j-wriods  only. 
Let>  however,  their  health  i^rcak  down,  s;iy  from  intluenzit.  from  mal- 
aria, frora  overwork,  or  from  nerve-strain ;  then  symptoms  may  arise 
from  tlicir  hitherto  latiMit  pelvic  lesions.  Yet  in  most  of  tlu^se  cjises,  if 
the  woman  can  \h:  rcstivnxl  to  her  former  eomlition  of  health — that  is  to 
say,  to  that  which  she  enjoyetl  just  lx*fon?  the  final  bn^ak-down — she  will 
lose  her  local  symptoms  and  become symptomaticnlly  well.  On  this  matter 
I  ctm  s]K»ak  ])(»sitively,  fiu*  many  a  psitient  has  lieeu  sent  t*)  n^y  private  hos- 
pital to  have  her  distinctly  damaged  tubes  and  ovaries  removedj  who  has 
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been  rest(>re<l  to  health  withaiit  the  use  of  the  knife.  Now,  by  the  term 
**  restored  tij  heahh"  I  dn  uut  lafun  tliat  t]ie  trfatiiKiit  has  always  rcleaM^-d 
the  adherent  ap|)endagcrs,  but  that  it  liaa  freed  the  woman  from  every  jmin 
and  n*atored  her  fully  to  all  her  st)eial  and  domestic  (hitles  and  pleasures. 
She  has  been  eured  st>  well  as  to  be  able  to  row,  to  swim,  to  dance,  to  take 
long  walks,  to  ride  on  horseback,  and  to  exercise  in  tlie  gymnasium  ;  and 
what  Ix'tter  vouchers  <»f  gocKl  healih  than  ihest*  can  \w  given? 

I  siiall  go  yet  furtlier,  and  asstTt  that  even  women  with  all  the  sal>- 
jective  and  objective  symjitoms  i*f  ovarian  or  of  tubal  abscess  have  \tven 
cured  by  me  without  any  oiK»rati(tn  whatever,  the  pus  having  disjijipeared 
either  through  alworptiou  or  through  inspissntiun.  AVhat  is  still  nutre 
strange,  in  a  few  eases  of  abscess  of  botb  uterine  aj^K^ndages — very  few,  I 
acknowledge — tlie  tii*atment  by  massage,  electricity,  Imral  apjilications,  and 
by  a  gt»nci"a]  building  uj»  of  the  system  was  fiillttAn^l  by  conc<'pt(<tn»  preg- 
nancy, iiud  parturition.  These  were  eases  in  wiiich  I  i\n\  not  advixiite  «is- 
tration  until  other  means  had  l)eeu  tried,  but  all  had  been  sent  to  roe  by 
their  physicians  ihr  the  purjmse  nf  having  their  ajipiinhigcs  i'eni(n't?<l.  Xor 
do  1  stand  alone  in  this  opinion.  At  a  meeting  of  the  American  Gynse- 
»X)logical  Society,'  Dr.  RolK?rt  A.  Murray  gave  a  cliuital  report  of  six  erases 
of  double  pyosalpinx.  He  had  tretitinl  tiieni  by  Polk's  uicthtKl  of  uterine 
drainage,  and  the  women  all  iifturwards  eom-eived  and  Injre  healthy  children. 
In  the  diseua-^^ion  following  the  ivading  of  this  jmijhm',  Dr.  George  M.  Ede- 
bohls  stat<*tl  that  he  had  known  a  numl)er  of  ttiscs  of  true  pyosalpinx  to  get 
well,  the  Women  afterwaitls  l»ecoming  pivgnant. 

I  come  now  U>  two  <-ast's  in  which  I  unwisely  urged  castration.  Prob- 
ably I  have  had  more,  but  I  cannot  recall  them.  Each  one  had  the  fixed 
sausage-like  tubal  tumor  on  either  side.  Yet  wub  patient,  to  my  grtiit 
surprise,  c*inix'ivitl  ami  i)ore  children.  The  one,  a  jxuient  of  niy  friend  I)r. 
D.  Murray  Cheston,  first  consulted  me  and  aft*Twai*ds  a  gymecologist  of 
workl-wide  reuown.  who  corroboratnl  juv  diagnosis  of  dtjublc  ]ms-tubes  and 
do<>meil  hej',  as  1  liad  doonicii  her,  to  ho|M,'less  sterility.  The  [iucr[»eral  con- 
vak*8ccnee  was  stormy  and  at  one  time  threatening  ;  but  she  ultimately  got 
welb  and  is  now  pivjriuint  for  the  st^-oud  time.  The  tilher  4"as<^  is  a  stiind- 
iiig  joke  of  my  friencl  Professor  Parvin,  who  knew  the  circumstances.  The 
patient  presentexl  characteristics  analogous  to  tlujse  of  the  preceding  case, 
and  I  urgetl  an  npenittou.  This  she  hu-kily  n'fnsed  to  midergo,  ami  nmre 
than  a  year  afterward  she  gave  birth  t^)  twins.  Of  course*,  the  rejoinder 
will  be  made  that  my  diagnosis,  alUiough  sharwl  by  other  si>e<*ialists  Iji^sides 
myself,  was  a  faulty  one.  But  I  can  tinlK^itatingly  ref*ly  timt  had  the 
objector  made  the  examination  be  inevitably  would  have  ibllowi'd  it  by  an 
abdominal  section,  and  as  inevitably  woidil  have  removed  l>oth  adnexa, 
as  I  certainly  should  have  done  had  I  opne^  the  abdomen. 

Now,  in  these  eases  either  tiie  pus  was  confined  to  the  ovaries  or,  as  I 


*>  Tnm&actions  of  the  American  Gyniecological  Society,  1898,  pp.  845,  846. 
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inferred  frora  the  sausi^e-Iike  form  of  the  tum<irs,  it  lay  sealed  up  in  the 
tubes,  Mild  the  closed  luincu  of  one  of  tliem  was,  by  returnin;:;  healtli,  fully 
reopenetl.  The  possibility  of  a  closed-up  tube  reguining  its  bore  is,  I 
Know,  8tn.>ngly  disputwl,  even  ridieulKi,  :md  c  priori  reasoning  would  eer- 
taiuly  justify  tiie  iloubt.  Yet  it  i^  well  known  that  soHd  uterine  fibroids 
of  Bt<:)ny  haptlness  and  of  sevenil  poumls'  weight  will  oeeusioually,  tliroiigh 
H'trograile  metamorphosis,  greatly  lessen  in  size  and  even  wholly  disap[)eflr. 
At  the  meeting  of  the  Obst^'trieal  So<:'iety  of  Lond^tn  lu-ld  June  7,  1893, 
Dorau  and  others  referrctl  to  foily'  sueh  eases,  iintl  1  tny.seli'  Lave  in  my 
practiee  met  witJi  three  analogous  ones.  In  one  of  them,  after  a  merely 
exploratory  incision,  a  large  uterine  fibroid  wholly  iltsij)[>earetl.  Why, 
then,  may  not  the  thin  tubal  harriers  and  septa  also  break  down  and  melt 
away?  I  have  read  somewhere,  but  the  reference  baa  escaped  me,  that,  in 
oH-ler  to  prevent  conception  in  a  cas<»  of  narrow  pelvis,  Uith  tain's  wei'e 
ligate<l,  yet  without  establishing  sterility.  Uu  the  other  hand,  great  disor- 
ganization of  the  ovaries  is  not  Incompatible  with  comvptiou  and  pregnancy, 
for  it  apj>cars  that  a  very  small  amount  <>f  ovarian  stroma  goes  a  great  way. 
Meustriiaticm  often  continues,  however  disi-aseil  or  damageil  the  ovaries 
may  be,  aud  Ath^*  reports  two  cas*»s  in  which,  one  ovary  having  been  re- 
moved, the  other  became  so  lystie  as  to  ne«d  rrprafed  tappings,  yet  each 
woman  not  only  nieiistruat*^^,  but  conceivetl  and  gave  l)irtli  to  a  child.' 
In  one  of  these  eases  a  cyst  of  tlie  sole  ovary,  the  other  having  been  re- 
moved many  years  previously,  was  tapped  twice  l)cfbrt»  conception,  twice 
before  delivery,  s*'vcn  EiuK^  afterwanls,  and  tficn  w:is  extirpatiih  HoU'it- 
acm' nii"Utlons  a  remarkable  cast?  in  point,  whicli  occurred  in  his  practice. 
He  extirpated  both  the  ovaries,  which  were  diseased,  from  one  i»f  his- 
patients,  yet  she  afterwartls  conceived  and  gave  birth  to  a  child.  His  ex- 
planation is  that  he  must  have  lefl  unwittingly  a  scrap  of  liealthy  tivarian 
tiasue  in  one  of  the  stumps.  ISut»  on  the  other  iiand,  the  ovum  CH>uld  not 
have  descended  into  tlie  womb  unless  the  hunen  of  one  of  the  tubes  liad 
reopened  at  the  jKiint  where  it  had  Ut^i  sealtHl  up  l>y  the  adhesive  inflam- 
mation set  up  by  the  ligiituro.  A  numlK^  of  yeai*s  ago  I  had  a  case  of  intm- 
ligamentary  cyst  of  the  right  ovary.  After  its  removal,  which  was  attendctl 
with  much  difficulty,  the  left  tul)C  and  ovar\^  were  found  firmly  emlK"d<lc<l 
by  adhcriifuis  to  the  p-lvic  wall  and  to  tiie  surrounding  vis<*cra.  In  view 
of  the  shock  under  which  my  patient  wa-f  laboring,  and  of  the  desperate 
character  of  the  adlu-sions,  I  did  ni»t  dare  to  detach  and  remove  this  ap- 
pi'ndage.  Yet,  not  many  months  later,  this  lady,  who  hitherto  had  bct'n 
sterile,  conceived  and  bore  a  healthy  child.  Dr.  B.  F.  Baer  has  had  an 
analogous  but  still  nnuv  remarkable  <3is(^'  In  this  i-ase,  the  womb  and  both 
ap|>eudage3  being  firmly  l*ouu<l  down  by  adliesious,  he  "  by  great  etlbrt" 


^  Atlee,  OvariaD  Tumors,  pp.  88,  89. 

«  British  Medical  Journal,  Sf.-ptt?m»wr  27,  1800,  p.  722. 

■  AnrmU  of  Gynieo»l<.tgy  and  Piudirttry,  Jiiiiunry,  1894,  p.  282. 
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rolcaswl  the  w^mil),  tore  tlu>  lt"f>  ovarv  aud  tube  "  piecemeal  fnmi  their  j)Osi- 
tiou,"  and  li»i;iited  their  "  shrtMkly  jKnlide/ '  '*  The  ritjht  up|H.'iHlages  were 
found  in  an  almost  similarly  diseased  eondition,  and  when  they  Mere  dis- 
set'to*!  loose  tliey  also  weiv  in  shnnls,  (lie  tuln'  liavlng  U^en  torn  off  about 
two  indies  i'vuni  the  uUtus."  Dr.  liner  wisliwl  Uy  remove  them,  but  he  was 
not  pennitt't'd  to  do  so  by  a  physician  present,  wlio  was  the  bn^ther  of  the 
patient.  Fifteen  montiie  later  the  woman  gave  birth  to  a  r-iiild  at  full 
term. 

Witli  regtird  to  tJio  third  problem :  supposing  ordinary  tlierapeutic  meas- 
ures fail,  aud  the  physician  is  driven  to  surgical  interference,  must  he,  after 
bi*eaking  up  the  a<lh<"sions^  always  extirpate  tiie  iii)W  Cnn}  nt^Tine  njuK'n- 
dages?  M<.ifst  surgeons  contend  not  only  that  tlie  diseased  appeii<Iage 
«hould  be  removed,  but  also  that  both  apix-ndagi.'S  should  be  extiq^atod, 
even  if  uth'  aliHie  is  damagcil.  This  advice  is  given  on  the  ground  tliat 
the  ht^aUhy  one  is  liable  in  ita  turn  U)  become  affected.  My  own  course 
under  such  ciifumstances  wouhl  l>e,  never  to  remove  the  healthy  a])pen- 
dage  unless  the  menopause  liad  Ikh'u  already  estabUslied,  or  unless  there 
existc<l  a  gootl  reason  for  hastening  it  on.  On  the  other  hand,  should 
ln>th  ovaries  be  iutriusically  discascxl  atid  their  IuIk'S  contain  pus,  I  slioidd 
always  remove  Iwth  utci"ine  ap|K*inlagos  in  their  t4jtality,  no  matter  wliat 
the  age  of  th<*  patient  might  [k\  Generally,  Imwever,  the  pus  is  limited  to 
the  tul)es,  and  in  tiiat  raso  sometimes  one  ovary,  barring  its  adht^icms, 
which,  <»f  courst*,  must  l)e  broken,  is  healthy  enough  to  Ik*  loft  behind.  In 
such  a  «is<%  t!ic  tube  alone,  if  possible,  slionld  U'  reniovcd,  jind  not  the 
healthy  (»vai'y  or  the  healthy  ovaries — if  Ijoth  happen  to  U-  sound.  Further, 
rather  than  wholly  remove  all  ovarian  stroma,  I  should  try  in  such  cases 
to  letive  iit^hitid  at  least  a  small  fnigment.  For  in  several  of  my  cases  in 
whii'd  a  piiMf  *»f  t)vary  not  larger  than  a  Ijcan  was  lel\  liehind,  no  menstrual 
or  sexual  changes  wliatever  took  plaee  in  the  women.  Sliuuld  tlic  uterine 
appendages  be  meri'Iy  a<lhtTent,  ami  not  intrinsieidly  disejisetl  to  any  extent, 
I  shonhl,  as  a  rule,  during  aetive  menstrual  life,  re]cas<^  (hem,  and  perhaps 
extij"]>ate  tlie  worse  of  the  two,  but  not  Kitli  of  them. 

My  reasons  for  this  cfmservative  tivatment  are  that  the  complete  extir- 
|»ation  of  these  organs,  as  I  have  slmwn  before,  tend.s  to  destroy  the  s^'xual 
fet»ling,  to  disturb  the  mental  e<|uilibrium,  and  to  pnnluce  prohmgod  ner- 
vous perturbations,  all  of  whirh  euine  from  the  abrupt  and  untimely  sus- 
pcnsirm  of  menstruatitm.  There  is  vet  another  verv  exeellent  n*ason  for 
tliis  adviw.  The  majority  of  pliysieians  and  all  laymen  look  upon  women 
deprived  of  their  ovaries  as  unsexetl.  Just  as  with  castration  in  the  male^ 
so  the  analogous  o|H'r:ition  in  the  feiutde  is  dtH'mcil  a  sc*xual  mutilation  to 
which  connnon  anisi-nt  atla4'hes  a  stigma.  No  woman  would  marry  a 
eunuch,  and  few  men  would  wetl  a  woman  deprived  of  her  ovaries.  In 
ray  own  practiee  I  have  known  of  sevend  very  siid  cases  of  marriage  en- 
gagements broken  otf,  of  marital  infiflellties,  and  of  bitter  estrangement 
between  husband  aud  wife,  all  of  which  would  have  been  avoidtd  had  one 
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ovary  been  spared,  or,  indeed,  liad  a  mere  fragment  of  one  been  left  behind. 
A  thinl  ^i>od  rc*as<m  for  LxinsiTvative  ^nrjr^'rv  lies  in  tlu'  tiwt  tljat  fertility 
may  eoutiniu',  Polk,  tx'hnx'der,  ami  Martin,  it-^  eiiatupiMU.s  par  e,ar/Aviw, 
and  others/  Lave  publishe^l  ixoM'^  iu  whioli  after  a  mere  fragment  of  an 
ovary  hnd  iMrn  wjKired,  and  hideetl  atler  resection  of  the  oviducts,  cx.>noep- 
tioii  and  |]>arturitiuu  took  place, 

Upmi  the  question  of  the  removal  of  the  uterine  appendages  for  the  cure 
of  insanity  and  of  epilepsy  I  have  very  few  words  to  say,  but  tiiey  are  all 
based  upon  cases  occurring  in  my  own  pnictice.  If  the  insanity  is  limited 
til  {M'riiKiic  outhn-aks,  strictly  ctvarian  in  thtnr  character  and  with  the  men- 
strual flux  as  a  storm-centre ;  if  the  epileptic  fits  are  preccnled  by  an  ovarian 
aura, — timt  is  to  say,  if  they  pivot  around  the  monthly  jjcriijd  and  api>ciir 
at  no  other  time, — tlic  ivmovul  of  the  appcndiigi's,  hy  suppressing  a  |m.t- 
uicious  menstruation,  usually  will  bring  alxjut  a  cure.  But  when  the  organs 
are  extirpated  merely  as  a  panacea  jter  mc  for  tiicsi^  nieutnl  and  iicunil  dis- 
orders, irresjXH'tivc  of"  an  ovarian  origin,  the  0|>eration  aOurd.s  no  relief.  At 
the  same  time  I  frankly  confess  that,  in  order  to  stamp  out  insanity,  I  am 
strongly  in<'lined  to  advuw'atc  the  legal  castration  of  every  man  and  of  every 
woman  who  is  the  unfortunate  victim  of  this  hereditary  curse. 

The  caust^  i>f  ill  health  in  wc^men  from  functional  injuries  are  so  well 
known  that  it  would  bea  thanklt^s  task  to  ctnnncratc  tlicni.  Neither  shall 
1  enlarge  upon  the  suhjcrt  of  tight  lacing  or  of  woniau^s  dress,  for  the 
lut^ical  [»rt)fcssiou  is  powcrli'ss  against  tfie  iSIolm-h  of  iashion.  Its  disinter- 
ested warnings  in  this  direction  are,  like  those  of  Cassandm,  truthful  but 
unlieeded.  But  other  causes  not  so  patent  exist,  to  which  a  brief  reference 
may  be  made. 

One  cause  is,  unquestionably,  a  faulty  mode  of  educ^ation.  The  chief 
strain  of  reprodui*ing  the  species  falls  on  woman,  and  her  sliaiv  in  this  car- 
dinal matter  is  complex^  while  man's  share  is  single  ami  sim|)]c.  To  this 
end  he  merely  st*<Tetes  and  ejaculates  the  semen,  hut  she  ovulates,  she  meu- 
struat(»s,  and  she  (suKvives.  To  this  end  she  l>ear8  the  burdens  of  gestation, 
of  parturiti4ui,  i>f  lactation,  and  of  maternity.  For  this  grwit  end  she  nee<ls 
tlie  utmost  [M^rfwtion  of  physicid  development.  Therefore  the  growth  and 
the  well-being  of  her  IxmIv  should  lie  at  least  as  carefully  looked  after  as  the 
growth  and  the  well-heing  of  lier  mind.  It  shoultl  Ix?  a  cfncducation  of 
boily  and  miml,  the  fine  heli>iul  to  the  other.  Bui  this  essential  concordat 
in  female  education  is  not  sufficiently  well  maintained.  From  the  age  of 
eight  to  that  of  foiirtwn  our  daughters  spend  too  much  of  their  tim<'  in  the 
unwholc8t)me  air  of  the  rw*itatiou-room  or  in  poring  over  their  Inioks  when 
they  should  be  at  play.  Then,  just  as  the  menstrual  period  is  l>cginning, 
just  as  pul)erty  is  struggling  to  assert  itself,  comes  the  series  of  cxamimi- 
tions  which  selects  the  most  ambitious  girls  and  promotes  them  to  the  com- 


'  Tranfiactions  of  the  Atnorican  Oynsocolugical  Society,  1893,  pp.  176,  4o7 ;  Ami^ricAD 
Joumul  uf  Obstetrics,  Dect-mber,  1S93,  p.  807. 
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plex  CTirriciilum  of  the  high  schools.  Four  years  of  hanl  study  nnd  intel- 
lectual rivalry  n(»\v  fclluw, — four  precious  years,  very  needful  for  the  |K'rfoct 
developiueut  of  the  reproductive  organs  and  fur  the  full  estiibli&limeut  of 
their  fiinclions,  but  s|)ent  in  an  endless  antagonism  between  brain-growth 
and  IxKly-gnnvth.  Hence  esix^cially  our  pui>li(*s<*lu>ols  ami  also  our  IxMird- 
ing-seho<jls  and  female  ct>lleges  aiv  liable  to  k'couie  the  hot-beds  of  fort^ 
and  sickly  girls.  As  a  result,  the  chief  skill  of  the  dressmaker  seems  to  be 
dii^ected  towards  concealing  the  la**k  of  organs  needful  alike  Ut  l)cauty  and 
to  maternity,  and  the  highly  cultured  girl  of  Unlay  bect^mes  the  i)arren 
wife  or  the  invalid  mutluT  of  to-niorrow,  or  she  has  all  the  natural  human 
instinets  partly,  or  indeetl  wholly,  wincatwl  out  of  her.  So  commonly  do  I 
find  ill  heidth  a^ssociatixl  with  brilliant  wholai'siiip,  »**  oftt-n  is  it  the  case 
that  she  who  wins  au  hiMior  is  a  '*vict4>r  wlii.i  hath  lost  in  gain,''  tliat  one 
of  the  first  questit»ns  I  put  to  a  young  lady  seeking  my  advice  for  shattered 
health  is,  "Did  you  stand  high  at  sch(H:»l?"  This  break-<iown  in  school- 
girls c<mies  from  a  combination  of  causes.  It  is  due  to  the  mode  and  <jutditj 
of  their  education,  to  long  confinement  in  impure  air,  to  the  close-fitting 
female  dress,  and  t^)  an  unwholesome  diet  of  cakes  and  candies.  It  is, 
perhaps,  csj>ecially  due  to  an  utter  disregard  in  mostedui-ational  institutions 
of  the  catamenial  wtx'k,  when  by  their  own  sensations  and  fi'clings  women 
are,  as  they  <^ll  themselves,  **  unwdiy  They  are  then  by  their  own  show- 
ing literally  xtnwdl,  and  are  therefbixf  as  unfit  for  exhausting  brain-work  as 
for  iatiguing  body-work. 

Thus  far  I  have  sketched  the  school-girl  of  the  day,  from  early  child- 
hcMxl  up  U\  sickly  maideulnxxl.  Release*!  now  fnun  her  schoi>l-desk,  tliis 
weary,  worn-out,  rest-uet^ling  girl  Iauu<'hes  into  tlie  dissipations  of  society. 
Within  a  few  years,  it  may  be,  she  becomes  engage*!  to  some  unwar}'  youth, 
who,  l.>ewitched  by  her  face  and  charmetl  by  her  intelligence,  sees  not  the 
frail  body  and  the  butt^'Hly  down.  He  wtds  her  to  find  that,  '*  fair  by 
defect  and  delicately  wt'ak,"  she  has  brouglit  him  a  dower  of  ill  health,  and 
that  she  has  dared  to  assume  the  duties  and  respnnsibilitits  of  a  married 
life  with  undeveloj>ed  reproductive  organs,  and  with  a  large  outfit  of  back- 
aches and  spine-aches  and  heada(*h(^.  ITnetpml  to  the  obltgatinns  of  mar- 
riage, she  at  first  tolerat^-s  them,  then  hiathea  them.  StK>n  repugnance 
merges  into  aversion  and  hate.  The  hnsliami  is  driven  to  unfiiithfulnesB, 
and  finally  tlie  domt*stic  dnima  too  often  ends  in  s^'panitiou  or  in  divorce. 
Should  pregnancy  ensue,  a  big-heade<l  child  and  a  narrow  |>elvis  endanger 
her  life  and  that  of  her  off^ipring.  Should  the  child  survive,  it  is  suckled 
by  aliens.  C^irsed  with  a  puny  frame  and  with  a  too  highly  orgimized 
brain,  it  is,  like  the  cherubs  of  the  old  mastei-s^all  lu^d  an<l  no  borly.  But 
this  is  not  all.  "  There  is  but  little  <liffiridty,''  says  the  leec:h  in  *^  The  Fair 
Maid  of  Perth,"  **  in  blighting  a  ficnver  exhauste<l  from  having  been  made  to 
bloom  t<jo  soon.*'  The  young  girl — this  hot-house  plant— wilting  under  the 
double  strain  of  wifcluMxl  and  motherhiKwl,  remains  ever  after  an  invalid. 

In  one  word,  it  is  to  the  present  cramming  and  high-pressure  system 
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of  education,  together  with  its  environment,  that  I  attribute  much  of  tl»e 
menstrual  deniugements,  the  sterility,  ami  the  infixnindity  of  our  women, 
the  absence  of  sexual  feeling,  the  avci'sion  to  maternity,  the  too  often  lin- 
gering eoiivalewcnee  from  a  first  L'lbor,  which  is  iVniurntly  the  only  one, 
and  the  very  i»iinimon  inability  to  suckle  their  offspring.  From  this  cause 
ot)nie  most  of  my  unmarried  jiatients  with  ncrx'o-prostration,  with  their 
protean  mimicry  oJ'  uterine  syinptoms, — unmurriwl  oi\eu  iMX'uuse  they  are 
not  well  enough  to  we«l.  IF  woman  is  to  be  thus  stunted  and  deformed  to 
meet  the  amhitloun  iiitdlcctuiil  (Icniiintls  of  the  day,  if  her  health  must  l)e 
sacrificed  u[xjn  the  altar  of  her  i.dm'ation,  the  time  may  e(>me  when,  to 
renew  the  worn-out  stock  of  this  Republie,  it  will  1k^  netdfiil  for  our 
young  men  to  make  matrimonial  "  incursions  intc»  hinds  where  educational 
theories  are  unknown.**  ^ 

Another  grave  fault  of  the  times,  one  which  makt*3  many  invalids,  is 
the  lack  of  that  "  foster- nurse  (»f  nnture,"  repose.  Fashion  (Timix-ls  its 
votaries  to  be  on  the  go  day  and  night  without  ccsNitiijn.  To  keep  up  her 
social  and  domestic  iluties  every  ambitious  mothei*  must  live  more?  or  lescs  at 
high  pressure.  Younger  women  exhaust  their  vitality  on  fads  ami  cults 
and  literary  clubs  an<l  on  a  mania  to  \w  omniscient.  80  ingrained  in  our 
Women  has  tlie  lack  of  repose  iKx-ome — tin's  hustle  and  l)Ufcith'  of  Anierieau 
life — that  one  notes  it  in  their  voice,  in  their  manners,  and  in  their  earriagv. 

One  woni  here  with  iTganl  to  tlie  scwing-maehtne.  While  T  do  not 
l>elievc  all  that  is  laid  to  its  charge,  yet  its  trcatlle  nioti^m  docs  undoubte<lly 
lead  to  jx?lvie  and  to  prtrtal  congestion.  In  spite  of  myself,  I  have  become 
eonvin(YHl  thjit  a  wnnian  who  herself  works  this  niMchiue  as  a  trade  (finnot 
escjijH?  from  some  uterine  derangt^nu-nt.  Even  Its  domestic  use  is  not  un- 
attended with  risk,  because,  although  intermittent,  it  is  liable  to  l^e  to4>  pro- 
longed. Many  a  woman  is  lai<l  up  by  her  spring  and  autumn  Iwiut  with 
it.  By  its  noise  and  by  the  tensiim  of  mind  and  of  bfxly  that  it  demands, 
the  sewing-nuu^liim*  wear's  also  *m  the  nerves.  The  stniin  is  grwit,  for  the 
brain,  the  eyes,  the  fingers,  and  the  feet  have  all  to  Ix*  on  the  alert  to  art  in 
unis'tu,  Witli  the  old-fashioned  netdle,  ilir  woman  t*onld  at  times  gain 
repuse.  She  eouKl  sit  at  ease,  and  think  and  tlremn  and  build  ^astK-s  in  the 
air.  The  sewing-machine  has  great  virtues,  and  we  <-annot  well  dispense 
with  it ;  btit  it  (*ertain]y  does  not  comluce  to  rejms". 

UndoubttHlly  some  of  the  worst  fifrms  of  women's  diseas<^  come  from 
the  thn^e  following  causes  :  the  specific  infection  of  wives  by  their  husbands, 
criminal  abortion,  and  the  pnn'cntiitn  of  contrption. 

Sti  long  us  wH'icty  condones  in  man  such  lapses  from  virtue  :is  it  pcr- 
emptorily  and  jiitilessly  ccmdemns  in  womanj  so  long  as  a  chaste  >V(mian  is 
willing  to  take  to  herself  an  unchaste  husljand,  so  long  will  young  men 
indulge  in  illicit  sexual  jdcasures.     As  a  too  common  result,  they^  soon 


1  Puberty  and  Adolescence,  by  T.  S.  Clouston,  Edinburgh  Medical  Jouraali  July, 
1880,  p.  9. 
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after  their  marriage,  often  on  the  houcy-nioon  journey,  unwittingly  infect 
their  wivrs  with  the  venereal  disease  whieh  yc^ai-s  Ix'fore  they  may  have 
caught,  and  uf  wfiifh  tlicy  honestly  deeiueil  thenirrelvos  eurei.].  Specific 
blood-iH)isoniug  in  all  It^  harrowing  forms  will  oeeasioually  Ik?  met  with ; 
but  g<inorrh(Bul  infeitittn  is  fur  more  common, —  so  eomnnin  in  some  classes 
of  society  as  to  he  a  veritable  niatrimonia!  scourge.  From  this  cause*  come 
very  many  eases  of  sterility,  misturriage,  oijphoritis,  and  salpingitis  of  every 
kind  and  degree,  pelvic  and  intestinal  adhesions,  chronic  ill  health,  and 
even  death. 

Criminal  abortion  is,  alas  I  another  too  fn^juent  cau.se  of  iinpaiixnl 
health.  Being  periormed  without  antiseptic  pi-eeaiitions,  gtMierally  by  illit- 
erate persons  of  either  sex,  s<inu'times  by  the  woman  upon  herself  or  by 
the  unskille<l  hand  oi'a  syun»athizin^  nciglilMjr,  it  slays  its  t[ions;inds.  Of 
tliose  who  fortunately  escaiH'  with  their  livt^,  many  do  so  after  an  attack  of 
peritonitis,  which  is  liable  lo  cutuil  on  tlicni  the  lasting  leslt»ns  of  this  dis- 
ease. Evi'U  sh«)uld  [>eritoiiitis  not  occur,  cmlomctritis  nsuallv  will,  or  invo- 
lution is  arrested  and  Ur'  cularged  and  heavy  womb  is  liable  to  displacement. 

But  the  moi^t  common  of  tliese  three  causes  of  ill  health  in  Momen  is  the 
prevention  of  conception, — a  dc[)lorablo  praetii:^  which,  like  the  plague  of 
the  fn^,  creeps  into  our  "houses  and  bedehanibei's  and  beds."  It  comes 
fiH*m  the  <laiuty  dilettant^Msm  of  our  wotnen,  wlii(4i  shrinks  from  having  its 
patrician  pleasures  an<l  aesthetic  tastes  distiirlnt!  liy  the  cares  of"  iimtcM'uity. 
It  comes  frt)m  fashion,  from  c(>wardieo,  from  indolent  wealth  and  sliiftU"sa 
poverty.  It  comes  from  tfx>  high  a  stanchirtl  of  living,  which  creates  many 
ariifieial  wants  and  demands  many  exj>ensive  luxuries.  I  am  amazed  at  the 
very  low  staudanl  of  moriilitv  with  regjird  to  the  sexual  relations  obtain- 
ing in  the  community.  So  low,  indeed,  has  it  fallen  that  I  have  known 
clergymen  cither  thenis<4ves  [jnietising  prevetitive  measiur^s  or  else  al>etting 
their  wives  in  them,  and  piiysicians  of  repute  t(*aching  tlieir  jiatieuts  how 
to  avoid  having  offspring.  To  these  detestable  practices  do  I  attriiiutc  in 
a  grt»at  niesisure  much  of  tlu^  ill  licahli  of  «um'  marritxl  women.  Why  is  it, 
asks  a  layman,  »I.  Fnrttai,  thiU  *'  in  tlie  regions  oC  the  United  States  uther- 
wise  most  highly  favoral,  nearly  every  woman  under  forty  is  sick  or  sickly?'* 
Why  is  it,  I  ask,  tliat  tlie  waiting-rooms  of  our  gyusecijlogists  ai"e  cmwded 
with  so  many  ([uenihtusand  t'omjtlaining  women, — women  with  groin-aches, 
bat^kaches,  headaclus,  and  spiricat^hes,  womeu  eitlier  without  sexual  feeling 
or  else  too  weak  to  indulge  in  it?  Why  do  s<.)  many  women  hr(»ak  ^lown 
either  .shortly  after  marriage  or  very  soon  after  the  hirtli  of  their  fii'st  ehild? 
It  is,  I  answer,  Ixfause  the  majority  of  them,  false  to  their  moral  and 
physical  obligations,  are  trying  eitlier  not  to  have  chihlren  or  to  limit  their 
number.  It  is  Inx'ause,  by  an  imnmtnble  law^  ui'  nature,  there  apjx^rs  to 
be  no  harmless  way  by  whicii  "tlie  seeil  of  anotlier  life"  can  be  made  un- 
fruitful. It  is  Ijccause  the  wife,  sinning  the  most  and  most  sinned  against, 
suilers  the  most.  1^'  the  mode  of  prevention  what  it  may^  so  much  en- 
gorgement and  hyperplasia  and  disorganization  of  the  uterine  structures 
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and  a|)^>endagcs  are  apt  to  take  place  in  thoee  women  who  keep  them- 
selves sU'rile,  that  thi-ir  health  breaks  down  and  they  arc  liuhle  to  loHt'  all 
sexual  desire.  Tljeu,  mIiou  they  advanc-e  in  age  and  there  comes  that  in- 
evitable yearning  and  need  for  oflspring,  they  find  to  their  dismay  that 
tliey  cannot  cuuceive,  a[id  tlicy  rc[)eat  the  dej*[)airing  cry  uf  RarhcL  What 
l>hysician  is  there  of  ri|M.*  ycui*s  wlio  has  not  been  iinportiinLH]  l»y  women, 
hitherto  wilfully  barren  but  now  hmging  for  childn^n,  to  undo  the  mischief 
caused  by  such  practices? 

There  is  another  phase  to  this  many-sided  evil,  an  etfiical  one,  any  allu- 
sion to  which  in  a  strictly  medical  work  may  sivm,  at  rtiist  blush,  out  of 
place.  But  health  and  happiness  are  so  corrclate<l  that  what  harms  the 
one  hurts  the  other.  Statistics  show  that  divorces  are  nuiltiplying  in  this 
land  in  far  greater  ratio  tiian  tlie  gain  in  |Hipnlation.  In  tlie  New  England 
iStates  the  increase  is  so  alarming  as  to  arouse  the  attention  of  patriots  and 
])hilanthroptsts.  Every  year  the  divorces  graut^Kl  in  tiiese  Stat^^s  In-eak 
up  over  two  thousand  families.  But  these  figures  do  not  tell  the  whole 
tale  of  disrupted  households,  for  they  do  not  include  the  many  cases  of 
voluntary  separation  l)etweon  luishand  and  wife,  or  of  applir.^tions  for 
divorce  which  were  deuicyl  by  the  courts.  While  it  is  true  tJiat  so  high  a 
divorce  rate  does  not  prevail  in  the  other  States,  yet,  to  our  shame,  it  is 
steadily  increasing  all  over  the  Union.  For  instance,  a  few  years  ago  Con- 
gress apprupriatod  ten  thousand  dollars  to  hmr  the  expense  of  an  inquiry 
into  the-  wiirking  of  marriage  and  divorce  laws  in  the  Unitcil  States.  Tfie 
official  rcjKu-t  was  made  to  Congress  on  February  20, 1889.  It  shows  that 
32M,716  divonvs  were  granted  in  the  twenty  years  Ix'twccii  anil  including 
1MG7  and  188<i.  A  single  State,  Illinois,  gnmtnl  ;16,072  divonrs  in  that 
time.  Ohio  followed  closely  with  26,367,  and  Indiana  with  25,193.  The 
total  in  all  the  Suit(*s  fiir  the  year  18.HG  was  2o,o3o.  In  the  year  18G7  the 
number  of  divorces  gnuUal  was  9837.  The  increase,  therefore,  in  twenty 
years  was  about  157  jkt  c*ent.  But  in  the  siune  years  tlie  population  in- 
creasi^l  aljoiit  *i5  per  cent.,  whicfi  shows  that  the  evil  of  divon^e  is  incrwising 
more  than  twice  ns  fast  as  our  population.  From  statistics  lately  published 
by  the  clerk  of  Cuyahoga  County,  in  which  Ck*velaud  is  sftuat^Hl,  it  aj>jx»ar8 
tliat  daring  the  {mst  year  1080  eases  of  divorce  were  put  upon  rc»cord  in 
the  courts. — viz.,  one  divorce  in  seven  marriages.' 

Now,  why  are  there  so  many  ill-matnl  auirriages?  Why  these  unhappy 
homes  and  broken  households?  What  mean  these  separations  between 
man  and  wife?  I  answer,  they  mean  the  violation  of  one  of  nature's 
immutal>]e  laws.  Sex  is  a  profound  fact  which  underlies  all  t!ie  relations 
of  life  and  the  fabrics  of  society,  and  it  cannot  be  ignore*!.  The  love  inter- 
changeil  bt^twix-n  man  and  woman  in  no  mere  i^pt^ration  of  the  mind,  no 
sheer  intellet-tual  pi*<.»cess.     However  pure  this  passion  may  be,  it  is  aeces- 


'  Nntionftl  Reform  Dtwutnents  of  1890  and  1894;  New  York  Observer,  Octuber  26, 
1893;  Tijy  Congreiiutirmnlisi,  July  27,  1893. 
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aarily  an  alloy,  made  up,  like  oureelves,  of  body  and  mind,  the  groeser 
mould  tso  interflu3:ed  with  the  more  ethereal  that  the  one  Hndg  its  most 
pogsionate  expreasioa  in  the  fruitiun  of  the  other.  The  Bejcual  insdnct  is 
given  to  man  for  two  reasons^  to  peqxluale  the  species  and  to  rivet  the 
tie  between  husband  and  wife,  not  only  by  offspring  but  by  mutual  en- 
dearment The  conjugal  relation  is  therefore  twofold  in  its  nature :  it  has 
a  moral  as  well  as  a  physical  expression,  the  two  so  interwoven  that  it  is 
impoesible  to  dissociate  the  one  from  tlie  otlier  without  doing  moral  as  well 
as  physical  harm. 

The  causes  of  domestic  infelidty  and  ill-mated  marriages  are,  tlien,  to 
my  mind,  clear  enough.  The  grossness  of  the  carnal  union  is  rwleemed  by 
its  purpose,  the  moral  union  in  which  is  involved  the  desire  for  offspring. 
Deprive  tJbe  marriage  tie  of  these  qualities,  strip  it  of  the  family  idea,  and  it 
loses  its  cohesivenc-fis  in  intense  |K'rs4^^>nality  and  8elf-asi?erting  individualism. 
Now,  when  a  wife  is  too  sickly  to  admit  the  approaches  of  her  husband  or  to 
respond  to  them  ;  when  she  receives  them  on  sufferance,  or  absolutely  refuses 
to  entertain  them,  as  I  have  knoAvn  many  a  wife  to  do  ;  when  she  soils  the 
marriage-lx?d  with  the  artifices  and  equipments  of  the  brothel,  and  quenches 
all  passion  by  cold-blooded  safeguards  ;  when  she  consults  her  almanac  and 
puts  off  an  ardent  husliand  to  stated  times  and  seasons, — when  a  wife,  I  say, 
behave  in  so  unwifelike  a  way,  can  it  Ik*  otherwise  tiian  that  estrangt*ment 
or  jealousy  should  take  place  ?  'Can  a  home  with  such  an  environment  be 
a  happy  one?  Would  not  most  husliands  be  tempted  to  seek  elsewhere 
thf>se  pleasures  which  are  denie<l  tlicm  at  home?  These  are  nature's  repri- 
sals; thr«e,  indeed,  her  never-iailing  retributions. 

The  ill  health  and  childlessness  of  our  women  are  sources  of  national 
weakness  at  which  ever}^  j^atriot  may  well  take  alarm.  iSearching  statistical 
inquiries  show  that  the  birth-rate  of  our  native  population  is  steadily  and 
alarmingly  lessening.  By  the  ill  liealth  of  our  women,  and  by  their  re- 
sorting to  criminal  alx»rtion  and  U>  the  use  of  preventive  measures,  the 
American  family  is  growing  smaller  and  smaller,  and  tlie  good  old  original 
Anglo-Saxon  stock  of  our  country — its  brains,  its  bone,  and  its  sinew — is 
rapidly  dwindling  towards  extinction.  For  instance,  from  the  records  of  six 
generatii>ns  of  familie«  in  some  New  England  towns  the  following  facts  were 
glcan<.tl :  "  It  is  found  that  the  families  fomposing  the  first  generation  had 
on  an  average  between  eight  and  ten  cliildren  j  the  next  tlirce  generations 
average<l  aUmt  seven  Ut  eiw-h  family  ;  the  fifth  generation  leas  than  three 
for  each  family.  The  generation  now  coming  on  tlie  stage  is  not  doing  so 
well  as  tliat."  In  Massachusetts  the  average  family  has  numljcred  as  low 
as  less  than  three  |)ersons.  Otlier  States  have  nut  yet  made  such  searching 
statistical  inquiries,  but  there  is  no  doubt  that  an  alarming  diminution  in 
the  Anglo-Saxon  »Ux'k  is  taking  place  all  over  our  timntrv.  In  view  of 
these  facts  let  us  read  two  lessons  from  ancient  history  and  tike  warning 
from  them. 

Time  was  when  every  prolific  Roman  matron  received  a  civic  reward. 
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Then  she  would  exhibit  her  children,  as  Cornelia  did  her  twelve,  and 
proudly  say,  "  These  be  my  jewels."  Five  hundred  and  twelve  years 
elapsed  f'runi  the  foundation  of  Kome  befoiX'  the  tirst  formal  divorce  waa 
granted,  and  the  divorcer  till  his  death  was  pursued  by  the  obloquy  of  bis 
fellow-citizens.  In  tho^e  days  nothing  coidd  witliHiand  tlie  onset  of  the 
Roman  legion.  Then  Rome  ruled  the  known  world.  But,  a^  Mommsen 
tells  us,  "  In  the  time  of  Julius  Otesar  celibacy  and  childlessness  became 
more  ami  more  common  ;  tlie  family  institution  iell.  The  Latin  stoek  in 
Italy  underwent  an  alarming  dimiuutlon."  Divorees  were  now  obtained 
on  the  flimsiest  grounds.  Criminal  abortion  was  practisetl  on  the  slightest 
pretext;  nay,  indeed,  it  wa.s  liuided  as  a  praisewortliy  domestic  economy. 
Marcus  Aurelius  fore^w  the  danger  and  tried  to  aU-m  the  evil,  but,  being  a 
pagan  and  a  dcx'trinaire,  be  failetl.  8u  prevalent  had  this  crime  become 
in  Juvenars  day  that  he  levelled  one  of  his  most  biting  satires  against  it. 
In  it  he  says  that  it  was  most  commonly  resorted  to  by  the  Roman  ladies 
lest  pregnancy  should  mar  their  Ix'uuty  or  spoil  their  figure.  Tliey  ttTmed 
the  unborn  child  the  shameful  burden  {videcens  oniw*),  and  got  rid  of  it 
lest  its  gmwth  should  disfigure  their  l>clly  with  scars  (ne  rof/is  ventrem 
Ltunua  jiotard).  But  national  sins  beget  national  woes,  and  the  Roman 
empire  overrun  by  Northern  hordes  jwrished  for  want  of  men. 

Once  the  family  institution  was  deemed  tiie  paHudlum  of  Hellas.  The 
eontemporary  of  Plato,  of  Socrates,  and  of  those  heroes  who  fell  at  Ther- 
mopylffi  **  pride<l  himself  on  the  number  of  his  sons  who  could  fight 
for  his  country,  ami  Ixjasttnl  of  tlie  number  of  his  daughters  who  could 
liold  t!ic  distaif."  T!ien  Greece,  for  her  au|>crb  heroism  and  magnificent 
pluck,  won  the  admiration  of  the  world.  Her  navies  swept  the  Mediter- 
ranean, and  her  colonics  studded  its  coasts.  But  (alas  !  these  buts)  one 
centiir)'  and  a  half  Ix^fore  the  Christian  era  the  serrie<l  ranks  of  the  Mace- 
donian phalanx  quailed  U^fore  the  Roman  legion,  and  the  Greek  became  a 
vassal.  Why  tliia  dire  disaster?  Because  Greece,  spoiled  by  prosperity 
and  war|ie(l  by  vain  philipsophy,  could  not  bronk  tf)  have  its  classic  tastes 
and  lesthetic  cults  interrupted  l>y  iamily  cares  and  lainily  ties.  Polybius, 
her  own  countryniau  and  histc^rian,  writes  that  *'the  downfall  of  Greece 
was  not  owing  to  war  or  to  the  plague,  but  mainly  to  a  repugnanee  to  mar- 
riage and  to  a  reluctance  to  rear  large  families,  caused  by  an  extravagantly 
high  standard  of  living." 

Now,  what  liapi)ened  to  Rome,  what  happened  to  Greece,  may  yet 
befall  our  own  beloved  country.  It  may  die  for  lack  of  Anglo-Saxon  men. 
The  hour  of  need  may  lYinu'  when,  atUn*  grciit  national  calamities,  after  por- 
tentous reverses,  the  genius  of  this  Republic,  disordered  by  an  im(XTial 
grief  like  tlmt  M'  the  Roman  emjieror,  may  tatch  the  burden  of  his  cr}', 
"Give  me  back,  O  Varus,  give  uie  Itack  my  legions." 

In  the  treatment  of  the  diseases  of  women  at  the  present  time  there 
seems  to  me  to  be  a  tendency  to  lay  too  much  stress  upon  lesions  of  tlie  re- 
productive organs.     Too  little  heed  is  therefore  given  to  the  nerve-element. 


and,  as  a  natural  sequence,  the  surgical  antennse  of  the  medk^al  profession, 
always  too  keenly  sensitive,  vibrate  most  vehemently  at  the  apjintaeh  of  an 
ailing  woman.  This  trend  of  the  profession  to  api»eal  t^>  the  knife  as  tLt* 
great  jianaeea  for  woman's  diseases  is  seen  evervM'here.  It  prevails  alike  in 
city,  town,  village,  and  hamlet.  It  a.-ssert.s  ilself  in  every  metlicn!  diseussion, 
and  stands  out  in  IkjKI  relief  upon  the  pages  of  ever}'  medical  journal. 
This,  in  my  opinion,  is  the  grent  medical  error  of  the  nindeeitth  ccfUuri/.  It 
has  been  eloquently  seoretl  by  Professor  Parvin  in  his  pre;^idential  address 
before  the  Ameriwm  Gyniecologieal  iStKnety.  '*  There  is  a  glamour,"  he 
says,  **al)out  sueeessful  surgery — a  flashing  of  swift  fame,  a  glitter  of  gold 
and  a  promise  of  financial  felieity,  as  well  as  the  etmseious  pride  of  success 
and  of  instant  relief — that  may  mislead,  opeiiititms  lieing  done  that  might 
have  been  averted  by  judieious  liygiene,  and  piitient,  wi.Hr  nietlieal  treat- 
ment. It  is  useless  to  deny  that  unnecessary  operations,  sometimes  sexual 
mutilations,  ai-e  done,  and  that  many  wnnirn  are  saved  from  tlir-ni  by 
ehanging  their  pnjtl'ssional  advist-r."' 

While  in  tfie  main  agreeing  M-ith  Professor  Parvin,  I  eannot  believe 
tluit  rntT^vnar^'  motives  indnn*  the  pmfession  to  perform  ueedh'ss  **  sexual 
miitilatiims*'  and  "  unmvessiiry  ojxTations."  It  is  not  the  gi'etKl  for  gold, 
but  errors  of  judgment  and  mistaken  diagnosis,  which  are  due  to  the  feet 
that  Woman,  through  her  sensitive  i>rganizntit>u,  is  a  bundle  of  perplexing 
contradi<'tions.  More  pitiful  than  man  nm\  more  long-sutlL'ring,  her  anger 
is  more  cruel  and  her  jealousy  more  relentless.  Feebler  than  num,  an  aj>peal 
to  her  n.ff'iH'tions  will  make  her  surpass  him  in  sIuht  muscular  endnranee. 
Who  ean  nurse  [ler  kin  st»  untiringly  and  wlih  stj  little  rer?t  as  ev<"n  a  irail 
woman  <"an?  What  father  ean  eqi»ul  a  motlier  in  fondling  and  soothing  a 
sick  and  fretful  child  through  the  weary  night  wateht^?  What  man  tan 
tmdcrgo  the  sheer  fatigue,  the  strain  and  stn-ss,  tliat  a  woman  will  for  those 
she  iovt*s?  Even  in  her  j>lea>ures,  her  physiiid  anutsi'ments,  she  will 
through  keen  enjoyment  often  out-tire  the  strongest  man.  As  Dtmias  the 
elder  writes  in  t»ne  of  his  hist(>ri<*al  novels,  "  It  is  jK'rftx-tly  true  that  with 
rt^ixl  to  liatieing,  concerts,  promenades,  and  such  matters  a  woman  is  far 
Stronger  than  the  most  robust  |wiler."  In  one  word,  she  is  a  creature  of 
impulse  and  <»f  emotion.  Rut  all  nerve-strains,  whether  arising  fri>ni  the 
emotions,  from  the  aifeetitms,  or  irom  tlie  jmssions,  have  their  njuetious, 
and  verv  strange  and  very  misleading  reflexes  come  from  the  loss  of  brain- 
control  over  insubordinate  lower  uerveHt'utres.  For  what  is  hysteria  but 
nerve-misrule  ami  tlie  j>anic  of  the  brain  ut  incomi>eteut  cimtrol  ?  The 
secret  and  sanctity  of  woman's  inner  life  lie  in  her  atltvtions,  and  what 
disturbs  them  disturbs  the  nerves,  and  through  them  their  environment  of 
flesh  and  bl(MKl.  Thes<*  unrnly  nerve-lights  tliLshing  and  lading  at  their 
own  will  and  without  <Hmtrol  in  the  ditTerent  orgiuis  of  the  body  the  most 
careh'ss  (observer  may  sometimes  plainly  s«»e,  for  the  clue  is  then  as  secure 
as  the  steps  of  a  geom<'tricad  problem.  Hut  then,  again,  the  symptoms  are 
more  fn^jneutly  obscure.     Ott**u  they  are  as  misleading  us  the   hipwing's 
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flight.  To  construe  such  symptoms,  to  unfold  their  sense,  and  to  para- 
phra?i<'  thvm  so  as  to  |j;ain  a  tnie  c^jnccpti^^in  of  their  chamcter,  will  oiUn 
(U'ljuiud  a  deeji  ac(juaintaace  with  human  lite  and  u  keen  insight  into  the 
most  stvret  8]>ring«  of  its  motion. 

Ajr*iin,  what  is  very  perjtlexinfr,  uterine  symptoms  are  by  no  means 
always  present  in  cases  of  uteriae  disease;  and,  what  is  still  more  bewil- 
dering, when  so-called  uterine  symptoms  are  then  present,  they  need  not 
come  from  the  uterine  disease.  The  nerves  are  mighty  mimes,  the  greatest 
of  mimics,  and  they  cheat  us  by  their  realistic  personations  of  organic  dis- 
ease, and  especially  by  their  life-like  imitations  oi^  uterine  disease.  Hence 
it  is  that  even  seemingly  urgent  uterine  symptoms  may  be  merely  nerve- 
counterfeits  of  uterine  disease.  In  fact,  tlie  time  Iuls  «.ime  wlien  we  must 
give  up  the  belief,  which  with  many  luuounts  to  a  creed,  that  the  womb  is 
at  the  bottom  of  nearly  every  female  ailment. 

Xerve-strain,  or  nervL^-PxIiaustiou^  comes  largely  from  the  frets,  the 
griefs,  tliG  jealousies,  the  wt>rries,  tlie  bustles,  the  carks  and  chares,  of  life. 
Yet,  strangely  enough,  the  most  common  Hvmptoms  of  this  form  of  nerve- 
disowler  in  women  are  the  very  ones  which  lay  tradition  and  dogmatic 
empiricism  attribute  to  ailments  of  tlie  womb.  They  are,  in  tJie  usual 
order  of  their  frtxpicncy,  great  xcearin^ss,  and  more  or  less  neiiiou^ianf  aud 
tnthfuineAii ;  inability  to  walk  any  distance,  and  a  lx?aring-down  feeling  j 
then  hrddache,  na|>e-aclie,  and  backache.  Next  come  scanty,  or  painful,  or 
deluycil,  or  suppressied  menrttniatiou ;  cold  leet  and  an  irritable  lihuldcr; 
general  spinal  aud  pelvic  soreness,  and  pain  in  oiie  ovary ,  usually  the  left, 
or  in  both  ovaries.  The  sense  of  exhaustion  is  a  remarkable  one :  the 
w^uraan  is  always  tired;  she  spends  the  day  tired,  slie  g<")es  to  bexl  tired, 
and  she  wakes  up  tii*ed, — often,  indeeil,  more  tired  than  when  she  fell  asleep. 
She  sighs  a  great  deal,  she  has  hiw  spirits,  and  she  often  fancies  that  slie 
will  lose  her  mind.  Her  arms  and  legs  iRvonie  numb  so  fre<|ueutiy  that 
she  fears  palsy  or  paralysis.  Nor  does  the  skin  ts(*tipe  the  general  sym- 
pithy.  It  becomes  <lry,  liarsli,  and  scurfy,  stnd  j)igmontary  depisits  ap|)ear 
under  the  ey(»s,  around  the  nipples,  and  on  tlie  cliin  and  fbrehea*!.  Blondes 
are  likely  to  get  a  mottled  eouiplexion,  and  Ijrmicttes  to  be  ilisHguivd  by 
brown  patches  or  by  geneml  bronzing.  Sometimes  the  whole  complexion 
changes  to  a  darker  hue,  aud  an  abnt^rmal  and  disfiguring  grtvwth  of  hair 
ap|>ear8on  the  liice.  There  are  many  other  symptoms  of  nerve-strain,  but, 
since  they  are  not  so  distinctly  uterine  in  expression,  and  tlierefore  not  so 
mish^ding,  I  shall  not  enunicmti'  them. 

Now,  let  a  nervous  wnuian  witli  S4»me  of  the  foregtiing  symptoms  re- 
count them  to  a  female  friend,  an<l  she  will  be  told  that  she  has  "  womb 
disease."  JM  her  consult  a  pliysician,  and,  rspccially  if  she  has  backache, 
bearing  down  feelings,  an  irritable  bladder,  aud  pain  in  the  ovaries,  he  will 
assert  the  same  thing,  aud  diligently  hunt  for  .s^mie  uterine  lesion.  If  one 
be  foimd,  no  matter  how  trifling,  he  will  attach  to  it  undue  importance, 
and   treat   the  wumb  lieroii-ally  as    the  erring  organ.       If  no  visible  or 
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VERBAL   HISTORY. 

When  a  patient  presents  lierself  for  advice  aud  treatment,  the  first 
essential  to  a  full  (inderstanding  of  licr  ease  is  a  complete  liistor)'.  This 
embniees  more  than  a  mere  detail  of  her  i>elvie  symptoms.  It  should,  in 
the  firet  place,  include  a  hrief  refurence  to  \n>r  general  iamily  history,  tlie 
pn»eucM2  of  any  heretlitary  taint  or  constitutional  tendency,  and  jxissibly 
the  cause  of  death  of  her  immwliate  female  rehitives.  Then  the  i>iitient'8 
geneml  eotidition  of  health  during  cliitdhoLMl  uj)  tt»  puberty  is  a  legitimate 
ffhjet^t  of  inquiry,  the  oecurreuee  of  any  severe  illnesses  during  that  time 
iK'iniT  uotf^I. 

AVe  now  inquire  into  the  phenomena  connected  with  the  menstrual  life, — 
the  time  of  the  first  apiKumnce  of  the  catamenia,  its  regularity  or  irregu- 
larity, and  in  what  the  irregularity,  if  such  is  present,  eonfti8ts;  the  length 
of  time  the  fiow  hists  on  an  average,  the  number  of  napkin?  used,  the 
oa-uiTPUce  v£  pain  and  its  duration^  and  the  presence  of  intermenstrual 
pain.  It  is  of  decided  advantage  to  make  these  inquiries  precise  and 
minute,  and  many  points  of  importance  in  the  case  will  be  elucidated  by 
them. 

The  amount  of  the  flow  can  be  approximately  estimated  by  knowing 
the  numlM^r  of  na}ikins  iis(ilj  in  how  many  thicknesses  they  are  folded, 
Itffw  many  arc  snakctl  ihrough  ,sj  tliat  the  stain  appears  on  the  outside, 
and  whether,  in  addition  t^i  what  Is  on  the  napkin,  there  are  clots  which  pass 
during  deftn-jition  or  micturition  ;  some  inferences  of  value  may  be  drawn 
from  the  color  and  (xlor  of  the  discharge. 

So,  too,  with  regard  to  pain.  The  mere  fact  of  its  occurrence  is  not 
sufficient.  Its  real  significance  can  l>e  judged  only  by  knowiug  the  exact 
time  of  its  appearance  with  refeiT*nce  to  the  flow,  tlie  duration  and  period 
of  great^'St  intensity,  its  seat,  and  especially  its  cliaracter,  its  rt?lation  to  the 
amount  of  the  flow,  and  tiie  occurrence  of  accompanying  reflex  symptoms, 
such  as  headache,  nausea  and  vomiting,  chills,  diarrhoea,  or  frequency  of 
micturition. 

The  same  careful  questioning  should  be  employed  in  regard  to  leucor- 
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rhoea,  its  amount,  character,  odor,  and  irritating  properties,  whetlier  it  neces- 
sitates wearing  a  napkin  or  not,  and  at  what  part  of  the  menstrual  month 
it  is  most  profuse. 

Pain,  as  one  of  the  most  common  and  significant  symptoms,  should  Ix^ 
very  minutely  inquired  into.  The  time  of  its  (xxnirrence,  its  aggravation 
by  exercise  or  at  certain  times  of  tlie  day  or  the  month,  tlie  seat  of  greatest 
intensity,  its  chanict<»r,  whether  sliarp  or  lancinating  or  a  dull,  heavy  ache, 
whetlier  steady  or  paroxysmal, — all  these  and  many  other  facts  areof  impor- 
tance. Even  with  the  mt)st  minute  int^uiry,  the  variety  of  pains,  crjmbined 
with  the  inability  of  the  average  woman  to  describe  them  awurately,  ren- 
ders the  whole  subject  very  confusing.  Much  can  be  gained  by  a  more 
systematic  and  thorough  investigation  of  this  imixji-taut  symptom, 

Tlie  functions  of  the  bladder  and  ro<*tum  should  not  Ik?  overlooked. 
Frequency  of  micturition,  inability  to  hold  the  urine,  or,  on  the  other  hand, 
to  pass  it,  and  pain  before  or  during  the  act,  or  smarting  and  liunjing  fol- 
lowing it,  are  the  most  common  bladder  symptoms.  Constipation  is  so 
exceedingly  common  with  women  that  it  is  praKit-ally  the  rule.  Rut,  as 
it  may  arise  from  various  causes,  the  practitioner  who  contents  himself 
with  noting  its  occurrent*e,  without  going  furtlier  and  asking  as  to  its  t'uuse, 
makes  a  blunder.  It  muv  arise  from  a  sluggish  condition  of  the  bowels, 
being  a  symptom  aocom|ianying  indigestion.  It  may  be  caused  by  press- 
ure i)i'  the  rctrovertcd  uterus,  or  of  exudates,  or  of  eulnrgetl  tubt»s  or 
ovaries,  on  the  ujj[R-r  piiil  of  the  rtH-tura  j  or  it  may  be  the  result  of  a 
ruptured  or  sundered  ])erioeum,  being  due  to  an  inability  to  expel  the 
contents  of  the  full  rtvturu. 

If  the  patient  lias  had  children,  the  character  of  the  laliors,  whether 
instrumental  or  not,  should  be  noted,  also  any  accidents  during  pregnancy 
or  the  ])uerp*Tiurn. 

Of  equalj  and  in  some  eases  of  more,  importance  are  the  symptoms 
affe<»ting  other  organs,  and  the  nervous  system  generally.  Tiio  often  these 
are  neglected  in  favor  of  the  more  obvious  local  symptoms.  But  when  it 
is  rememlxreil  tliat  it  is  a  common  exjierience  to  find  serious  bx-al  k*sinns 
and  at  the  same  time  almost  no  symptoms  primarily  affecting  the  organ 
involved,  but  profound  disturlMinces  of  the  general  nervous  system,  it  is 
evident  that  we  cannot  with  impunity  neglect  this  important  imjurry.  Cer- 
tain organs  are  vcr}'  oft<'u  fuiu'tit>nnlly  disturbc<l  in  a  reflex  way  fnuu  pelvic 
disease,  notably  the  alimentary  canal,  the  heart,  and  the  special  nerve-ccnti'cs. 
Flatulen'"(*,  cimstipation,  indigestion,  nausea  and  vomiting,  palpitation,  and 
irregularities  of  the  ein-ulation,  as  shown  by  congestion  of  the  head,  cold- 
ness or  numbness  of  the  extremities,  and  neuralgite  of  various  nerves,  are 
all  eNpn^ssions  of  these  fimctional  disturl>ances  which  may  be  the  result  of 
some  pelvi*'  disonler. 

An  imj>ortant  line  of  inquiry  relates  to  tlie  amount  of  physical  exercise 
which  the  patient  f"an  take,  M'hat  s^KTial  forms  of  mental  exertion  tire  her, 
and  whether  her  disposition  is  atlected. 
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sceptical  as  to  the  influonee  of  such  lesions  upon  tho  ^jpnrral  licnith,  and 
have  come  to  the  lielief  that  eveu  in  IkiJ  t-a-ses  it  is  greiit^'  uvurmttil.  In 
my  experience  tli<*  mistake  usually  made  in  these  efises  is  that  of  attributing 
to  the  laeenitions  t!ie  m(»ek  uterine  symptoms  of  nerve-prostration.  About 
this  there  can  l)e  no  error,  for  I  have  4iver  ami  over  again,  without  any 
surgical  treatment  whatever,  ourwl  of  all  their  ailments  patients  who  had 
been  sent  to  nio  for  the  very  purpose  of  imtlergoing  some  (operation  on  the 
womb,  on  the  perineum,  or  even  on  the  ovai'ies  themselves. 

Another  reason  why  u^wrutions  are  often  nefdlessly  }>erfornied  comes 
from  another  harlecjuin  triek  of  the  nerves.  In  many  cases  when  riotous 
they  l)illet  themselves,  like  an  insoh-nt  soldiery,  on  some  nuitmcd  organ, 
and  hold  high  ix-vel  there.  Fur  instance,  a  woman,  hitherto  in  perfect 
health,  may  liave  an  adheix-nt  or  a  dislocat<^  or  a  st^nsitive  ovary,  or  she 
may  have  a  torn  i-ervix,  or  u  laa-rated  fRTineumj  or  a  narrow  t^rvical  canal, 
or  a  slight  displaf^-ment  of  the  womb, — lesions  whieli  may  not  have  given 
her  any  ajjpreviable  trouble  whatever.  But  let  her  nervous  system  lKM:*ome 
unstrung,  and  at  one(%  through  disturbances  in  the  circulation  b<:>th  of  the 
nerve-fluid  and  of  the  blood,  there  set  in  vesical,  uterine,  or  ovarian  symp- 
toms iMi  exacting  as  Ut  ilemand  n-lief.  Nor  are  the  sexual  organs  the  only 
ones  thus  at!ect43d.  Every  weakened  organ  in  the  body  is  liable  to  such 
functional  storms.  The  stomach  rejects  its  food,  the  bowds  either  refuse 
to  act  uv  elst^  Ix^-orae  vorv  hx>se,  the  h(»art  losi^  its  rlivthm  and  \x^i» 
irregularly  or  tumnltnously,  the  vocal  cords  relax  and  the  voice  cannot  be 
raisetl  alx)ve  a  whisper,  and  almost  every  spliincter  mu.«<'Ie  in  the  body 
behaves  as  if  it  were  insane.  1  have  known  a  lady  in  her  nervous  attacks 
to  become  as  jaimdiced  as  if  she  had  the  liver  of  a  Strashurg  goose.  Even 
the  eyes,  %vhich  l>e(ore  may  not  have  exhibite<l  to  their  owner  any  visual 
defect-,  now  blink  painfully  at  the  light  or  cause  violent  headaches  which 
glasses  alone  can  allay. 

Just  as  headache  does  not  necessarily  mean  brain  disease,  ovan'  ache, 
groin-ache,  and  lMicka<"he  do  not  necessarily  mean  ovarian  disease.  Nerve- 
strain  and  these  aches  are,  it  is  true,  correlatives;  but  the  middle  terra  which 
connects  them  is  merely  a  disturbance  in  the  circulation.  Yet  time  and 
again — and  I  say  this  dcliljeratcly — have  ladit^  been  scut  U)  me  to  have  their 
ovaries  taken  out,  when  the  whole  mischief  had  started  from  some  mental 
worry.  Their  ovaries  weresoimd,  but  tlielr  nerves  were  not,  and  no  ojwra- 
tion  was  neeck^l  for  their  cure.  As  angels,  ru-cortling  to  the  Schoolmen  of 
the  Middle  Ages,  fly  from  pc^int  to  p>int  without  traversing  the  inU'rveuing 
distance,  so  with  like  swiftnt^ss  the  physician  of  the  present  day  jumps 
frt>ra  any  distinctly  female  ache  to  an  ovarian  conclusion  without  the  delay 
of  any  intermediate  misgivings.  The  ache  is  in  the  liack  ;  tlu'n,  he  argueis, 
it  is  prolmbly  ^tvarian  It  is  in  the  groin  ;  then  of  coui-s^i  it  is  ovarian.  It 
is  in  the  head  ;  but  extremes  meet,  and  surely  it  also  comes  from  the  ovaries. 
I  indwHJ  have  seen  a  painful  nose,  as  well  as  a  red  one,  attributed  to  the 
ovaries,  and  treated  canoniwiUy  by  the  hot  vaginal  douche  and  by  uterine 
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applications.  From  this  wide-spread  bias  aod  pernicious  haste,  the  removal 
of  the  ovaries  has  degenerated  into  a  busy  industry,  by  which,  in  city  and 
in  country,  very  many  women  have  been  and  are  being  mutilated  both 
needlessly  and  on  the  slightest  provocation. 

So  misleading,  indeed,  are  the  symptoms  of  a  jaded  brain  or  of  other 
nerve-strain  under  the  uterine  guise  in  which  they  often  masquerade,  that 
when  a  jilted  girl,  a  bereaved  mother,  or  a  grieving  wife  consults  her  phy- 
sician, he,  unless  on  his  guard,  will  be  more  likely  to  minister  to  a  womb 
diseased  than  to  a  mind  diseased.  Such  cases,  even  when  associated  with 
actual  uterine  disease,  are  not  bettered  by  a  merely  local  treatment.  Nor  are 
medicines  by  themselves  of  much  avail.  What  these  invalids  need  are  the 
incantations  of  the  rest-cure,  maas^e,  electricity,  and  strict  seclusion.  Hope 
should  be  infused  into  every  case,  and,  above  all,  there  must  be  imported 
into  its  treatment  the  personality  of  the  physician.  It  was  not  the  staff 
of  Elisha  that  awakened  the  dead  child,  but  death  was  quickened  into  life 
when  the  prophet  threw  himself  upon  its  body  and  breathed  into  it  of  his 
own  intense  vitality. 

In  conclusion,  the  riper  my  experience  the  more  firmly  am  I  convinced 
that  in  the  treatment  of  woman's  diseases  the  possibility  of  a  nerve-origin  or 
of  a  nerve-complication  should  be  the /are- thought  and  not  the  Amd-thought 
of  the  physician.  I  therefore  have  arrived  at  a  very  short  gyncecological 
creed :  I  believe  that  the  physician  who  recognizes  the  complexity  of 
woman's  nervous  organization  and  appreciates  its  tyranny  will  touch  her 
well-being  at  more  points,  and  with  a  keener  perception  of  its  wants,  than 
the  one  who  holds  the  opinion  that  woman  is  woman  because  she  has  a 
womb. 
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BY  WILLIAM   H.  BAKER,   M.D.,  AND   FRANCIS  H.  DAVENPORT,  M.D- 


VKRBAL    HISTORY. 

When  a  patient  presents  herself  for  advice  and  treatment,  the  first 
essentiai  to  a  full  understanding  of  lier  case  is  a  complete  history.  This 
embraee<t  more  than  a  mere  detail  of  her  jx-lvic  symptunis.  It  slioiild,  in 
the  first  place,  iachule  a  hrief  referonee  to  htT  general  family  luBtorv^  the 
presence  of  any  hereditary  taint  or  constitutional  tendency,  and  {x>ssibl7 
the  cause  of  death  of  her  imnifdiuto  (cmale  rclativt^.  Then  the  jmticnt's 
general  condition  of  health  <Iunng  oliildliood  up  to  puberty  is  a  legitimate 
ohje<?t  of  inquiry',  the  oociirrcnec  of  any  severe  illnesses  during  that  time 
Fjcing  noted. 

We  now  inquire  into  the  phenomena  connected  with  the  menstrual  life, — 
the  time  of  the  first  apiH-uruntv  oi'  the  catamcnia,  its  regularity  or  irregu- 
larity, and  in  what  the  irregularity,  if  such  is  present,  consists;  the  length 
of  time  the  flow  lasts  on  an  average,  the  nvnnbcr  of  napkins  usihI,  the 
occurrence  ctf  puiu  ami  its  duration,  and  the  preseiii*e  iii*  iuteniieiistruul 
pain.  It  is  of  decided  advantage  to  make  these  inquiries  precise  and 
minute,  and  many  points  of  im|>ortance  in  the  case  will  be  elucidated  by 
them. 

The  amount  of  the  flow  can  be  approximately  estimated  by  knowing 
the  numlier  of  napkins  used,  in  how  many  tbicknesscs  they  are  folded, 
how  matiy  are  soaked  through  so  that  the  stain  apjiears  on  the  outside, 
and  whether,  in  addition  to  what  is  on  the  napkin,  there  are  clots  which  pass 
during  <!efecation  or  micturition  ;  some  inferences  of  value  may  be  drawn 
from  the  color  and  otlor  of  the  discharge. 

So,  too,  with  regard  to  piiin.  The  mere  fact  of  its  occurrence  is  not 
suflScient.  Its  real  significance  can  be  judged  only  by  knowing  the  exact 
time  of  its  appearance  with  reference  to  the  flow,  the  duration  and  period 
of  greatest  intensity,  its  seat,  and  espe<*ially  its  character,  its  relation  to  the 
amount  of  the  flow,  and  the  occurrence  of  accompanying  reflex  symptoms, 
such  as  headache,  nausea  and  vomiting,  chills,  diarrhcea,  or  frequency  of 
micturition. 

The  same  careful  questioning  should  be  employed  in  r^ard  to  leucor- 
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rhcea,  its  amount,  character,  odor,  and  irritating  propexties,  whether  it  neces- 
sitates wearing  a  napkin  or  not,  and  at  what  part  of  the  menstrual  month 
it  is  most  profuse. 

Pain,  as  one  of  the  most  common  and  significant  symptoms,  should  be 
very  minutely  inquired  into.  The  time  of  its  occurrence,  its  aggravation 
by  exercise  or  at  certain  times  of  the  day  or  the  month,  the  seat  of  greatest 
intonsit}',  its  character,  whether  sbaqi  or  lancinating  or  a  dull,  heavy  ache, 
whether  steady  or  paroxysmal, — all  these  and  many  other  facts  are  of  inipor- 
tani*.  Even  witli  the  most  minute  inquiry,  the  variety  of  pains,  combined 
with  tlie  inability  of  the  avenige  woman  to  describe  them  awurately,  ren- 
ders the  whole  subject  very  confusing.  Much  can  \>q  gained  by  a  more 
systematic  and  thorough  investigation  of  this  imjuirtant  fivin])tora. 

The  functions  of  the  bladder  and  nx'tum  sliouM  nut  be  overlooked, 
Frequency  of  micturition,  inability  to  liold  the  urine,  or,  on  the  other  hand, 
to  \yas8  it,  and  j)aiu  before  or  (hifing  the  act,  or  sinartiug  and  burning  fol- 
lowing it,  are  tlie  most  oommuu  bladder  symptoms.  Constipation  is  so 
exceedingly  common  with  women  that  it  is  pnictlcally  the  nde.  But,  as 
it  may  arise  from  various  T-aases,  the  practitioner  who  contents  himself 
with  noting  its  occurrence^  without  gt>ing  further  and  asking  as  to  its  «iuse, 
makes  a  hlunder.  It  may  arise  from  a  sluggish  ronditiou  of  the  Ijowels, 
being  a  symptom  aa'ompauying  indigestion.  It  may  Ih*  cjuistnl  by  press- 
ure of  die  retrovertnl  uterus,  or  of  exudates,  or  of  enlarged  tubes  or 
ovaries,  on  the  upper  ^mrt  of  the  rei-tum ;  or  it  may  l>e  the  result  of  a 
ruptured  or  sundered  perineum,  being  due  t4)  an  inability  to  expel  the 
contents  of  the  full  re<'tum. 

If  the  patient  has  liad  cliiitJren,  the  character  of  the  lalx^rs,  whether 
instrumental  or  not,  should  be  noted,  also  any  accidents  during  pregnancy 
or  the  pucrjM'rium. 

Of  Kpial,  and  in  some  cases  of  more,  importaneo  aw  the  symptoms 
affecting  other  organs,  and  the  nervous  system  generally.  Too  oilen  these 
are  neglw^ted  in  iavor  of  the  more  obvious  local  symptoms.  But  when  it 
is  rememl)ered  that  it  is  a  common  experience  to  find  scriinis  local  lesions 
and  at  the  same  time  alniuf^t  no  symptoms  primarily  at^tH-ting  the  organ 
involved,  but  profound  disturbinces  of  the  genei'al  nervous  system,  it  is 
evident  that  we  cannot  with  impunity  neglct't  tliis  im}n>rtant  inquiry.  Cer- 
tain organs  arc  very  often  rimrtionally  dirtturbcnl  in  a  irflex  way  from  jK-lvic 
disease,  notably  the  alimentary  canal,  the  heart,  and  the  special  nerve-centres. 
Flatuleni'c,  t^mstipation,  indigestion,  nausea  and  vomiting,  palpitation,  and 
irregularities  of  the  circulation,  as  shown  by  congestion  of  the  head,  cold- 
ness t)r  numbness  of  the  extremities,  and  neuralgite  of  various  nerves,  are 
all  expressions  of  these  functional  disturljunces  which  may  be  the  result  of 
some  jK'lvic  disonler. 

An  important  line  of  inquir>'  relates  to  the  amount  of  physical  exercise 
which  the  patient  ran  take,  what  8])ecial  forms  of  mental  exertion  tire  her, 
and  whether  her  disposition  is  affected. 
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It  will  be  readily  understood  that  it  is  not  necessary  in  every  case  to  go 
so  fully  into  the  patient's  general  history  as  the  forgoing  implies ;  but  it 
may  be  necessary,  and  in  a  large  proportion  of  cases  it  is  wise  to  question 
thus  closely. 

The  first  interview  between  the  patient  and  the  physician  is  an  important 
one,  and  it  is  a  very  good  rule  of  practice  to  allow  the  patient  time  and 
opportunity  to  state  her  case  fully.  Not  only  what  she  says,  but  also  the 
manner  in  which  she  says  it,  will  give  the  physician  an  insight  into  her  dis- 
position and  character  which  will  enable  him  to  treat  her  more  intelligently 
and  successfully.  Then,  too,  it  wiU  be  a  great  satisfaction  to  the  patient  to 
have  bad  the  opportunity  to  say  all  that  she  wished  to  the  doctor. 

A  printed  form  for  case-taking,  while  not  essential,  is  yet  an  aid.  It 
both  saves  time  and  suggests  objects  of  inquiry  which  might  be  overlooked^ 
and  is  of  great  advantage  for  the  subsequent  study  of  one's  cases.  It  may 
be  simple  or  complex.  Possibly  it  is  a  good  thing  to  have  two  sets,  one  for 
routine  cases  and  one  for  cases  of  greater  interest. . 
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History 

and 

Symptoms. 

Diagnosis. 

Treatment 


FORM   II. 
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5  ClotB.  Nor. 
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O 

.Days 
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Bef.  dur.  after. 


Bcf.  dur.  after. 


REMARKS: 

Last  menstruation days mos years  ago, 

LEIUOORRH^iA  began dags,  months j  gears  ago.       Whitish  y  yellowish^ 

greenish^  watery^  fetid,  odorUsSy  acrid.       No Napkins  used 

iy.     Most  severe  before,  after  menstruation. 
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PAIN  beffon <2ay«,  tnonihaj  years  offo^  in  stiprorpufncj  right,  lefty  grcin,  lumbar , 

eaertU  region,  CHARACTER:  Feeling  of  weighty  weakness^  forward  pressure,  drag* 
gingy  aching,  bearing  dovm,  expulsion,  and  is  constant,  paroxysmal,  with  exacerbations, 
radiating  to  back,  front,  down  right,  left  thigh.  Has  not  increased  steadily  up  to  present 
time.  Is  not  increased,  diminished^  during  menstruation,  defecation,  mictwHOon,  coition, 
motion,  sitting, 

MAHRIKD months,  years.     Number  of  children First, 

months,  years  ago.     Last,  ....  months,  years  ago.     Number  rww  living 

Number  of  miscarriages  ....     First,  .   .   .  months,  years  ago.    Last,  .   .   .  months, 

years  ago.      Last  one m^mths,  years  ago.     Period  of  uiero-gestoHon :   1st, 

.    .    .    .  ;  £d,  .    .    .    .  ;  Sd, Last  labor  natural,  tedious,  rapid,  instrumental. 

In  labor hours, 

UBIN2L  Amount  increased,  normal,  diminished.  Color :  light,  dark,  clear,  turbid  sedi- 
ment. Micturition  not  frequent  and  with  no  pain.  Bearing  down,  constant,  paroxysmal^ 
scalding,  lancinating. 

EXAMINATION:  Color, ;  Reaction, ;  ^.  Gr., ;  No 

Albumin  .    .    .  Microscope 


DIGESTIVE  SrSTEM: 
CIRCULATORY     " 
RESPIRATORY     " 
NERVOUS 
URINARY  " 


FAMH.Y  HISTORT: 

PBEVIOXXS  HISTORY: 

PRESENT  TT .T.NESS: 

PHYSICAL  EXAMINATION: 

GENERAL  APPEARANCE: 

HEART: LUNGS:  ,    .    . 

ABDOMEN: ; 

VULVA: 

PERINEUM: 

VAGINA: . 

VAGINAL  VAULT: 

DOUGLAS'S  POUCH: 

UTERUS.    SIZE: SHAPE:   ... 

CONSISTENCY: very,  slight,  not,  sensitive 

POSITION: Mobility^  ywrmal,  slight,  absent    ,    . 

CERVIX 

PELVIC  FERITONEUM  AND  CELLULAR  TISSUE: 

FALLOPIAN  TUBES: 

OVARIES: .'  .   . 

BROAD   LIGAMENTS: 

BLADDER: 

ANUS: 

RECTUM:  

DIAGNOSIS: 
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FOBM  in. 


Date. 

N 

0. 

Age. 

Nativity. 

Single-MUTied-Wldow. 

Ooeapatioii. 

PRESBKT  GOUPLAINTS  AMD  THXZB  DUBATION. 

1.  History: 

Family  History 

Previous  Diseases 

Fint  appearance 

Regularity 

Duration 

Amount  and  character  ^ 

Pain,  before,  during, 

©rafter 
Confined  to  bed 
Last  appearance 


I 

M 
< 

X 
H 


r  In  head 
In  back 
In  abdomen 
In  legs 
During  coitus 
In  sitting 
In  standing 
In  walking 


a 

■< 
1^ 


At  fUll  term 


Premature 

Amount 
Ohaittcter 
PersiEtence 
Duration 


Date.        Pregnancy  Labor.        Puerperium. 

Urination 
Defecation 
DigesUon 


Appetite 

Cause  of  illness  (supposed  by  patient) 

2.  Status  Fraaena  : 
General  Condition 
Condition  of  the  Nervous  System 
Constitution 
Breasts 

Abdomen 

Vulva 

Perineum 

Vagina 

Broad  Ligaments 

Tubes 

Ovaries 

Douglas's  Pouch 

Bladder 

Urethra 

Bectum 

Complications 

8.  Diagtioftis: 

4.  Treatment  and  Progress  : 


M 

H 

t3 


Si 

H 


Position 

tSize 

Mobility 

Shape 

Depth  of  Cavity 

Secretion 

Position 

Shape 

Lensrth 

Density 

Secretion 

Internal  Os 

Exti-mul  Os 

Lacenited 
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rh(Ba,  its  amount,  character,  odor,  and  irritating  properties,  whether  it  neces- 
sitates wearing  i\  napkin  or  not,  and  at  what  part  of  the  menstrual  month 
it  is  most  profuse. 

Pain,  as  one  of  the  most  common  and  siguifit^nt  symptoms,  should  he 
very  minutely  inquired  into.  The  time  of  its  ooeurrenee,  its  aggravation 
by  exercise  or  at  certain  timers  of  the  day  or  the  month,  the  seat  of  greatest 
intensity,  its  character,  whether  sharp  or  lancinating  or  a  dull,  heavy  ache, 
whether  steady  or  paroxysmal, — all  these  and  many  other  facts  are  of  impor- 
tance. Even  with  the  most  minute  inquiry,  the  variety  of  pains,  combined 
with  the  inability  of  the  average  woman  t*j  describe  them  accurately,  ren- 
ders the  whole  subject  very  confiising.  Much  can  be  gained  by  a  more 
systematic  and  thorough  investigation  of  this  important  symptom. 

The  functions  of  the  bladder  and  nK-tum  should  not  Ix*  overlooked. 
Frequency  of  micturition,  inability  to  hold  the  urine,  or,  on  the  other  hand, 
to  pass  It,  and  pain  before  or  during  the  act^  or  smarting  and  burning  fol- 
lowing it,  iiw  the  most  common  bladder  symptoms.  Coustlijation  is  so 
excxt^lngly  common  with  women  that  it  is  practically  the  ride.  But,  as 
it  may  arise  from  various  <auseSj  the  practitioner  who  contt^nta  himself 
with  noting  its  occuri-entv,  without  going  further  aud  asking  as  to  its  cjuise, 
makttt  a  blunder.  It  may  arise  from  a  sluggish  tMjnditioii  of  tlie  bcnvels, 
l»cing  a  symptom  accom|mnying  indigestion.  It  may  Ije  mused  by  press- 
ure of  the  n^trovert^s:!  uterus,  or  of  exudates,  or  of  enlarged  tubes  or 
ovaritis,  on  the  upiKU'  part  of  the  rectum  ;  or  it  may  be  the  result  of  a 
ruptured  or  sundenxl  |x*rineum,  being  due  to  an  inability  to  expel  the 
contents  of  the  full  riH-tiiru. 

If  the  patient  has  had  children,  the  character  <>f  the  lalx)rs,  whether 
instrumental  or  not,  should  be  noted,  also  any  accidents  during  pregnancy 
or  the  puerjK*rium. 

Of  etpjal,  and  in  some  cases  of  more,  importance  are  the  symjitoms 
affecting  t>ther  organs,  and  tlie  nervous  system  gtnienilly.  T<_k)  ofU^n  these 
are  neglwttHl  in  tavor  of  the  more  obvious  local  symptoms.  But  when  it 
is  rememliered  tliat  it  is  a  comnion  experienc^e  to  find  serious  hmil  lesions 
and  at  the  same  time  almost  no  symptoms  primarily  atfwtlng  the  organ 
involved,  but  profound  disturbances  of  the  general  nervous  system,  it  is 
evident  that  we  cannot  with  impunity  neglect  this  important  inquiry.  Cer- 
tain organs  are  very  ofton  functionally  disturbed  In  a  i*eflcx  way  from  jK^lvic 
disease,  notably  tbe  alimentary  canal ^  the  heart,  and  the  special  nerve-ccnti'es. 
Flatulcnre,  constipation,  indigr^tiun^  nausea  and  vomiting,  puljMtation,  and 
irregularities  of  the  circulation,  as  sbowu  by  congestion  of  the  head,  cold- 
ness or  numbness  of  the  extremities,  and  neuralgise  of  various  nerves,  are 
all  expressions  of  these  functional  disturbances  which  may  be  tlie  result  of 
some  jK'lvic  disorder. 

An  imiMirtant  line  of  inquiry  ivlates  to  the  amount  of  physical  exercise 
which  the  i>atient  csm  take,  what  s|>ecial  forms  of  mental  eocertiou  tire  her, 
and  wlietlier  Iier  disjKiaition  is  at!ected. 
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facts  in  a  convenient  form  for  referenw.  A  useful  adjunct  t^j  the  case-book 
is  a  set  of  rublx^r  outline  stamps  of  the  pelvis  in  various  st^ctions  (Fig.  I  J, 
in  which  a  sketch  of  a  tumor  or  a  displac^^meut  can  be  drawn,  thus  serving 
as  an  aid  to  the  memory  and  a  standard  of  comparison  if  changes  in  the 
condition  iKX-ur. 

In  the  majority  of  cases  no  correct  inforcncH»  as  to  the  nature  of  the 
trouble  can  be  deduced  from  the  vcrl>al  statements  of  the  patient.  The 
disorders  of  menstruation,  loucorrhoea,  jmius  of  various  kinds  and  degree, 
and  general  nervous  dij^turbances  are  common  to  sn  many  iH»lvic  disorders 
that  any  difterential  diagnosis  based  on  them  alone  is  impossible. 


PHYSICAL   EXAMIKATION. 

A  physical  examination  is,  tlierefore,  essential  in  a  large  projxirtion  of 
cases.  The  only  general  exception  to  this  rule  is  in  the  case  of  yonng  girls. 
It  is  most  often  for  irrcj^ularities  of  menstniation  or  for  leucorrhoea  that 
young  uniuurried  women  mnsult  the  gviuecologist,  aud  it  is  in  such  affec- 
tions, which  arc  \'ery  frequently  dependent  uj)on  the  general  health,  that 
hygienic  measurt^s  and  drufj^s  will  acconiplisli  a  great  deal  and  local  tresit- 
nicnt  mm'  Iw  entirely  cniiittc'<l.  In  liict,  only  when  siu-h  measnn'S  have 
l>een  faithfully  ir'wii  and  found  ineffectual,  or  when  there  iB  clear  evidence 
that  there  is  such  |w>lvie  tmublc  that  other  treatment  will  not  reach  it,  is  an 
examination  justititiblc,  and  even  then  it  may  be  Ix'st  to  examine  by  the 
rectum  or  under  ether,  as  will  be  doscribiKl  later. 

In  all  other  cases  vvhi<'h  cnnie  to  the  physician  with  any  suspicion  of 
IcK-al  disaisc  the  bimainial  examination,  so  callinl,  should  be  made  ;  and  a 
won!  of  warning  is  in  place  here  lus  t^i  the  ncgkn't  of  it.  If  the  specialist 
sometimes  lays  himself  open  to  the  charge  of  making  unnecessary  examina- 
tions, the  gejieral  pnutitifincr  is  ecrtiiinly  uitcn  wilfully  culpable  in  the 
other  direction.  When  it  i.s  remcmU'retl  that  l»y  far  the  larger  ])roportion 
of  distinctly  gymei^ological  cases  come  first  to  the  fanu'ly  physician,  it  will 
be  seen  what  a  gmve  resjxmHlMlIly  rests  upnn  liini.  Twii  catises  o[K'rate 
to  the  prejudice  of  the  pitietit :  first,  tlie  too  impieut  tendency  either  to  delay 
or  to  dispense  altogether  with  the  vaginal  examination ;  and,  set^md,  the 
lack  of  knowlc*ltre  as  to  ttie  proper  methods  of  making  sueh  an  examination. 
The  sad  results  of  the  ne^litl  to  examine  are  nowheiv  more  forcibly  shown 
than  in  eases  of  iKHjinning  cancer  in  women  at  the  mcunpause,  where  the 
favorable  time  for  ojK^nition  is  k«t  through  the  unwillingness  of  the  prae- 
titioncr  to  sih^  in  tht^  irregular  lienKtrrhages  anything  more  thnn  a  symptom 
of  the  **  change  ni'  life."  Bett^T  make  ten  uuuL^x'Ssary  examinations  than 
neglect  one  and  lose  a  patient. 

VARIOUS   POSITIONS   FOB   EXAMINATION. 

There  are  five  positions  in  which  a  woman  may  Ik?  |>la<'ed  for  purposes 
of  examination  or  ti-eatment.  They  are  :  1,  the  dorsjil  ;  2.  Sims's,  or  the 
semi-prone ;  3,  the  erect ;  4,  the  knec-chcst ;  and  5,  Trcntlelenburg's. 
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The  dorsal  pusitiou,  as  its  name  implies,  is  the  one  in  which  the  woman 
lies  upun  her  back  with  the  knees  drawn  up  aud  separated,  and  the  heels 
plaeed  upon  the  edge  of  tlie  table,  or  on  stirru|M3.  It  is  the  position  in 
whieh  the  alxlomeu  is  palpatetl,  tlic  visual  insjiection  of  the  vulva  is  made, 
and  the  bimanual  examinati(*u  of  the  pelvic  organs  is  practised. 


h 


BIMANUAL    EXAMINATION. 

This  method  of  examination  is  the  key -stone  of  all  gyniecological  work, 
and  its  correct  perfurmance  is  so  essential  that  it  will  be  descriWl  in  con- 
siderable detail.  Fii>t,  as  to  the  prepai^ation  of  tlie  patient  She  should  be 
instructed  to  have  all  tin-  cIothinLr  loose.  If  seen  at  home,  she  should  I>e 
clothed  in  a  loose  wrapper  without  corsets;  if  at  die  office,  all  tight  and 
constricting  bands  should  be  loosened.  It  is  not  enough  for  her  mei-ely  to 
lonscu  the  huttinis  of  the  diTSs-waist ;  the  lower  fastenings  of  the  corsets, 
and  the  skirt  and  other  Ijands,  shouhl  Ik-  m  far  undone  that  the  clothing 
would  slip  off  if  not  held  up.  Anything  short  of  this  will  ot\eu  materially 
interfei-e  with  a  satisfactory  examination,  especially  when  we  examine  in 
the  semi-])rone  or  Sinis's  jmsition.  The  effect,  of  a  single  constricting  band 
is,  as  wilt  l>e  rwulily  swu,  first,  to  crowd  the  contents  of  the  lower  half  of 
the  alxlomen  duwnwartl,  thus  displacing  the  uterus  somewhat  and  prevent- 
ing thi*  hand  that  is  making  pressure  over  the  alxlonien  from  sinking  down 
into  the  |H'lvis;  and,  strontl,  to  nulliiy  wholly  or  in  part  the  effect  of  Sims's 
position.  The  essential  feature  of  the  latter  is  the  admission  of  air  into 
the  vatjina,  and,  unless  ihe  iibdcnninnl  walls  are  absolutely  free  to  fall  for- 
ward, this  can  occur  to  only  a  limitcil  extent.  Any  one  who  has  attempti'd 
to  obtain  a  view  of  the  cervix  or  to  pack  the  vagina  when  the  clothing  is 
not  loose,  nnd  has  thon  observiNl  the  change  when  the  tight  bands  were  all 
removed,  will  appreciate  the  importance  oi^  this  detail,  and  realize  why  it  is 
so  stnmgly  insisted  upon. 

If  po.=eible,  the  bt)we]s  and  the  bladder  should  be  emptied  shortly  before 
the  examination  ;  in  fact,  a  full  rci'tuni  may  sa  enrroach  o[mn  the  vagina  as 
to  render  the  bimanual  examinnti^in  (wceetlfnglv  unsatisfa^'t'jjn'. 

It  13  beat,  if  possible,  to  use  a  table  for  this  examination.  It  has  the 
advantage  of  l:>eing  of  a  convenient  height^  so  that  the  surgeon  nuiy  ex- 
amine without  stooping,  and  atforfls  a  firm,  hanl  surface,  into  which  the 
})atient  diM*s  not  sink  as  into  a  bed  or  lounge.  The  special  form  of  table 
is  of  no  particular  constM^picm^e.  It  niav  be  simple  or  elaborate  to  suit  the 
physician's  taste.  If  the  pnittitioner  is  in  general  practice,  or  does  general 
surgery,  one  of  the  numerous  adjustable  chairs  which  admit  of  the  patient's 
l)eing  arranged  in  several  diiferent  positions  will  be  found  uscfiib  Various 
adjuncts  to  the  table^  such  as  ii  movalile  top  for  raising  the  j>alieut*s  buttocks 
so  as  to  exaggerate  Sinis's  p<jsition,  or  stirrups  fur  the  feet,  while  possibly 
convenient,  are  not  essential.     (Fig,  2.) 

The  table  should  l>e  al>*uit  four  feet  long,  two  feet  wide,  and  two  and 
one-half  feet  high,  an  inc^h  or  two  lower  at  the  end  where  the  patient's  head 


Exjunln  aiion-Uble, 


Wlien  tlie  patient  is  ready,  she  should  be  instructed  to  stand  upon  a 
chair  or  stool  placed  in  front  of  the  table,  and,  raising  the  clothing  behind, 
to  sit  upon  its  edge.  She  should  then  lie  down  with  the  head  on  the  pillow 
and  the  heels  separated  perhaps  a  foot  and  a  half  and  n-sting  on  the  edge 
of  the  table  or  supported  by  stirrups.  The  lower  jMirt  of  the  body  is  then 
trtjvered  <jver  with  a  sheet,  and  the  clothing  is  pushed  up  alxive  the  knet»s. 
This  enal)!e8  the  patit'iit  to  spread  the  knees  easily  apart,  whieh  fiiellitates 
the  examination,  Tlie  Iiips  should  be  brought  down  as  near  the  edge  of 
the  tabic  as  is  iM>8sible  and  at  the  same  time  leave  room  for  the  heels  with- 
out slipping. 

The  hands  of  the  physieian  require  some  attention.  They  should  be 
scrupulously  elean^  especial  care  being  l>e8tijwed  upon  the  finger-nails. 
These  should  In-  cut  sliort  and  roumletl^  both  for  the  sake  of  cleanliness 
and  to  avoid  hurting  tlie  patient.  Tfio  liauds  should  also  be  warm. 
Some  lubricant  is  necessary,  but  the  particular  form  may  be  left  to  the  taste 
and  judgment  of  the  dt>ctur.  The  most  rioauly  is  soap,  as  it  and  any 
secretions  which  may  cling  to  the  finger  may  l)e  most  easily  wasl^d  off 
after  the  examination,  and  the  hands  left  in  a  perfectly  clean  condition  fop 
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i  flBOOnd  ()atient.  The  only  objection  to  soap  is  that  it  is  occasionally  irri- 
tating U)ix  very  sensitive  mut'ous  membrane.  Vaseline,  earbolatod  or  plain, 
or  any  smooth  ointment,  may  be  use<L  Simple  ointment  perfumed  with  oil 
of  bergamot  has  been  found  very  satisfactory. 

The  patient  and  the  physician  are  n(tw  preparetl  for  the  bimanual  ex- 
aminatiuu.  The  patient  lies  in  the  dursal  j.Hwition,  with  t!ie  kot^'s  drawn 
up  and  aWucted,  and  the  physician  stands  dire^'tly  in  front  of  her.  The 
biniauiial  examination,  as  its  name  implies,  is  the  method  of  exploring  the 
oontcntd  of  the  jX'lvis  with  one  or  more  tingers  of  one  liand  in  die  vagina 
and  the  other  hand  making  coimtcr-pix?S6ure  over  the  abdomen.  The  object 
is  to  find  out  what  lies  betwa'n,  and  to  note  the  size,  shape,  and  condition 
of  the  various  organs  and  stnicturcs.  How  this  examination  can  l>e  made 
with  the  j)atient  lying  on  the  side,  as  has  b<vn  re<'<inimend«l  in  English 
text-books,  it  is  difficult  to  see.  Cert:iinly  no  such  thorough  exploration 
c^an  be  made  as  with  the  p»ticnt  on  the  Imck. 

Digital  Ejcamhiaii on  of  the  Vagina. — As  the  most  important  factor  in 
the  bimanual  examination  is  tlie  education  of  the  touch,  the  same  hand 
should  always  be  used,  except  for  sptvial  reasons.  The  left  forefinger  has 
been  the  one  usually  preferred,  and  for  this  choice  there  are  one  or  two  good 
reasons.  If  one  is  engaged  in  obstotrii-al  work,  the  importance  of  keeping 
die  right  forcfingfT,  which  is  the  one  usually  used  for  vaginal  examinations, 
surgic-ally  clean  will  be  rccognize<l  at  once,  hence  the  left  should  he  reserved 
for  gjTUEcoIogical  work.  This  reason  is  less  potent  in  these  days  of  elab- 
orate antiseptics  in  midwiferj',  but  it  still  has  weight.  The  strongest  reason 
in  favor  of  the  left  in<lrx  finger  is  that  it  leaves  the  right  hand  free  for  the 
use  of  iostruinents.  It  not  infrequently  hapiK?ns  tliat  It  is  necessary  to 
perform  some  minor  manipulation  or  even  a  serious  oixarative  procedure  by 
the  aid  of  t^juch  alone.  If  the  sense  of  touch  of  tlie  left  forefinger  is  acute, 
it  will  be  of  the  greatest  assistance  iu  aceimitely  determining  the  various 
structures,  while  the  right  hand  remains  free  for  tlie  use  of  the  necessary 
instruments.  A  score  of  applications  of  this  principle  will  occur  to  every 
operator. 

The  left  index  finger,  then,  should  l>e  the  one  chosen  for  the  vaginal  ex- 
amination. Having  been  well  lubricated,  it  should  he  passed  in  under  the 
shet»t  until  it  enters  the  vulva.  It  is  rarely  neeessarj'  at  tliis  stage  of  the  ex- 
amination to  raise  the  sheet  in  order  to  introduce  the  finger,  for,  if  the  patient 
is  lying  as  she  should,  tlie  entnuice  to  tlie  vagina  will  be  in  the  median  line 
a  aluirt  distance  above  the  level  of  the  table.  The  patient  will  feel  grateful 
for  any  consideration  of  her  feelings  which  the  pliysician  may  sliowher.  It 
is  well  to  remember  that  the  entrance  to  the  vulva  in  most  women  (very 
stout  women  are  an  exception)  is  very  near  the  tabic  as  they  lie  on  the  iwick. 
It  is  a  gotjd  rule,  therefore,  to  point  the  finger  downward,  so  as  to  strike 
the  cleft  between  the  buttocks  below  the  level  of  the  introitus,  thus  avoiding 
the  sensitive  clitoris  and  meatus  urinariiis.  The  vagina,  too,  is  more  easily 
entered  over  the  perineumj  and  there  is  not  the  danger  of  pushing  the  hair 
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which  sometimes  grows  luxuriantly  around  the  vulva  before  the  finger  into 
the  vagina.  All  these  jwints,  though  seemingly  insignificant,  will  be  found 
to  be  of*  practical  value,  especially  in  the  examination  of  nervous  women. 

Every  little  detail  which  will  lessen  the  nervous  strain  which  is  insep- 
arably wnuccteil  with  this  trying  oixleal  will  he  very  gratefully  appreciated 
by  the  patif.'nt,  and  \v\\\  repay  the  physician  amply  fur  ihe  [>ain9  taken. 
Quietness  of  maimer  and  movement,  the  avoidani^  of  rough  manipulation, 
thoroughness  of  examination  cum!)ined  with  qui(dtne5s  in  diagnosis  of  ex- 
isting conditions,  and  a  regard  for  the  patient's  feelings  of  modesty,  are  all 
points  which  well  merit  attention  and  study. 

The  finger  is  passed  over  the  |X'nncuni  slowly  and  carefully  into  the 
vagina.  A  little  rotary  motion  will  aiil  in  its  jmssage  if  the  vagina  is 
narrow  or  drv' ;  and  if  there  is  a  spasnimlie  contraction  of  the  constrictor 
vaginse  muscle,  which  may  sometimes  cause  considerable  difficulty  to  the 
entrance  of  the  finger,  turning  the  palmar  surface  of  tlie  finger  downward 
and  making  firm  pressure  on  the  perineal  hotly  wilt  ho  inhibit  the  action  of 
tlie  constricting  muscle  that  the  finger  will  easily  pass  in. 

The  position  in  which  the  other  fingers  of  th».*  hand  are  held  is  im- 
portant. Most  text-books  on  g>'nsecoIogy  describe  and  figure  tlie  I'emaining 
fingers  as  folded  upon  the  palm,  but  a  very  little  consideration  will  show 
that  this  arrangement  is  not  the  best.      Tlu*  broa<l  surface  of  the  folded 

fingers  is  opposeti  to  the  j>eri- 
neum  and  the  projecting  folds 
of  tlie  Inittoi'ks,  and  it  is  im- 
pissihle  tliat  the  forefinger 
should  reach  as  high  in  the 
vagina  as  it  ought.  If,  how- 
ever, tlie  fingers  are  extended 
downwaixl  along  the  clefl  of 
the  nates,  over  the  anus,  then 
only  the  web  between  the  index 
and  middle  fingers  is  opposed 
to  the  perineum,  and  the  finger 
can  be  pushed  up  to  its  fullest 
extent.     (Fig.  3.) 

In  til  is  M'ay  considerable  is 
gained  in  the  length  of  the 
examining  finger.  At  first 
thought  it  might  seem  as  if 
with  this  arrangement  the  side 
of  the  forefinger  would  be  op- 
j>osed  to  the  oer^^ix,  and  the 
part  of  the  pelvis  reached  by 
its  sensitive  tij>  be  limited  to  the  left  side.  Ikit,  using  the  hutt<.M.'k  as 
a  point  of  resistance,  the  finger  can  be  so  rotated  that  its  palmar  surfiioe 


Fio.  8. 


FoslUon  of  exuninlug  baad. 
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will  be  directed  upward  and  the  whole  vaginal  vault  can  be  reached  and 
pali>at*<l,  even  tlie  rig^ht  side,  though  naturally  less  perfectly  than  the  left. 
By  reversinp;  the  hands,  as  will  he  spoken  of  later,  the  examination  can 
be  made  thorough.  Praetiee  will  so  increase  the  flexibility  of  the  index 
finger  at  tlie  metaearpo-phalaugeal  joint  that  this  method  will  become  more 
and  more  easy. 

Certain  facte  can  be  ascertained  by  the  examining  finger  alone.  The 
condition  of  the  perineum  can  be  t<.>ld  in  a  genera!  way,  though  its  exact 
status  can  Ik;  deterniinwl  only  by  visual  insjxiction.  The  shape  and  length 
of  the  vagina  and  the  condition  of  its  walls  can  be  approximately  made  out 
and  valuable  inferences  drawn.  Unusual  dryness  or  heat  of  the  vagina, 
excessive  development  or  absence  of  the  rugae,  and  the  presence  of  swellings 
or  cicatrices,  may  be  quickly  noted. 

Fio.  4. 


fp^d 
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Relation  of  axU  of  normal  utonis  to  that  of  th«  ragioa. 


Pcdpation  of  the  GetvLc, — At  the  upper  end  of  the  vagina,  projecting 
to  a  greater  or  less  extent  into  its  lumen,  is  felt  the  cervix  uteri*  Its  normal 
shape  is  conical,  witli  an  opening  at  \U  extremity.  It  is  easily  distinguished 
fi-om  the  suiTounding  vagiiml  walls  by  its  greater  hardness.  It  may  vary 
within  normal  limits  in  length  and  shajx'  and  in  the  size  of  the  os  uteri. 
It  may  also  be  very  markedly  ehangetl  by  parturition  and  by  disease,  so  as 
to  present  a  variety  of  forms.  It  softens  as  a  result  of  pregnancy,  so  that 
in  the  later  stages  it  nui  hardly  Ix^  distinguished  from  the  walls  of  the 
vagina ;  to  a  less  degrtv  its  the  result  of  profuse  hemoiThages.     It  grows 
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bard  from  cicatricial  contraction  following  lacerations  at  labor  and  as  a 

result  of  chronic  inflammator>'  procesises. 

Normal  Fogiiion  of  tfie  Cervix, — The  normal  position  of  the  cervix  is 

with  itfi  long  axis  about  at  right  angles  to  the  long  axis  of  the  vagina. 

(Fig,  4.)    This  is  shown  to  be  the  case  by  the  ^t  that  when  the  finger  is 

introduced  into  the  vagina  and 
is  pushed  well  up  into  the  pos- 
terior cul-dc-aac,  the  os  uteri 
comes  opposite  the  hall  of  the 
finger.  (Fig.  5.)  If  the  cervix 
has  a  faulty  p^ition,  either 
because  tlie  whole  c>rgan  is 
tipped  over  backward  or  the 
cervix  is  bent  forward,  the 
nook  will  come  to  lie  in  the 
axis  of  the  vagina,  and  the 
OS  will  impinge  upon  the  tip 
of  the  index  finger.  (Fig.  6.) 
Condition  of  the  Os  Uteri, 
— CVrtain  fact**  with  regard 
to  the  08  can  also  be  found 
_      ,  ,     -       _,.. ,  ,  ,     ^.,  out  by  the  examinine  finger. 

Ez&mi&lnc  finger  wlUi  cemz  In  noriDal  podtlon.  -^  &        & 

Its  size  varies  greatly,  the  os 
Ijeing  rendered  patulous  as  a  result  of  parturition,  by  endowr\'icitis,  or  en- 
dometritis, or  the  presence  of  polypu    It  may  have  been  torn  during  labor. 


Fio.  6. 


Exnmlntng  flngcr  with  cervix  in  abnormal  position. 

80  that  the  anterior  and  posterior  lips  are  seiiarated  by  a  deep  sulcus,  and 
still  further  deformed  by  hyjicrtrophy  and  eversion,  or  it  may  be  divided 
into  several  irregular  nodules  by  a  stellate  laceration.     The  mucous  mem- 
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brane  imraediatcly  around  the  os,  which  is  normally  smooth,  may  be  eroded, 
and  may  prcst-nt  a  roughened  surface  to  tlie  examining  finger,  or  it  may  be 
studdwl  with  little  shot-like  bo<lies,  the  ^o-ealled  ovula  Nabotlii, 

Palpation  of  the  (Jul-de-Sac. — The  depressions  arotmd  the  cervix,  where 
the  vagina  is  reflette:!  over  on  tti  the  cervix,  are  calletl  respectively  the 
anterior,  posterior,  antl  lateral  eu!-dt»-sacs.  The  finger  tun  be  passed  much 
farther  behind  tlie  uterus  than  in  front  or  at  eithex  side.  l*(isteriorly  the 
tinger  meets  with  no  resistimf/Cj  unless  the  bo<ly  of  the  uterus  or  one  of 
the  appendages  ia  displace^l  biu^kwairl,  or  there  is  a  tumor  or  other  swelling 
present.  Usually  there  is  only  the  s<)ftj  yielding  rectum,  the  lo<ise  connec- 
tive tissue,  and  the  peritoneal  fokls  in  Douglas's  cul-dc*-sac.  On  deep  press- 
ure, esfMKially  if  they  arc  in  a  state  of  tension,  the  utero-sacral  ligtunents 
may  be  uiiule  out.  Anteriorly  the  vaginal  cul-de-sac  is  much  shallower 
and  the  attachment  of  the  bladder  to  the  uterus  more  intimate,  so  that  the 
fiucrtT  cjinnot  make  much  iniprcrtsion.  S<i,  too,  at  the  sides;  the  broad 
ligaments  come  down  so  fur  on  the  l)oi1y  of  the  uterus  that  they  present  an 
ellectual  hiudenmcc  to  any  \iiTy  deep  pri'ssure. 

The  most  that  the  unaided  finger  cam  do  in  pal{>£tting  the  surroundintrs 
of  tlie  uterus  is  sometinn^a  to  recognize  the  resistance  caused  by  the  ImkIv 
of  the  uterus,  either  in  fnmt  or  iK^hiad,  to  note  an  increased  arra  of  its  lower 
segment  when  enlarged,  to  feel  the  lower  contours  of  swellings  at  either 
side  or  iM'Innd  the  uterus,  tt*  determine  their  points  of  greatest  aeusitiveness, 
the  smoothness  or  roughness  of  their  outline,  their  density  or  elasticity,  to 
get  a  little  idea  as  to  tlieir  size,  and  to  note  tlie  pi-eaeuce  of  pulsating  vessels. 

Thcw  are  the  more  obvious  things  Avhich  the  finger  can  find  out  alone, 
and,  as  will  be  readily  seen,  it  prai'tieally  amounts  to  a  palpation  of  merely 
the  vagina  and  tlie  lowest  boitier  of  the  |H'lvie  organs.  For  any  satisfac- 
tory or  pro{)er  knowledge  of  the  condition  of  the  p<*lvic  viscera  in  tlieir 
completeness,  the  assistance  of  the  other  hand  is  esseutiid. 

Bivuinuul  lamination — Une  of  the  Hand  on  the  Ahdtyinen, — As  soon 
OS  tlie  forefinger  of  the  left  hand  is  inserted  into  the  vagina,  the  right  hand 
should  be  t^rric^l  nndt-r  the  sliect  and  clothing  and  plae^tl  u])on  the  alxlo- 
mcn  over  the  pubes.  The  objt'ct  to  be  sought  is  t*y  as<vrtain  the  cotiditioa 
of  the  oi^ns  which  occupy  the  pelvis  and  in  cei'tain  jwitliologieal  states 
cnrruarh  u|>on  the  lower  alxlonn^-n.  To  this  end  the  right  hand  depresses 
the  abdumiual  walls  downward  towards  the  inlet  of  the  jK'lvis,  and  tlie 
examiner  by  making  ctmnter-pressure  with  the  finger  in  the  vagina  seeks 
tfj  determine  the  presence  and  size  of  any  solid  bodies  which  may  be  between 
them. 

Bimaminl  Pcdpation  of  the  fjferux. — The  first  point  to  be  ascertained  is 
the  posltiiin  of  the  uterus.  The  direction  in  which  the  oervix  points,  as 
determinwl  by  the  finger  in  the  vagina,  will  give  us  a  clue,  but,  as  will  be 
seen  in  the  chapter  on  dispIaccmeutSj  it  may  be  a  misleading  one,  unless 
control le<l  by  the  information  furnished  by  the  external  hand.  Thus,  if  the 
cervix  is  found  pointing  in  the  axis  nf  the  vagina,  it  may  mean  anteflexion 
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of  the  cervix  or  retroversion  of  the  whole  organ,  two  entirely  different  con- 
ditions. Which  is  present  can  oilen  be  determined  only  by  the  bimanual 
examination. 

To  ascertain  the  position  of  the  uterus,  the  left  forefinger  is  placed  un* 
derneath  the  cervix,  its  tip  being  in  the  posterior  cul-de-sac.  The  cervix  is 
then  gently  tilted  upward  and  at  the  same  time  the  abdomen  is  depressed. 
If  the  conditions  are  favorable  and  the  uterus  is  in  its  normal  position,  the 
examiner  will  be  conscious  of  a  solid  body  between  the  two.  The  fiindus 
is  usually  not  to  be  appreciated  as  a  distinct  rounded  mass,  but  merely  as 
an  indefinite  resistant  body  whose  outlines  are  far  from  clearly  made  out. 

Fio.  7. 
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BlmAiiual  cxAmlnatlon. 


Often  even  this  feeling  is  wanting,  and  the*  presence  of  the  uterine  body  in 
its  normal  place  is  shown  by  tlie  fact  that  on  pressure  the  cervix  impinges 
on  the  finger,  and  every  impulse  given  to  the  body  above  is  dirwtly  trans- 
mitted to  the  cervix. 

If  the  Ixxly  of  the  uterus  is  not  found  in  its  numial  position,  it  should 
Ix!  Bf»ught  for  either  in  front  of  or  behind  tlie  cvrvix.  li'  fuiind  in  front, 
with  the  finger  in  the  anterior  cnl-de-sac,  as  if  It  were  palpating  the  bladder, 
it  is  anteverted,  and  can  be  felt  by  the  hand  outside  if  pressure  is  made 
lower  down  over  the  pu!x«. 

If  retroversion  is  present,  the  body  cannot  usually  be  felt  binianually, 
but  is  recognized  by  the  examining  finger  as  a  resistant  mass  in  the  posterior 
cul-de-sac 
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The  relation  of  the  body  to  the  cervix,  or  the  existence  of  a  flexion,  is 
made  evident  by  the  presence  of  a  bend  at  the  junction  of  the  cervix  and 

the  body. 

The  second  point  to  be  determined  is  the  size  of  the  uterus.  A  slight 
increase  in  the  size  of  the  body,  as  is  found,  for  example,  in  ai'eolar  hyper- 
plasia, is  not  usually  very  definitely  made  out.  When  the  uterus  is  en- 
larged from  pregnancy  or  tlic  presence  of  tumors,  the  resistant  area  of  the 
lower  segment  of  the  uterus  is  larger,  and  the  finger  may  notice  this  more 
or  less  clearly  ail  around  the  (-"ervix.  To  feel  the  enlarged  fundus,  the 
right  hiunl  Hhould  palpate  a  larger  s^^'gnient  of  the  surface  of  the  abdomen. 
This  suggests  a  difficulty  which  often  meets  the  beginner,  where  on  the 
abdomen  to  make  counter-pre^urc.  That  depends,  of  course,  upon  the 
size  of  the  uterus.  When  t>f  normal  size»  a  j>oint  between  the  umbilicus 
and  the  pubcs  just  above  the  margin  of  the  growth  of  the  pubic  hair  would 
in  a  lai^e  projiortion  of  cjtses  l>c  the  best;  but  if  the  finger  in  the  vagina 
detects  signs  of  enlurg^nuent,  the  hand  should  Ix*  carrieil  higher  and  swept 
around  to  the  siiles,  and  instead  of  the  ti])s  of  the  fiugers  tlie  wliole  i^almar 
surface  should  be  used.  In  this  way  the  large  rounded  outline  of  the 
uterus  may  Ite  readily  deteet+'d. 

Bimanitfi/  Uxfunitmlion  of  the  Appendages. — It  is  often  a  difficult  matter 
to  paljwite  the  normal  tulies  and  ovaries.  Success  presupposes  lax  alKlom- 
inal  walls  and  a  dist4'nsihle  vjigiua,  and  a  di'licate  touch.  UnUss  they  are 
enlarged  by  disease,  the  finger  iu  i\\(}  vagina  alone  cannot  apprctMUte  these 
organs.  They  are  so  small  and  movable  that,  unless  steadied  by  the  liand  on 
the  outside,  they  reeetle  lx*fore  the  finger  and  offer  no  resistance.  When  felt, 
the  tubes  are  two  t^oril-Hke  Inxlit.'s  which  run  towards  either  side  of  the 
pelvis  from  the  upper  auglcs  of  tiie  uterus.  Aa  they  lie  in  the  upper  part 
of  the  broad  ligaments,  they  are  often  diflHeult  to  rcac^h.  They  can  be  felt 
to  slip  under  the  finger  and  to  dip  somewhat  d<)wnwanl  aud  backward  as 
they  are  puljvated  fai*thcr  from  the  uterus. 

The  ovaries  are  small  oval  bodies  which  lie  below  the  tulx«,  Ix'hind  tlie 
broad  ligaments,  and  back  (*f  tlic  plane  of  the  uterus.  To  palpnte  tliem 
the  finger  must  Wt-arried  towards  the  side  of  tlie  pelviH  and  the  latcml  cul- 
de-sac  pusheil  as  far  l>cfore  the  finger  as  possible.  The  outside  hand  makes 
euunt4:T-|)n_^snrc  H(j  as  to  meet  as  uearly  as  jMJssible  the  tip  of  the  linger  in 
the  vagina,  aud  theu  both  finger  and  hand  are  ti>gether  drawn  downward 
and  towanls  the  lucflian  line  and  the  structures  are  carefully  |Milpated  as 
th<y  pass  lietwwn  them. 

The  ovary  is  recognized  as  a  small,  elastic,  movable  b(xly,  ab<DUt  the  size 
of  a  pecan-nut>  which  slips  from  l)etwetni  tlie  tiogers.  When  enlarged  or 
prolajised,  it  is  lower  and  nearer  the  uterus,  and  is  more  easily  felt.  A 
methtrtl  of  examining  the  ovary  throiigli  t!ie  rwtum  will  1m>  spoken  of  later. 

Use  of  the  Right  Forefinger. — While  the  lefl  forefinger  is  the  one  which 
it  is  wise  to  make  use  of  in  the  majority  of  eases  for  the  vaginal  exami- 
nation, yet  in  certain  eases  the  right  should  be  used.     It  will  readily  be 
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BeiiD.  that  the  left  side  of  the  pelvis  can  be  thoroughly  ex})lored  onlj  with 
tlie  left  forefinger.  The  sjinie  is  true  of  the  right  side.  Wlien,  therefore, 
our  (iret  exaniiuation  shows  some  ohtjcure  tnjuhle  with  tlie  right  side^  the 
right  forefinger  should  bo  used  in  the  vagina  and  the  left  hand  on  the 
alxloraen.  The  Ix-tter  traint"Hl  IkiIIi  humh  are,  the  better  equipped  will  the 
physician  be  for  the  diagnosis  of  ol>scuro  pelvic  disease. 

Uh€  of  Tico  Fingers  in  the  Vaf^inti, — Wliere  there  is  any  doubt  about 
the  diagnosis,  especially  when?  there  is  a  question  of  the  relation  of  growths 
and  swellings  to  the  uterus  or  its  apiK-ndages,  it  is  often  of  advantage  to 
use  two  Angel's.  There  is  no  obje<*tioii  b*  tins  in  must  nuirried  women, 
especially  if  they  have  borne  children.  But  where  the  entrance  to  the 
vagina  is  small^  the  iutrodui'tiou  of  two  fingers  is  usually  too  painful  to  be 
attempted  without  ether.  Two  fiugers  will  be  fotuid  particularly  useful  in 
the  bimanual  reposition  of  a  retroverted  or  flexed  uterus. 

Bhruinnnl  J^amination  of  Mn/ins. — It  is  a  question  of  great  im]x>rtanoe 
to  the  practitioner,  under  what  circumstances  he  should  make  a  physical 
examination  in  the  case  of  young  girls.  There  is  no  doubt  that  there  has 
been,  and  is  at  the  pref^nt  time,  altogether  too  little  rcganl  pai*!  to  the  feel- 
ings of  young  uuraitrrled  women.  On  very  sliglit  pix^tcxt,  p^'rliaps  merely 
some  menstrual  irregu!ai*ity,  a  vaginal  exploration  has  been  made  and  local 
trc^atinent  carried  out,  where  general  treatment  and  attention  to  hygiene 
would  have  a<x?omplishc<i  the  sjune  result. 

A  good  rule  is,  if  thiTc  is  any  doubt  as  to  the  wisdom  t>f  examining, 
to  give  the  patient  the  benefit  of  the  doubt.  Examine  only  when  either 
the  present  symptoms  are  of  such  a  character  that  simie  serious  trouble  not 
amiHinble  to  general  mea.sutx^s  is  almost  a  certainty,  or  aft^^r  a  fair  trial  of 
other  means  of  treatment  has  shown  their  futility. 

In  certain  cases  of  amenorrlia^i,  where  girls  h;ive  passed  well  beyond  the 
age  when  this  function  is  usually  established,  and  esjKH'ially  if  there  have 
been  menstrual  moliniina,  it  is  important  to  satisfy  one's  self  as  to  the 
existence  of  atresia  hymenalis.  In  such  cast^  it  is  not  necessary  to  intro- 
duce the  finger  through  the  opening  in  the  hymen,  as  tlie  tip  of  the  sound 
will  demonstrate  the  presence  or  absence  of  atresia  without  causing  the 
patient  any  pain  or  nipturing  the  hymen. 

In  other  crises  whore  an  examination  is  imperative,  it  is  often  possible 
to  avoid  rupturing  the  hymen  \)y  examining  by  the  roi'tum.  This  will  \ye 
spoken  of  more  in  detail  later.  Not  infrequently  in  the  case  of  virgins 
it  is  Ix^st  to  give  ether.  This  gives  |>erfect  relaxation  and  permits  of  a 
thorough  examination  without  pain. 

DifitcaliieJi  of  the  Btmamtnl  Examinaiioiu — It  may  be  well  to  speak  here 
of  trrtain  difficulties  which  attend  the  bimanual  examination  in  some  cases, 
and  how,  if  possible,  to  overcvimt^  them. 

One  is  rigidity  of  the  abdtmiinal  muscles.  This  may  be  from  extreme 
sensitiveness,  the  n^ult  of  disease  of  the  pt*lvic  organs, — a  sensiliveaeaB 
which  is  not  confineil  to  the  lower  alxlomeu,  immetliately  over  die  aSected 
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parts,  but  may  extend  over  the  whole  abdomen.  The  fear  of  pressure 
starting  pain,  which  it  is  certain  to  do  in  these  f'as(%  causes  the  patient  to 
render  her  alKlominal  muscU^  jxTfeetly  rigid.  In  such  cases  the  only 
remedy  is  to  obtain  perfect  rehixution  by  means  of  etlier. 

In  other  eases  this  rigidity  is  not  from  patn,  but  fnun  a  nervous  dread 
of  it.  This  is  most  often  f(jund  in  unmarried  women  of  a  nervous  tern- 
jierament.  Thvy  invahmt:irily  eontmet  tlieir  ab<loniinal  muscles,  and  are 
apfiafently  unable  by  tlie  exercise  of  their  will-power  to  relax  them.  In 
such  cases  there  are  one  or  two  simple  expedients  which  mav  l>e  tried.  It 
is  well  to  divert  the  patient's  att^mtjon  as  far  as  pjssible  from  what  you 
are  doing  by  asking  her  questions  al>oiit  herself  and  her  symptoms.  This, 
combined  with  a  quiet  manner,  will  do  much  to  relieve  the  tension  of  mind 
and  body  from  which  such  patients  suffei*.  Tell  them  to  breathe  with  the 
mt)uth  open  and  quietly  and  deeply.  Where  a  single  &ct  is  to  be  ascer- 
tained, as,  for  example,  the  position  of  the  uterus^  one  op[ioi*t unity  of 
depressing  the  alxlominal  walls  is  all  that  niiiv  l>c  necessary.  This  may 
sometimes  be  obtaimJ  by  itskinf;  the  |)atient  to  take  a  deep  iuspiratiou  aud 
then  to  let  the  breath  out  completely.  At  the  moment  when  the  al»dominal 
walls  sink  as  the  diapbrajjm  ri,^eSj  the  hand  may  follow  and  depress  them 
sufliciently  to  gain  the  desirerl  information. 

In  fat  women  the  bimanual  examiuation  is  often  very  unsatisfactory. 
In  addilinn  to  the  thickness  of  the  alKlomiual  walls,  which  prevents  Siitis- 
factory  paipatiim  with  the  external  hand,  tlie  examining  finger  finds  diffi- 
culty in  rtaehing  the  pelvic  organs,  owing  to  the  fat  about  the  thighs  and 
nates.  In  such  cases,  for  iT»f<trmation  about  the  uterus  we  must  resort  to 
the  sound,  and  for  the  more  obscure  j>elvic  disorders  aniestliesia  is  essential. 


VISUAL   INSPECTIOK   OF  THE    EXTEBNAL   GENITALS, 

In  hospital  and  dispensary  practice,  the  class  of  women  who  come  for 
examiuation  arc  liable  t*i  have  some  disease  of  tlie  external  genitals,  either 
venereal  in  character  or  the  result  of  want  of  cleanliness.  A  visual  insj^eo- 
tion  of  the  external  g^^Miit^ils  is  therefore  a  wise  prwautlon,  and  it  is  well  to 
make  this  the  first  st<  p  in  the  examiniUion.  With  }>rivato  |^ticnts  to  whom 
the  whole  procedure  is  a  slux-k,  it  is  well  to  make  the  bimanual  examina- 
tion fin*t ;  tlien,  before  tlu'  patient  cliang(^  to  the  semi-pnnie  iM:)sition,  to  look 
at  the  vulva.  Tliert^  are  a  great  many  tacts  which  can  be  ascertained  by 
this  inspection.  In  the  first  pla<5e,  any  abnormalities  of  structure,  such  as 
atresia  of  the  hymen  or  variation  from  its  normal  form,  liypertritpln'  of 
the  clitoris  (*r  labia,  swelling  of  the  vulvii-vaginal  gland  of  one  or  both 
sides,  the  presentee  of  papillary  growths,  4if  venereal  ulcers  or  eruptions, 
may  be  immediately  notwi.  The  cause  of  olistinate  pruritus  may  be  retxjg- 
nized  from  the  dis^'overy  of  pedieuli  pubis.  Painful  micturitiim  may  call 
attention  to  the  meatus  urinarius  aud  a  caruncle  may  be  found. 

The  most  important,  l>ecanse  the  most  necessary,  information  which  can 
be  gained  by  the  visual  examination  is  that  regarding  the  condition  of 
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the  perineal  body  and  the  vaginal  outlet  geaerally.  A  fairly  correct  idea 
as  to  whether  it  is  intact  or  not  may  be  gained  by  the  examining  ingetf  bat 
the  extent  and  cbaracterof  the  tear,  if  such  is  present,  can  be  told  only  by 
the  sight.  If  the  external  perineum  is  torn  down  to  or  involving  the  qphino^ 
ter  auiy  that  becomes  apparent  at  once  on  exposing  the  vulva.  The  vagaul 
outlet  gapes,  and  there  is  usually  a  prolapse  of  the  anterior  vaginal  wtIL 
This  is,  however,  by  no  means  the  most  frequent  tear ;  more  often  the  latienl 
attachments  are  torn  away  on  one  or  both  sides,  while  the  external  perineum 
is  practically  intact  Such  a  lesion  is  liable  to  be  overlooked.  It  is  reoogr 
nized  by  passing  the  finger  within  the  vulva  and  pressing  the  lower  part 
of  the  vagina  downward  and  outward.  If  the  attachments  of  the  levator 
ani  muscle  on  one  or  both  sides  liave  been  torn  away,  the  finger  Ilea  in  a 
sulcus,  and  tiie  vulva  can  be  stretched  widely  open  so  as  to  expose  at  least 
a  third  or  a  half  of  the  vagina.  In  many  cases  where  with  the  parts  at 
rest  there  may  be  no  evidence  of  prolapse  of  the  vaginal  walls,  if  the 
patient  is  asked  to  strain  there  will  be  a  very  evident  protrusion,  especially 
of  the  bladder-wall. 

In  this  visual  inspection  of  the  parts  the  condition  of  the  anus  should 
not  be  neglected,  as  various  diseases  of  the  rectum  and  anus  are  frequent 
causes  of  complaint  referred  to  the  pelvic  oi^ns,  or  are  associated  with 
other  symptoms  of  pelvic  disease. 

EXAMINATION   IN  THE  SEMI-PBONE   POSITION. 

The  semi-prone  or  Sims  position,  as  it  is  called,  is  the  position  whidi 
the  patient  assumes  in  order  tliat  Sims's  speculum  may  be  used.  This 
speculum,  which  is  also  called  the  duck-bill  speculum,  is  merely  a  perineal 
retractor.  Its  principle  is  to  draw  back  the  perineal  body  so  that  air  shall 
enter  the  vagina,  and  in  order  that  this  may  occur  the  patient  must  be  in  a 
suitable  position. 

She  must  be  on  her  lefl  side,  with  the  left  arm  tlirown  out  behind  her, 
the  chest  nearly  flat  u[>on  tine  table,  and  tlie  right  hand  and  arm  hanging 
over  its  edge.  The  hips  should  be  near  the  lower  left-hand  comer  of  the 
table,  the  body  diagonally  acntss  it,  so  that  the  right  shoulder  is  near  its 
right-liand  edge,  the  thighs  flexed  u]>on  the  Ixxly,  and  tlie  right  knee  drawn 
up  more  than  the  left,  hut  lying  vhma  to  it  For  t'omfort,  there  should  be 
a  foot-rest  extending  out  from  the  table  at  an  angle  of  forty-five  d^rees 
with  the  lower  c<lgc,     (Fig.  8.) 

In  this  position  ovon  more  tlian  in  the  dorsal  it  is  imperative  that  the 
clothing  should  1m»  hnmu  In  orrl^tr  that  air  rthould  enter  the  vagina,  the 
alxlominal  viwvra  should  have  a  ohnw*'  to  hmknIo  towards  the  diaphragm, 
and  a  single  tight  hand  will  pr«'V'*nt  thin. 

In  this  |M>Hition,  witli  Sims's  H|K!^:uhim  the  walls  of  the  vagina  may  be 
examined,  the  condition  of  the  wrvix  uniMf  and  uny  instrumentation  of 
the  utenis  may  Im*  pnHyfilcd  with.  All  roriiiH  of  tn*atment  can  also  be 
carried  out  in  this  jK^iticm. 


KntHi-chest  position,    [roller.) 
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EXAMINATION   IN   THE    ERECT    POSXUBE. 

This  is  occasionally  necessary ;  fortrinately,  not  ofteHj  as  it  is  nattirally 
an  (lapleasant  position  for  the  woman.  It  is  of  value  in  detenuiuing  the 
degrw;  of  prolapse  in  itj3  slighter  form^.  These  slight  variations  from 
tile  normal  are  not  appreeiable  when  the  jwiticut  is  examined  in  the  dorsal 
jMisition,  even  if  she  is  told  to  bear  down  j  but  if  she  stands,  the  degree 
to  which  the  c<:'rvix  ap|)r<.»achea  the  vulva  ean  be  easily  mea^urc^d  with  the 
finger.  The  patient  should  \ye.  directed  to  stand  erect,  either  with  the  feet 
slightly  apai't  or  witli  one  foot  pla<.'ed  upon  a  low  stool  or  the  round  of  a 
chair.  A  sheet  is  placed  around  her,  reaching  to  the  floor.  The  physician, 
kneeling  on  one  knee,  passes  one  hand  Ixmeath  tlie  clothing  and  inserts  the 
forefinger  into  the  vagina.  If  the  patient  is  then  rftpiestt^  to  strain  down, 
the  decree  of  prolapse,  if  any  he  present,  can  be  readily  noted. 


THE   KNEE-CHEST   POSITION. 

This  position  is  of  more  valia*  in  treatnietit  than  in  diagnosis,  but  oven 
for  treatment  it  is  of  very  limited  applittxtion.  Abutjst  its  sole  use  is  in 
bringing  the  aid  of  gravity  to  the  reposition  of  a  backwai'd  displaced  uterus. 
In  this  position  the  alKlominal  visceini  fall  forward  towards  tlie  diaphragm, 
and  if  the  jxTineutn  is  retracted  upward  the  vagina  fills  with  air  and  the 
uterus  is  ciirried  upward  in  the  pelvis.  It  dcM^  not,  however,  tend  to  b<vome 
anteverted  spontaneously,  as  many  have  8up|>osal,  and  as  the  figures  in 
many  text-books  would  lead  us  to  imagine,  but  puts  the  parts  in  the  most 
favorable  condition  to  etfcct  i*cpt»sition  by  manual  or  instrumenbil  means. 
To  insure  tlie  desired  result,  the  knee-chest  position  must  be  corrtntly 
assumed,  as  sho\vn  in  Fig.  9. 

The  patient  kneels  ujwn  die  table,  the  thighs  are  kept  perpendicular, 
and  the  back  slopes  down  evenly.  The  arms  are  spread  out  so  as  to  allow 
the  upper  part  of  the  chest  U)  lie  flat  upon  tlie  table,  and  the  head  rests 
uiK)n  one  chwk.  The  errors  which  most  frcfjuently  occur  in  assuming  this 
position  are  that  the  thighs  are  not  held  ptT|M*ndicularly,  and  the  back  Is 
hunched  up.  The  back  should  nither  sway  dtnvnward,  ko  as  to  be  some- 
what concave,  a  position  which  relaxes  the  aUiominal  muscles. 


THE   TRENDELENBURG    POSITION. 

There  is  one  other  position  which  in  recent  years  has  grown  in  favor  as 
a  position  for  ojwrating, — viz.,  the  Trendelenburg.  In  this  position  the 
knees  arc  raised  high  above  the  head,  so  that  the  body  slants  upward  from 
tlie  slum Iders.     (Fig.  10.) 

This  allows  the  abdominal  viscera  to  gravitate  towards  the  diaphragm, 
and  in  operations  on  the  jx^lvic  viscera  through  an  ulwlominal  incision  en- 
ables the  surgeon  to  see  the  field  of  operation  and  thus  to  control  his  work. 
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It  is  rapidly  becoming  popular  In  nil  aluluminal  operations,  and  tables 
spc'cially  coustructed  are  now  coosiderod  ussential  in  all  well-appointed 
operating-rooms. 

Where  it  can  be  secured^  there  should  he  a  slight  bending  of  the  thigha 
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PfttlcDt  Id  Trendelenburg  poiltlcm,  on  CleTeland's  table. 

upon  the  abdomen,  thus  slightly  relaxing  the  abdominal  muscles.     {Vide 
also  Figs.  19,  20,  and  21,  Chapter  XI,) 

EXAMINATION   WITH   THE  8PECTTLTTM. 

A  speculum  is  an  instrumont  by  the  aid  of  which  we  are  enabled  to 
look  into  the  vagina  and  U)  treat  variotisi  pathological  <x>nditionH  which  we 
finch  There  is  an  infinite  variety  of  specula,  which  act  un  different  princi- 
ples and  have  various  degrees  of  merit. 

As  tlie  first  use  to  which  a  speeuhim  would  be  put  would  naturally  be 
to  enable  the  physician  to  see  the  upper  end  of  the  vj^ina,  and  especially 
the  cervix  uteri  which  projects*  into  it,  a  simple  tube  would  su^^at  itself  ad 
the  best  means.    Hence  one  of  the  oldest  forms  of  the  speculum  is  the  cylin- 
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dri«il.  (Fig.  II.)  Cylindrical  sikh-uIu  were  made  of  variDiis  suI>staiic*os, — 
Lard  rubber,  glass,  or  metal^ — and  served  their  origiual  purpose  well  enough. 
When,  however,  the  various  conditions,  not  only 
of  tlie  vagina  and  vaginal  surfiu'e  of  the  cervix, 
but  of  the  eaual  of  die  uterus  itself,  l)egnn  to 
he  ti'eated,  this  form  of  spLVuliim  was  found 
wanting.    Its  introduction  was  painful,  it  gave 

a  very  liniittHl  view,  and  it  was  too  narrow  at  cyiiodricai  spwmium. 

the  lower  end  to  admit  of  any  satisfactory  ma- 
nipulation of  instruments.     It  has,  therefore,  fallen  almost  entirely  into 
disuse. 

The  cylindrical  sjicculum  is  used  with  the  patient  on  the  back.  The 
clothing  should  be  loose  and  the  knees  spread  well  apart*  As,  owing  to 
thf  close  attachment  of  the  vagina  to  the  pubic  arch,  there  can  be  very  little 
tlistention  upwaixl,  all  enlargeiatut  i\i'  the  eutnince  to  the  vagina  must  be 
by  stretching  the  vagina  laterally  and  depressing  the  perineal  btxiy.  It  is 
iniportaut  to  remember  this,  as  otherwise  gresit  pain  may  be  caused  by 
drawing  ujwjn  the  meatus  urinarius  or  pinching  the  soft  j^arts  against  the 
rami  of  the  pubic  arcJi.  It  18  alsi^  imi>ortant  to  remember  that  at  first  the 
direction  of  the  vagina  is  downward  towards  the  hollow  of  the  sacrum, 
and  that  the  s|)eculum  must  l>e  inserted  aeeonlingly. 

The  labia  majora  are  separated  with  tlm  fingers  of  one  hand,  and  tlip 
bevelled  point  of  the  well-oiled  speculum  is  gently  inserted  into  the  vaginal 
entrance,  deprea=iing  stt^ulily  the  penned  boily,  and  is  gradually  passrtl 
in  with  a  rotating  motion.  It  is  then  pushed  up  to  the  end  oi'  the  vagina, 
and  the  lower  end  is  depressed  so  as  to  bring  tlie  eervix  into  its  lumen, 
care  being  taken  so  to  turn  it  that  the  longer  side  shall  fit  into  the  dtvjMT 
posterior  eul-de-sae.  It  is  evident  that  the  cervix  alone  can  be  seen  well, 
the  walls  of  the  vagina  being  in  view  only  when  the  speculum  Is  bc-ing 
introduced  or  withdrawn.  It  is  a  very  imperfect  method  of  examination, 
and  is  described  here  merely  bei-uuse  in  case  of  the  necessity  arising  for 
using  a  cyllndncal  speculum  it  is  M'ell  to  know  how  to  use  it  correctly. 

Vahndar  Specula, — The  next  important  variety  of  spectdum  was  con- 
8tnicte<l  with  the  itlea  of  having  blades  which  would  lie  clase  together  when 
inlrfjduced  through  the  narmw  entrance  of  the  vagina,  and  then  Ik*  capable 
of  expmsion  after  it  was  in  place,  so  as  to  expose  the  upper  part  of  the 
vagina  and  the  cervix  to  view ;  hence  the  large  numlwr  of  bivalve,  trl- 
valve,  and  even  quadrivalve  s|)ecMihi,  These  are  a  distinct  improvement 
on  the  cylindrical  form,  l)tvausc  they  permit  a  much  more  thorough  and 
natural  view  of  the  vault  of  the  vagina  and  give  more  room  at  the  opening 
for  the  use  of  instruments. 

As  the  iK'st  example  of  this  class  of  instruments  may  he  mentioned 
Goodeirs  (Fig.  12),  Nott's  (Fig.  13),  and  Brewer's  (Fig.  14). 

These  are  uwxl  with  the  jmticnt  in  the  dorsal  pt>sition.  Tlie  labia  majora 
are  parted  and  the  entrance  to  the  vagina  is  expose*] ;  the  s])etndum  is  then 
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<jt  tJio  <t'rvix  may  i>e  obtainc 
antl  till'  various  methods  of  treat- 
ment may  be  carried  out.  This 
is  a  satisfiictory  form  of  specu- 
limi  to  use  wlicrc  one  has  not 
an  assistant  and  needs  to  use  two 
hands.  Its  disadvantages  arc  that 
its  intnxhiction  is  jiainful  when 
the  entraiKM3  of  the  vagina  is 
Braall,  that  it  in  liable  to  pinch  and  hurt  the  jiatient^  that  if  the  vagina 
18  lax  ita  folds  full  in  l>etween  the  blades  of  the  speculum  so  as  to  pre- 
vent a  g<Mxl  view  of  the  t-ervix,  and  that,  even  with  the  Ix^t  eonstructed 
variety*,  tht*  amount  of  room  at  the  entrance  is  encroached  upon  by  the 
ftjieculum  itiH^lf 

>S(W/f  tSpr.ndum, — The  necessity  of  cfjntrivinj;  an  instrumetit  which 
would  o))cn  the  vagina  and  at  the  same  time  not  interfere  with  the  view 
of  the  ant(Tior  wall  of  the  vai^ina  kxl  Sims  to  cNinstriiet  the  speculum 
which  is  4'allHl  Ijv  liis  name.  He  believed  that  cases  of  vesico-vafrinal 
fistula  which  had  been  formerly  considered  incurable  could  be  cured  by 
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Operation,  and  the  problem  of  getting  at  the  field  of  operation  was  solved 
by  his  recognizing  that  in  certain  positions  of  the  body,  if  the  perineum 
v^as  rctnu'ted,  air  would  inter 

and  halloon  out  the  vii^ina,  ^'°-  ^^■ 

and  the  whole  i-aiial  fould  be 
easily  reached.  This  is,  of 
course,  most  evident  with  the 
patient  in  the  knee-chest  po- 
sition, but  this  is  a  position 
which  is  trying  for  her,  and 
which  she  eannot  niaintain 
for  any  Icn^h  of  time.  Sims 
saw,  however,  that  in  the 
semi-prone  jwsitiun  the  same 

result  is  attained  in  a  less  marked  hut  Htill  pTfectly  satisfnetory  degree.  Tliis 
is  the  position  that  lias  been  describetl,  and  is  one  which  is  comfortable  to 
the  patient 

All  tliat  is  needed  to  exiwse  the  vagina  and  cervix,  when  once  this  posi- 
tion luis  been  assumed,  is  a  j^crineal  retractor,  and  that  is  virtually  what 
Sims's  s}>cculura  is.    It  has  two  blades 
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Bims's  speculum. 


connectctl  by  a  slender  shank  (Fig. 
lo) ;  these  blades  are  of  dlflercut 
widths,  and  one  is  slightly  longer 
than  the  other.  The  narrow  blade  is 
al>out  as  wide  as  the  avenige  fore- 
finger, and  ain  be  introduttnl  unless 
the  opening  in  the  hymen  is  very 
small  or  the  hymen  itself  very  tense. 
The  broiider  one  is  useful  in  lax  and 
lai^e  vagince,  or  for  oj>erating  where  a  great  dml  of  room  is  needed. 

There  are  small  Slms's  speeida  made  for  small  vagimc,  and  broad  ones 
for  operating. 

It  is  at  ont^  evident  what  are  the  advantages  of  this  fonn  of  speoulura. 
As  it  hugs  the  posterior  vaginal  wall,  it  takes  up  the  minimum  quantity  of 
room  in  the  canal  and  jw^miits  an  unobstHK-ted  view  of  the  vault  of  the  vagina 
and  cervix.  It  stretches  the  entrance  of  the  vagina  as  wide  open  as  pos- 
sible in  the  only  direction  in  which  it  can  yield,  and  this  allows  a  large,  free 
spiu*e  for  the  manipulation  of  instruments.  It  is  the  only  s]>ectuluni  through 
which  it  is  possible  to  do  most  of  the  ofx^rations  on  the  cervix  and  body 
of  the  uterus.  It  is  the  easiest  of  all  specula  to  introduce,  and  the  semi- 
prone  por^rttou  is  the  least  trying  one  of  any  to  the  patient. 

The  only  disadvantage  which  can  Ix:  with  any  show  of  reastm  urged 

against  it  is  that  it  ne<t*8sitates  the  presence  of  an  assistant.     While  this  is 

true  in  certain  cases,  yet  experience  will  show  that  a  large  projmrtion  of 

the  ordinary  every -day  treatment  of  gy  ntecologieal  eases  can  be  suct^^ssfully 
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carried  out  with  this  8pe(.;tiluni  witliuiit  an  lussistant.  We  are  convinced 
that  thifl  objection  lias  betn  allowed  to  have  too  much  weight.  If  tlie 
essential  featui'es  of  the  serai-prone  position  are  borne  in  mind,  there  will 
be  much  less  difficulty  than  is  generally  supposed.  Having  the  clothing 
aljsoUitely  loose  about  the  waist  is  nei'cssar^'  in  oixler  that  the  vagina  may 
fill  with  air.  The  Sims  position  should  be  studii-d  and  the  jMitieut  made 
Vt  assume  it  accurately.  The  patient  can  assist  by  holding  up  the  riglit 
butUx'k  wM'th  her  right  hand.  If  all  tln^se  conditions  are  rendered  favorable, 
the  cervix  will  in  the  majority  of  cases  lx»  easily  brought  into  view^  and 
most  of  the  simpler  forms  of  treatraent,  such  as  applictitions  to  the  cervix 
and  vagina,  tamponing  the  vagina,  and  the  adjustment  and  care  of  pessaries, 
can  be  c«rrie<l  out.  Wliere  iHitli  hands  are  net^letl,  some  one  of  the  forms  ^ 
of  self-retain  nig  84)eeula  which  will  Ikj  spoken  of  later  may  be  used. 
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FKllent  prepared  for  use  of  Simi's  >pe<!nluiiL 

We  come  now  to  a  description  of  the  method  of  using  Sims's  speculum. 
The  semi-prone  position  has  l)een  describfHl,  and  it  is  only  necessary  to 
insist  again  upon  the  fact  tiiat  the  set^et  of  the  intelligent  use  of  this  form 
of  speculum  de]:)ends  largely  nprm  the  correctness  of  the  position.  The 
patient  sliould  be  covertn]  witli  a  sheet,  wliich  should  come  well  do\\'n  over 
the  ftvt,  but  is  gathere<l  up  upon  the  right  hip,  so  as  to  expose  the  buttocks. 
TIk^sc*  are  lx«t  <M)verc<l  wfth  two  towels,  so  arrange<l  that  one  shall  lu>  placed 
over  each  buttock,  their  ajiproxiniate  edges  meeting  in  the  middle  line  and 
the  free  edges  tucke<l  away  under  and  over  the  tliiglis.  They  should  l>e 
pinned  to  some  arti<'lc  of  ch>thing  al><ivc,  or  tucketl  scvurely  in.  In  this 
way  the  patient  is  thori>ugldy  coverc<l,  and  only  the  entrance  to  the  vagina 
need  be  exposed  when  the  8j>cculum  is  used.     (Fig.  16.) 
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A  good  light  IS  most  essential.  A  aorth  exposure  is  best,  for  the  sun- 
light is  so  dazzling  as  to  obscure  the  view,  and  the  window  should  be  high 
tiiough  to  allow  the  light  t^>  iall  over  the  operator's  shoulders.  A  bay- 
wiudow  is  bad,  as  it  gives  cross-lights. 

Where  go*xl  daylisi^ht  raunnt  lx»  seruitnl,  julifK'ial  light  stTves  admirably ; 
any  apjmratus  lor  illuminating,  whether  by  oil,  or  gas,  or  electricity,  can  he 
uscxl,  provided  oiJy  that  it  is  so  arninged  as  to  be  adjustable.  It  should  be 
capable  of  l>eing  raised  or  lowered,  or  of  being  moved  to  the  right  or  left, 
to  suit  different  patients. 

When  the  patient  haa  been  placed  in  a  good  position,  with  the  towels 
aiTanged,  the  nurse  should  take  her  place  nt  tlie  jwitient's  hack,  fiun'ng  the 
physician,  her  Icil  aim  resting  on  the  patient's  thigh  and  the  hand  raising 
the  right  buttwk.  To  do  tills  helpfully,  she  shoidd  carry  tlie  hand  well 
over,  BO  as  to  hold  up  the  labiutu  niajus  and  the  hair  and  expose  the 
hymen. 
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MeUiod  of  intnxlacins  epeculum. 


Having  warmed  and  well  anointetl  the  speculum  so  that  it  will  easily 
slip  in,  the  physician  should  hold  it  with  the  left  hand  by  one  blade,  and 

gently  insert  the  forefinger  of  the  riglit  hand  into  the  vagina  just  far 
enough  for  tJie  first  joint  to  be  within  the  hymcu.  This  will  pnitect 
the  sensitive  parts  of  the  vulva  from  l>eing  pressi*<l  ujx)n,  and  at  tlie  same 
time  serve  as  an  entering  wedge  for  the  s|>ecuhun.  The  beak  of  the  blade 
of  tlie  speculnm  should  then  l)e  carried  in  on  the  finger,  gentle  pressurc 
being  made  on  the  heel  of  the  blade  by  the  thumb.  (Fig*  17.)  Slight 
traction  is  to  Ik?  made  backward,  so  as  tti  depn^ss  the  perineum,  it  lieing 
remembered  tliat  only  in  tliis  way  can  room  be  gained.     The  speculum 
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should  hug  the  posterior  vaginal  wall,  and  it  should  be  borne  in  mind  that 
the  direction  of  the  vagina  at  first  is  Imckward  towards  tlie  promontory,  or 
even  the  hollow,  of  the  sacrum.  If  the  speculum  is  merely  pushed  in  in  the 
supposed  direction  of  the  uterus,  it  will  impinge  on  the  anterior  wall  and 
will  be  arrested  by  its  fttUh. 

It  is  carried  well  up  into  the  posterior  eul-de-sac,  geutle  traction  on  the 
perineum  l)eiug  made  all  the  time,  and  is  tlicn  given  to  the  nurse  to  hold, 
■who  should  grasp  it  by  the  shank,  the  back  of  the  blatle  resting  in  the 
hollow  betwi/en  the  thumb  and  the  hand.     (Fig.  18.)     This  is  the  most 
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Method  or  holdlHR  speculum, 

convenient  way  to  hold  the  spc^uhinij  as  the  physician  can  easily  grasp 
the  free  blade  and  change  the  position  if  neeessarj',  while  it  is  much  leea 
tiring  to  the  nurse. 

If  tlie  cervix  does  not  easily  come  into  vieWj  the  difficulty  is  uauallv 
because  the  anterior  wall  obscures  it.  This  must  be  depressed,  for  which 
purpose  a  so-called  depiTssor  is  used  (Fig.  19),  or,  what  is  quite  as  con- 
venient and  serves  the  additional  purjK)8e  of  cleansing  the  vagina,  a  cotton- 
stick  armed  with  a  wad  of  cotton.     (Fig.  20.) 
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If  the  anterior  wall  is  puslied  forward  in  the  direction  of  the  bladder, 

and  the  beak  of  the  spefuluiu  is  tilted  tiK>me\vhat  forwaiid  aa  well,  the  cervix 
is  usually  well  exposed,  ltd  peculiarities  may  then  be  noted  and  con- 
clusions drawn  as  to  the  existence  of  disease. 

First  as  to  its  sbaj>e.  It  is  normally  conical  in  shape,  the  os  being 
a  small  oval  opening  at  its  end.  There  are  variations  within  normal 
limits,  some  cervices  being  long  and  narrow,  others  short  and  tliick.  The 
most  common  variation  from  the  normal  is  the  anmll  conical  cervix  with 
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Depresnor. 

a  small  os,  which  is  ci>raraonly  met  with  in  cases  of  anteflexion  of  the 
cerviXj  or  of  the  Ixxly  aud  cervix.  This  seems  to  be  due  to  an  arrest  of 
development.  If  the  patient  has  borne  children,  tlie  cianges  in  the  shape 
of  the  ce-Tvix  are  various  and  well  marked.  As  a  nde,  tlie  os  is  enlarged, 
and  in  a  not  inconsiderable  proirort.ion  of  cases  such  a  laceration  has 
occurred  as  materially  to  alter  the  appearance  of  the  cervix.  If  the  tear  is 
oi'  moderate  extent,  not  extending  beyond  tlie  crown  of  tlie  cervix,  there  is 
apt  to  be  some  eversion  of  the  cervical  mucous  membrane,  which  presents 
a  deep-red  granular  appearance.  If  of  greater  extent,  there  is  a  fissure 
extending  over  the  crown  of  the  cervix  towards  the  junction  of  the  vagina 

Fig,  20. 
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and  cervix,  sometimes  on  one  side,  sometimes  on  both.  This  makes  a  sharp 
division  lino  betvvei'n  the  anterior  and  the  posterior  lip.  The  angles  of  the 
tear  are  usually  partially  tilled  with  eiaitricial  tissue.  Under  certain  con- 
ditions marked  eversion  occurs,  so  that  the  mittTior  or  the  posterior  lip,  or 
both,  are  rolled  oat  and  l)ecome  hypertrophicfl.  AVhen  this  takes  place, 
the  everted  torn  surfaces  and  the  cervical  canal  are  red  aud  granular 
and  secrete  mucus.  This  used  to  be  calle<l  ulceration,  but  is  now  known 
as  erosion.  When  the  nn)utliri  of  the  j^lauds  bec<jme  occluded  and  the 
secretions  are  retained,  what  are  t^lletl  retention  cysts  or  "  ovula  Nabothi" 
are  formed. 

The  normal  color  of  the  cervix  is  pink.  When  the  pavement  epi- 
thelium which  covers  the  vaginal  portion  is  lost,  there  is  present  the  red 
infliuned-looking  surface  descritel  above.  This  same  red  appearance  is 
characteristic  of  the  everted  and  eroded  membrane  which  is  due  to  a  lacer- 
ation.    Under  certain  conditions  this  raw-looking  surface  is  covered  with  a 
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thin  covering  of  membrane  which  has  a  cloudy-red  color  and  is  veiy  ap4l 
to  have  semi-transparent  spots  showing  through  it.     This  is  nature's  at- 
tempt to  reproduce  on  this  eroded  surface  a  normal  covering.     It  is  in 
reality  a  thin  cicatricial  tissue,  and  tlie  transparent  spots  are  the  retention 
cysts  showing  through. 

This  thin  covering  may  be  formed  also  as  a  result  of  treatment  applied 
to  the  lacerated  cervix,  but  when  thus  produced  it  is  not  apt  to  be  per- 
maneot,  but  breaks  down  when  treatment  is  suspended.  If  there  is  |)assive 
coDgestiou  of  the  uterus,  which  may  arise  from  a  number  of  causes,  the 
pink  color  changes  to  red  or  even  purple. 

The  nonnal  se(.Tetion  of  the  uterus  is  of  a  clear,  viscid  character,  like 
the  white  of  an  egg.  In  amount  it  is  enough  to  fill  the  cervical  canal  and 
to  lubricate  the  vagina.  When  examined  with  the  speculum  there  sliould 
not  be  enough,  if  the  uterus  is  healthy,  to  be  seen  projecting  from  the 
mouth  of  the  womb.  When  excessive  in  amotmt  it  is  occasionally  clear, 
but  more  oflen  becomes  cloudy  and  even  yellow.  Such  a  t^hange  usually 
denotes  a  catarrlial  condition  of  the  endometrium,  eo-called  cervical  or  cor- 
poreal endometritis,  and,  if  Revere,  the  mucus  Is  seen  hanging  in  a  clump  or 
masB  from  the  cervix,  and  may  be  exceedingly  difficult  to  dislodge.  It  is 
very  tenacious,  and  oflen  cannot  be  wiped  off  with  the  cotton-stick,  but 
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uterine  sTiinge. 

must  be  drawn  out  with  a  syringe,     A  syringe  especially  adapted  for  this 

purj)osc  is  figured  h<'rc,     (I^ig.  21,) 

Self-rdaininfj  Specula, — As  ha^  been  already  stated,  the  chief  objec- 
tion to  Sims's  specnhim  f^jr  purposes  of  diagnosis  and  treatment,  as  distin- 
guished from  its  use  for  operations,  is  the  necessity  of  having  an  assistant. 
It  has  been  pointed  out  that  the  importance  of  this  objection  lias  been 
overestimated,  sim'e  witl»  the  patient's  a-ssistancc  a  large  proi>ortion  of  the 
simpler  forms  of  niani[in]ation  can  i>e  }x^rfectly  carried  out  witli  this  in- 
strument. To  adapt  it  still  more  widely,  the  use  of  self-iTtaining  specula 
has  l)een  advocat*!rl,  and  numerous  instruments  planned  with  this  object  in 
view  have  bwn  deviHctl. 

It  is  jW'ir-cvi<lont  that  U*  be  of  value  the  point  of  attachment  of  the 
speculum  must  be  the  patient's  body,  since  if  the  instrument  is  fastened  to 
the  tabh'  imy  movement  of  die  |>alient  will  instantly  disturb  the  relations 
and  throw  the  cervix  out  of  view.  This  renders  a  large  number  of  self- 
retaining  specula  prm'tically  useless. 

f  )f  thos*'  eoustructt^l  on  the  right  principle,  probably  the  best  is  Cleve- 
land's self- retain  Lug  speculum.    It  is  simple,  easy  of  application,  not  painful 


Tins  sp<N:mhira  has  proved  in  practice  to  be  a  thoroughly  satisfactory 
one.     Fig,  23  shows  it  in  position. 

USE  OF   THE    PROBE   OB  SOUND. 

The  uterine  sound  is  a  long,  slender,  more  or  less  flexible  instrument 
which  is  inserted  into  the  uterine  eanal  to  detenuine  its  direction,  depth, 
and  calibre,  antl  exw'ptianally  may  Ixj  used  for  i-eplacing  the  organ.  The 
probe  is  a  more  delicate  instrument,  and  is  a  safer  one  to  use  where  the 
position  and  depth  of  the  uterus  are  to  he  ast^rtained.  The  sound  may  l^e 
made  of  copper  which  is  silver-plated.     The  probe  is  best  made  of  pure 
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mlrer,  at  Ic«l  tbe  end,  so  as  to  admit  of  being  bent  easQy.  (F^.  24.)  Hie 
aooad  is  ootdied  at  tbe  extranttf ,  and  narked  with  iadieB  aod  6mctioim 
of  aa  ioch  tar  eoDTenxDoe  in  neaeiiriDg  tbe  depcL     The  pcobe  ia  wnnoth. 


Fig  94. 


To  determine  the  calibre  of  the  canal  it  is  wdl  to  have  sounds  of  two  or 
three  diiEsreni  mxn.  A  Simpson's  soond  (Fig.  25)  and  a  Peaalee^a  aoond 
(Fig.  26)  are  safiaeot,  as  any  canal  which  will  admit  tbe  last  is  sofficiendj 
patoloos. 

Tbe  question  as  to  when  and  bow  ofiea  to  oae  the  probe  or  sound  is 

Fio.  25. 


an  important  one.  Many  writers  on  g^TisecoIogy  would  restrict  its  use  to 
the  rarest  occasions,  and  almost  condemn  it  altt^ther,  Thev  hold  that 
injury  is  done  to  the  lining  membrane  of  the  uterus,  and  that  infection  is 
likely  to  be  carried  and  inflammation  of  the  endometrium  set  up  by  its  use. 
That  this  is  a  poaeible  danger  is  true,  but,  as  the  simplest  rules  of  cleanli- 
ness and  disinfection  will  guard  against  this,  it  ought  not  to  have  much 
effect  The  fact  is  that  with  increasing  skill  in  diagnosis  the  necessity 
for  the  employment  of  the  probe  or  sound  grows  leas,  until  the  more  ex- 

Fio.  26. 


perienced  gynaecologist  will  restrict  its  use  almost  entirely  to  determining 
the  111111)02  of  the  canal,  ami,  in  oV)S('ure  cases,  its  depth. 

Not  so,  hoM'cver,  with  the  Ixginner.  With  him  it  is  a  valuable  aid  to 
diagnosis,  and,  provided  it  is  used  iintiseptifally,  there  is  very  little  danger 
from  its  use.  I  am  of  the  opinion  that  more  serious  results  would  follow 
from  iK»gk'Cting  its  nso,  in  the  way  of  mistakes  in  diagnosis,  than  from  its 
use,  in  the  form  of  cndonxetritis  or  w*|>8is»  Impress  U}wu  the  mind  of  the 
young  practitioner  the  necessity  f»f  absohite  cleanliness  and  the  avoidancseof 
violene*',  and  that  he  should  not  forget  the  possibility  of  pregnancy,  and  he 
should  l»e  enc4:HiragHl  to  use  the  probe  and  the  siHiud. 
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METHODS  OP  OYN.ECOLOGTCAI.   EXAMINATTOy. 

After  a  thorough  visual  inspection  of  the  vault  of  the  vagina  and  the 
vaginal  portion  of  the  cervix  with  the  speculum,  if  the  symptoms  call  for 
a  further  examination  to  Jeterraine  the  size  of  the  uterus,  the  probe  should 
be  passed.  Where  the  abdominal  muscles  are  thin  and  relaxed  and  the 
uterus  freely  movable,  any  raarkwl  enlargement  of  the  organ  can  be  fairly 
well  estimated  by  the  bimanual  examination.  Minor  degrees  of  enlarge- 
ment, especially  in  women  who  are  stout,  cannot  be  appreciated,  nor  will 
the  bimanual  examination  always  give  us  a  correct  idea  of  the  position 
of  the  body  of  the  uterus.  The  various  conditions  which  may  render 
this  difficult  hai'e  been  spoken  of  before.  So,  tm\  in  irregular  enlarge- 
ments of  the  uterus,  such  as  are  due  to  fibroids,  the  depth  and  direction 
of  the  canal  may  he  very  obscure.  To  clear  up  tlicse  points  the  probe  is 
necessaiy. 

It  should  be  first  bent  to  correspond  to  the  supposed  curve  of  the  canal 
as  found  by  bimanual  examination.     If  there  is  a  probability  that  the 

Fio.  27. 


Carre  of  probe  fbr  Dormal  ntenu. 


uterus  is  in  its  normal  position,  it  should  be  given  a  moderate  curve, 
somewhat  as  is  represented  in  Fig.  27.  SJiould  the  uterus  be  anteverted 
or  flexed,  a  sharper  curve  should  be  given.     (Fig.  28.)     If  retroverted, 


Fio.  28. 


Carre  of  probo  for  anteflexed  uterus. 


the  curve  should  hv  lessencfl  somewhat     (Fig.  29.)     If  retroflexion  exists 
it  should  have  more  nearly  the  normal  curve. 


Fio.  29. 


r 


Cun'e  of  probe  for  retroverted  uterm. 


After  it  has  been  l)ent  as  desired,  it  should  be  dipjwd  in  a  solution  of 
corrosive  pul>lrmat<'  or  quickly  pa88t'<l  through  a  flame.  The  vagina  should 
be  swabbed  out  with  a  corrosive  sublimate  solution,  aud  any  mucus  in  the 
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canal  should  be  drawn  out  witU  the  iit<^*rino  syringo.  The  prol>e  should 
then  be  gently  passed  into  the  cuiud,  nnd  i-arricd  through  the  internal  os 
to  the  fundus,  where  it  will  meet  with  an  elastic  resistance. 

To  measure  the  depth,  the  linger  may  be  carried  iuto  the  vagina  and 
placed  Uii^inst  the  prol>e;  then  hoth  jirobe  and  finger  are  withdrawn,  and 
the  nunilxT  of  inches  is  rvad  off  by  euniparisun  with  the  sound.     A  better 
way  is  to  ^rasp  the  probe  just  at  the  os  externum  with  the  locking  forcepe  | 
and  to  'withdraw  both. 

The  passage  of  the  probe,  if  carefully  done,  is  usually  painless.  If  there 
is  any  pain,  it  is  when  the  point  is  jmsaing  the  intermJ  os.  This  is  particu- 
larly a]»t  to  be  the  case  if  the  patient  suffci*s  from  ilysmenorrhcea.  Some- 
times the  pain  is  ver}*  severe.  If  skilfully  done,  and  there  is  no  unusual 
hyjienemiu  of  the  utf.Tiue  mucosa,  no  blot>d  should  follow  the  passage  of 
the  pnil»e.  If  the  canal  is  narrow,  or  the  mocst  suitable  cur\'e  has  not  been 
swnred,  a  dnip  or  two  may  follow  without  exciting  any  suspicion  of  dis- 
ease of  the  eudunK'trium,  If  «)nsidcrable  blood  follows,  such  a  complica- 
tion ia  probable. 

There  are  certain  difficulties  which  may  be  met  with  in  this  procedure. 
In  the  tirst  place,  the  curve  may  not  Lk.*  the  right  one.  If  the  probe  does 
not  enter  readily,  it  is  well  to  withdraw  it  and  either  straighten  it  or  give 
it  !i  shar|M»r  eurve.  Which  to  do  will  de|M»iid  upon  the  greater  ]>rul)ability 
of  one  or  ani>ther  form  of  displacement  jjeing  present  It'  there  is  a  for- 
ward displacement,  the  curve  will  prolmbly  need  to  be  made  greater ;  if  a 
baeUwjinl,  less.  After  fMmsidenible  skill  has  been  acquired  in  the  use  of 
the  instrument,  if  the  ditHculty  is  with  the  curve,  the  delicately  tniined  sense 
of  touch  will  suo^t^t  the  right  changt*  to  make. 

In  one  displacement  there  is  a  peculiar  difficulty, — viz.,  in  anteflexion 
of  the  mvk.  Here  there  la  a  more  or  less  acute  angle  at  the  internal  os, 
around  whirh  it  is  difficult  to  get  tlic  point  of  the  prolx?.  This  niav  l>e 
of\en  (jvercome  by  jmssing  tlie  probe  as  far  as  the  internal  os  with  die  con- 
aivity  backward  (Fig.  30),  luid  then  giving  it  a  half  turn,  which  allows 
the  piint  to  enter  the  i-anal  and  pass  up  to  the  fundus.  (Fig.  31/)  In  acute 
antcHexion,  after  tlie  |>oint  has  passed  the  internal  os,  it  will  facilitate  its 
fartiier  introduction  to  t.'arry  tlie  hamlle  l)aekwanl  towards  the  speculum. 
Only  the  very  gentlest  pressure  must  Ix'  used, 

A  second  difficulty  in  passing  the  probe  is  that  its  point  may  catch  on 
the  folds  of  the  mucous  membrane  of  the  cervix  and  be  aiTcsted.  This 
is  likely  to  occur  near  the  internal  os.  In  such  cslhcs  counter-traction  with 
the  tenaculum  will  s()metimes  straighten  out  the  canal  so  that  the  probe  will 
pass.  The  tenaculum  (Fig,  32)  should  lie  emlieddwl  firmly  in  the  tissues 
of  the  anterior  lip  of  the  cervix  on  \U  vaginal  as[x*ct.,  not  in  tlie  canal, 
which  is  more  seui^itive  and  nn)re  likely  Uj  t*:^ir  out.  It  should  1m^  (nrrieil 
into  the  muscular  substance  so  as  to  insure  a  firm  hold.  If  the  prol>e  still 
catches,  the  blunter  sound  should  be  used,  which  will  be  less  likely  to  be 
at  in  such  folds. 


the  fine  pmbe,  but  it  is  Bometinies  contracted  to  that  extent,  and  in  any 
oase  it  may  make  the  opening  liard  to  find.  Ocea-sionally  it  is  only  after 
tlie  patient  lia.'s  bet^u  ethc!Tiz<.H]  that  tlie  probe  can  he  jwissed. 

Still  a  fourth  difficulty  is  tortuousness  of  the  canal.     This  is  found  in 
uteri  which  are  the  seat  of  fibroids,  and  an  accurate  measurement  of  the 
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Tenaculam 


direction  and  depth  of  the  canal  is  woll-nip^h  imjx)saible.  No  stiff  instni- 
ment  can  be  relied  upon  to  reach  the  fiindus.  This  difficnlty  may  generally 
be  overcome  hv  usinp  a  small  flexible  houp^ie  or  pjura-elastio  catheter  which 
will  acciminiodatc  itself  to  the  curves.  This  will  enable  us  to  rat^asure  the 
depth,  but  will  not  show  the  direction  of  the  canal.  An  ingenious  instru- 
ment for  this  purpose  is  Jennisrm's  flexible  sound.  It  is  a  coil  of  wire 
covered  witfi  rnbljer,  with  n  handle  of  hard  ruWier  near  one  end.     Wficn 
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the  longer  end 


ied  into  : 


carried  into  a  curve* 
tl)e  same  curve,  but  in  the  opposite  direction. 


xl  canal  the  shorter 
(Fig.  33.) 


f*nd  will  dosoribe 
The  knowledge 


Pig.  88. 


JennlMm's  sound. 

thus  gained  is  often  of  advantage  in  determining  the  position  of  a  tumor 
which  impinges  more  or  less  upon  the  uterine  cavity. 

There  is  one  other  use  of  the  sound  which  must  be  alluded  to  here, 
but  more  in  the  way  of  warning  than  of  commendation.  This  instrument 
is  recommended  in  many  text^books  as  a  means  of  replacing  a  retroverted 
or  retroflexed  uterus.  The  advice  has  even  been  given  to  replace  the 
uterus  forcibly  every  day  with  the  sound  until  It  will  stay  of  itself.  Such  ' 
a  prooedure,  or  even  the  occasional  use  of  the  sound  for  tliis  purpose,  cannot 
be  too  strongly  deprecated.  It  is  dangerous  to  use  a  stiff,  unyielding  in- 
strument to  pry  fon\'ard  a  misplaced  uterus.  If  the  uterus  is  free,  other  \ 
simpler  measures  will  answer  the  purpose;  if  it  is  adherent,  the  attempt 
to  straighten  it  can  n^suU  only  in  injury  and  the  possible  setting  up  of 
dangerous  intlammatory  trouble.  I{ej>ositor8 — instruments  made  with 
spptMal  reference  to  this  manceuvre — are  had  enough,  but  the  sound  is 
distinctly  worse. 

INSPECTION   OF  THE  ABDOMEN. 

In  a  certain  proportion  of  caaes  with  which  the  gj'naecologist  has  to 
deal  tlie  inspection  of  the  abdomen  is  of  importance.  This  applies  espe- 
cially to  aWominal  tumors, — primarily  those  which  have  their  origin  in  the 
pelvic  organs,  and  scvoudarily  those  of  abtlorainal  origin.  It  is  hardly 
ever  called  for  where  the  disease  is  confined  to  the  pelvis. 

Where  the  patient  gives  a  distinct  history  of  a  swelling  in  the  abdomen, 
such  as  would  warrant  us  in  believing  that  there  may  be  a  tumor  present, 
inspection  had  l)etter  be  the  first  step  in  our  examination.  It  is  less  of  a 
shock  to  a  sensitive  woman  than  the  vaginal  examination,  and  paves  the 
way  for  it,  if  it  sliould  prove  nece.ssary. 

A  woman  is  of^on  unconscious  of  ttie  existence  of  a  considerable  swelling 
in  the  abdomen,  especially  if  it  be  imaocompanied  by  pain.  The  method 
of  dressing  wfiich  obtains  in  civilized  (Ymntries  permits  of  some  enlarge- 
ment of  the  lower  alKlomen  without  its  Ix^ing  appurent,  und  the  alxlom- 
inal  viscera  will  sometimes  admit  of  oonfiiderable  encn>ftcliment  upon  their  ! 
normal  space  without  resenting  it  by  disturhance  of  function. 

There  are  symptoms,  how^ever,  which,  in  the  absence  of  any  direct  evi- 


MKTHOD6  OF  OYN^XX)LOOIOAIi  EXAMIKATION, 


61 


dence  of  swellingj  would  suggest  the  possibility  of  a  tumor.  Sometimes 
there  is  the  suggestion  of  increased  pi-essure  in  the  pelvis,  on  account  of 
bladder  and  Iwwel  symptoms,  frequent  or  difficidt  micturition,  and  consti- 
pation. Sometimes  nausea  is  associated  with  enlargement  of  the  uterus, 
usually  caused  by  pregnancy,  sometimes  by  otlier  conditions.     Shortness  of 

Fig.  84. 


ikbdonieii  In  > 


K.lly.) 


breath  ou  exertion,  palpitiition  of  the  heart,  sense  of  fulness  after  taking 
food  in  small  quantities,  tlafulence,  swelling  of  the  feet  and  ankles,  and 
|mins  in  the  legs  are  other  hints  of  ahhiniiiial  prcRsiire. 

Occasionally  the  patient  is  conscioas  of  a  weight  shifting  from  one  side 
to  the  other  on  turning,  or  of  an  inability  to  lie  on  one  side  or  the  other 
on  account  of  discomfort  in  the  lower  alxlomea. 

Fio.  85. 


OntUne  of  abdomen  In  ovutian  cyst:  tide  view.    (Eelly.j 

For  the  inspection  of  the  aMonien  the  patient  should  lie  on  the  table, 
on  her  haek,  with  her  feet  in  a  chair,  or  raised  a  little  if  the  legs  are  short 
and  the  alxloniinal  walls  are  madi-  Um  tense,  The  skirts  and  drawers  should 
be  loosened  and  pushed  down,  and  the  undervest  pusliefl  up  to  a  level  with 
tlip  lower  ribs,  so  as  eomplett^ly  to  expose  the  whole  surface.  On  looking 
at  the  abdomen^  its  contour  will  suggest  certain  things.     If  the  enlargement 
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18  due  to  ascites  (Fig.  ,*U),  it  will  be  flattened  at  the  top,  symmetrical,  bulging 
at  the  sides ;  if  to  pre^naucj  or  an  ovarian  tumor  (Figs.  35  and  36),  it  will^ 
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Ovarian  cyst  fmm  below.    (KoIIy.) 


be  prominent  in  the  middle,  ihlling  rapidly  off  at  the  sides ;  if  to  a  fibroid 
(Fig.  37),  there  will  usually  be  irregularities  of  the  outline. 
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OQtHneof  abdomen  In  cue  of  myoma  utcrj.    I  KcUy.] 

Palpation  of  Uie  Abdomen. — Having  previously  warnied  his  hands,  the 
physieian  should  thoronghly  jMilfmt*'  the  iilMlomen,  in  order  to  discover 
any  solid  mass,  if  such  be  present.  A  little  gentle  manipulation  is  often  of 
value  to  overcome  muscular  rigidity  and  to  permit  the  outlincof  any  swell- 
ing to  be  accurately  made  out.  This  rigidity  of  the  muscles  may  be  so  pro- 
nounced as  to  simulate  a  tumor,  and  this  mistake  should  be  guarded  against. 
The  size,  consistency,  and  relations  of  the  tumor  can  be  nscc^taim^d  by  {)alpa- 
tion.  If  there  is  a  growth,  the  prat-tiscd  touch  will  show  whether  it  has  a 
smooth  or  an  irregular  surface,  whether  it  arises  in  the  pelvis,  and  some- 
times whether  it  is  in  the  median  line  and  continuous  with  the  uterus  or 
has  its  origin  on  one  side. 
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The  hand  on  the  surface  will  recognize  movements  witliin  the  moss  if 
pregnancy  of  over  five  mtmtlw'  standing  is  the  cause  of  the  tumor.  Press- 
ure will  reveal  jminful  siK)ts  ur  areas,  and  will  also  give  the  varjnng  degrees 
of  resistance  due  to  variations  in  density.  The  mobility  of  the  growth 
am  lie  trstetl  by  dt.'cp  pressure  and  attempts  to  dislodge  it  frmn  one  side  to 
the  other  or  upward. 

Certain  sj>eeial  manipulations  are  of  great  use  in  this  examination. 
Pressing  both  hands  dwp  into  the  pelvis  from  the  sides  will  enable  the 
oiierator  to  detect  the  hc:id  of  the  fcetus  in  the  pregnant  uterus,  if  that  is 
the  presenting  part,  and  will  also  help  to  solve  the  question  of  tlie  con- 
neeti4m  of  certain  tumors  with  the  uterus  or  its  apj>endiiges.  With  one 
hand  under  each  tlimk,  the  contents  of  the  abdomen  may  be  pressed  forward 
and  upwani  and  uuusual  resistance  be  detectt*d.  A  mi>val>Ie  kiilney  may 
l>e  |>alpated  by  compressing  the  sides  of  the  alxiomen  below  the  ribs,  with 
one  hand  at  the  !)aek  mid  the  other  at  the  front.  Sfiuic  little  liglit  on  the 
quc*stit>n  of  the  presence  or  absence  of  adhesions  may  be  gained  by  .sliding 
the  abdoniiiud  wall  over  the  surface  of  a  swelling.  If  it  moves  freely  and 
causes  no  pain,  the  chances  are  that  there  aix'  no  adhesions. 

If  there  is  present  a  distinct  enlargement  of  the  aUlonieu,  and  on  careful 
pal|ratioii  no  tumor  is  found,  ascites  is  the  most  probable  cause.  A  consid- 
erable degree  of  ascites  may,  however,  mask  the  existence  of  a  small  tumor, 

Perctisston  of  the  Abdomen. — A  gotxl  deal  of  aid  in  the  determination 
of  the  character  of  the  swelling  is  givt-n  by  j^imssion.  The  area  uf  duhiess 
is  of  the  greatest  importance  in  distinguishing  between  a  tumor  and  ascites. 
The  broad  rule  is  that  in  the  former  the  dulness  extends  over  the  front  of 
the  ab<l(>nu!n^  the  pereussion  at  the  sides  being  resonant,  while  the  rtverse 
holds  true  of  ascites.  Here  tlie  fluid  gravitated  to  the  lowest  part  of  the 
abdominal  cavity,  and  tlie  intestines  are  floatctl  ui>ward.  There  are,  of 
course,  exceptions,  such  as  cases  where  the  as*:itic  fluid  is  walled  otf  from 
the  general  peritoneal  eavity  by  adhesions,  and  the  fluid  Remains  on  top 
and  gives  a  dull  note ;  but  the  rule  hoKls  goml.  Percussion  enables  us  to 
define  with  greater  accuracy  the  height  to  which  a  tumor  risi-s  in  the 
abdomen,  its  size,  and  its  outline. 

A  mmlifieation  of  percussion  gives  us  a  method  of  discriminating  be- 
tween sijlid  tumors  and  cysts  or  frw  flui<l  hi  the  alxiomen.  Free  fluid  or 
tluu-wallcd  cysts  will  give  the  cliaracteristie  wave  oi'  fluetuation.  Usually 
this  may  he  easily  appreciated  by  placing  one  hand  flat  on  one  side  of  the 
abdomen  an<l  gently  tapping  the  other  side,  when  a  distinct  impulse  will 
be  felt  on  the  palm  of  tlie  opposing  hand.  Sometimes,  especially  in  fat 
subjects,  a  wave  will  be  transmitted  over  the  surface  of  the  alxiomen  from 
one  hand  t*)  the  other,  and  will  simulate  true  fluctuation,  Tliis  may  be 
cut  off  by  having  an  assistant  make  light  pressure  with  the  edge  of  the 
hand  on  the  median  line  of  tlie  alKlorncn. 

The  absence  of  such  a  wave  is  not  n(H*essarily  proof  of  the  sfjlid  nature 
of  a  tumor,  as  iu  very  teu.sc-^valkfl  cysts  no  fluctuation  can  l)e  felt. 
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Auscultation  of  the  ahdomeu  is  of  value  only  in  the  differential  dia^osis 
of  pregnane:)'  from  other  varieties  of  alxluminal  tumor.  The  detection  of 
the  foetal  heart  will  settle  the  diagnosis  so  far  as  that  condition  is  concerned. 
The  placc^utal  souffle  is  a  more  iDdefinite  sign  and  of  less  diagnostic  value. 

Men/ftiremoiis  of  the  Abdomen, — It  is  sometimes  imjwrtant  to  take 
accurate  measurements  of  the  abdomen  as  a  matter  of  record  and  for  con- 
venience of  judging  of  the  rate  of  growth  of  tumors.  To  be  of  value, 
certain  fixed  points  should  be  chosen.  The  most  convenient  are  the  um- 
bilicus, tlie  anterior  superior  spines  of  the  ilium,  and  the  symphysis  pubis. 
The  following  measurements,  taken  at  regidar  intervals,  will  give  a  satis- 
factory and  sufllcieutly  reliable  record  of  the  growth  of  a  tumor:  the  cir- 
cumference of  the  abdomen  at  a  point  midway  between  the  umbilicus  and 
tlie  lower  edge  of  the  slernuni,  the  same  at  the  umbilicus,  the  same  half- 
way from  the  umbilicus  to  the  up].KT  bonier  of  the  sym]»hysis,  the  distance 
from  the  umljilicus  to  the  right  anterior  .superior  spine  of  the  ilium,  that 
from  tlu'  umliilicuri  to  the  lefl  sphio,  and  that  from  the  umbilicus  to  the 
symphysis. 

BIMANUAL    EXAMINATION    THROUGH   THE    RECTUM, 

This  nieth<xl  of  examination  has  been  referred  tn  in  speaking  of  tho 
examination  of  virgins,  wlunv  the  hymen  Is  so  rigid  as  to  make  the  vaginal 
nu'tluHl  imiMissil>le  or  inadvisable.  It  is  the  solo  method  that  we  can  employ 
when  we  have  ti>  deal  with  a  case  of  atn-sia  or  absence  of  the  vagina.  'In 
atresia  of  the  hymen,  the  iNjudition  found  on  examination  usually  makes  the 
rcvtal  examination  unue(>essary,  as  the  bulging  hymen  and  the  presence  of  a 
tumor  rising  above  the  brim  of  the  pelvis  tell  the  story.  In  atresia  of  the 
vagina,  if  partial,  jialpation  tlirougli  the  rectum  will  give  vahiable  infomia- 
tiuri  as  to  its  extent  and  the  chang*^  in  the  structures  beyond  which  it  has 
involved.  In  abst^nee  of  the  vagina,  tlie  question  of  the  condition  of  the 
uterus,  tulx"*?,  and  ovaries  becomes  of  prime  importance.  The  first  point 
to  be  ascertained  is  whether  the  uterus  is  present;  if  so,  in  what  degree  of 
develi»pau'Ut.  It  should  be  nMnembered  that  it  may  exist  in  any  d^ree, 
from  the  slightest  swelling  in  the  median  line  to  normal  size.  The  ques- 
tion nf  the  formation  of  an  artificial  vagina  depends  in  a  large  mejisure 
upon  the  size  of  the  uterus.  If  of  normal  size,  or  nearly  so,  it  may  be 
ccmsidered  advisable  to  attempt  the  often  very  difficult  task  of  opening  up 
the  septuiri  between  the  bhidiler  and  the  rectum,  tluis  rendering  cx>itus  and 
even  iraprei^natitjn  possil)le. 

The  pR^srnce  or  abst^-nce  of  ovaries  lias  an  important  l)ear[ng  upon  tlie 
future  welfare  of  the  patient.  If  present,  they  are  probably  functionally 
a<*tive,  and  the  periodical  changes  which  occur  in  them  may  lie  aceompa- 
nie*I  by  such  jKiin  that  an  operation  for  their  removal  is  justifiable.  Their 
aljsenee  gives  an  additional  reason  for  not  attempting  the  formation  of  a 
vagina. 

The  rectal  examination  is  also  of  the  greatest  value  in  the  diagnosis  of 
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obscure  pelvic  affections,  especially  the  relations  of  swellings  of  the  various 
organs  to  each  other.  It  would  probably  be  the  testimony  of  all  g^'na?- 
oologists  that  with  enlargi*d  expfrrience  they  practise  this  method  more  and 
more,  and  learn  to  depend  u|>on  the  information  which  it  gives. 

The  student  and  youn^  practitioner  should  iKHMnne  familiar  \v\th  tt,  and 
should  employ  it  when  possible.  Like  the  vaginal  exaniiuation,  it  nxpiiiva 
a  tpuoil  deal  of  practice  to  gain  the  necessary  skill.  The  ajmlitions  are 
ditleivnt,  and  it  is  not  always  easy  to  distinguish  the  several  organs. 

It  is  esst^utial,  of  course,  that  the  rectum  should  be  empty.  If  this  has 
not  previously  bt^u  attended  to,  an  enema  should  Ix?  given  at  the  time. 
The  left  forefinger  may  be  used  as  in  the  vaginal  examination,  and,  having 
been  well  lubrieatnl,  should  1m^  pressfnl  firmly  against  the  anus.  Tf  the 
jwtient  is  retjuest«Hl  to  strain  dawn  as  tfiougli  at  stool,  it  will  Ihcilitate  the 
entrance  of  the  finger.  It  should  first  be  passed  upward  and  forward 
tuwaitls  the  vagina,  then  with  a  slight  rotary  motion  earned  farther  in. 
When  about  two-thirds  of  the  fijiger  has  entered,  the  cervix  uteri  is  usually 
felt  as  a  round  haKl  body  impinging  upon  the  rectum.  This  is  often  mis- 
tiiken  for  the  fundun  by  those  unfamiliar  with  this  nnxle  of  examinatititij 
and  many  an  error  in  diagnosis  has  been  made  in  this  way.  Just  iK'vond 
this  the  finger  encounters  a  told  of  the  rectum  which  seems  to  bar  the  way, 
and  there  may  be  a  Itttle  difficulty  in  finding  the  lumen.  Thts  fold  is  on 
tlie  anterior  wall,  and  if  the  finger  is  hook^l  around  it  and  carried  fiirward, 
it  will  enter  another  segmemt  of  the  rctrtum  imd  rcat-li  the  level  of  the  ImkIv 
of  the  uterus.  It  will  surprise  the  beginner  to  find  how  with  gradual  up- 
ward pressure  the  finger  will  rrach  higher  and  higher  as  the  pcrineiun  is 
piishe<l  up,  aud  how  the  c<.iuLeuts  of  the  up|M'i-  pelvis  can  be  paljiatc^l. 

The  procedure  fa  now  the  same  as  in  bimanual  examination  per  vagiuam. 
The  right  hand  placed  on  the  nlKhmien  and  exerting  counter-pressure  will 
both  stt*ady  aud  depress  the  pelvic  viscera  so  that  the  information  desired 
can  be  gained. 

The  advantages  which  the  rectal  examination  aifoi-ds  are  that  tlic  finger 
can  reach  higher  than  in  tlie  vagina  and  has  a  much  nicjre  extensive  lateral 
8wec*p,  the  re.'^tdt  of  which  is  that  tlic  wheile  of  the  posterior  surface  oT  the 
uterus  mn  he  satisfactorily  mappe<:l  f^ut  and  the  tubes  and  (►varies  more 
thoroughly  reacheiL 

To  tM)mplete  this  raeth4xl  of  examination,  and  to  enlarge  its  seojM?,  the 
t*'naeulum  may  be  use<l  t*»  draw  the  uterus  down.  This  not  only  enables 
the  fingtT  to  reacli  higher  on  the  uterus,  l>ut  disjvlaces  the  ovaries  suffieioiitly 
to  make  their  palpation  easy  aud  thontugh.  The  tenaculum,  or,  Ix-ttcr,  the 
d4Uil>le-hook  forct^|)s,  is  caught  firraly  in  the  anterior  lip  of  the  ut^^rus,  and 
tniction  is  made  on  It  until  the  cervix  appnwhes  the  vidva,  a  procedure 
which  may  be  carrit\l  out  without  affetJting  the  Integrity  of  the  pelvu*  struc- 
tures. This  is  then  given  to  an  assistant  (o  hold,  and  the  himanunl  exauii- 
nation  is  carried  out  as  l>cf(ire.  To  render  tliis  method  of  examinatiifU 
pf)S9ible  without  an  assistant,  Kelly,  of  Baltimore,  Iills  devlsctl  a  tenaculum 
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which  has  a  grooved  handle,  which  can  be  held  by  the  free  fingers 
left  hand  witfiout  slipping. 

THE   RECTO-VESICAL   EXAMIXATION. 

This  method  of  examinntion,  which^  as  its  name  implies,  makes  use 
both  rectum  and  blatUkT,  is  of  use  only  where  the  vagina  is  absent,  and  haa 
for  its  object  the  determination  of  the  condition  of  the  uterus  and  its  appen- 
dages in  cases  of  absence  or  atresia  of  tiie  vagina.     With  the  finger  of  oi 
hand  in  the  rectum,  and  of  the  other  hand  in  the  bladder  (after  previo 
dilatation),  the   etructurcb    lying    between  can   be  examined    in  a  |xirft 
mauner.     It  is  not  always  necessary  to  introduce  the  finger  into  the  blad- 
der ;  sometimes  a  sound  will  serve  the  purpose  equally  well. 


en-^i 


EXAMINATION   OF   THE    UliETHRA    AND    BLADDER. 

The  fact  of  tlie  intimate  va.*cular  and  nervous  connection  of  all  the 
pelvic  viscera  is  fon-ibly  brought  home  to  the  physician  hy  the  very  fre- 
quent association  with  uterine  troubles  of  symptoms  refcmljle  t<3  tlie  uri- 
nary organs.     Complaints  of  pain  either  before,  during,  or  after  the  Bxst 
of  micturition,  inability  to  hold  the  nrine  or  a  fretjuent  dt^ire  to 
leaking  on  cough  or  excrtii.>n,  a  feeling  of  weight  and  discomfort  over  thi 
pubes, — these  and  other  symptoms  are  very  commonly  part  of  the  patient'i 
history,  and  if  not  volunteered  eiliould  l>e  carefully  inquired  for. 

Since  they  are  so  commou,  the  best  methods  of  examining  the  condition 
of  the  urethra  and  bladder  should  l>e  familiar  to  the  pnu'titioner. 

It  would  seem  liardly  necessary  to  refer  in  this  connection  to  the  imptji 
tauce  of  an  cxamiuatiou  of  the  urine,  yet  this  is  often  overlooketi  by  the 
specialist,  and  important  information  is  thereby  ueglet^tetl.  It  will  often 
clear  up  a  doubtful  diagnosis  or  suggest  some  eifective  mode  of  treatment. 
It  should  (x*  thorough,  both  chemi<:al  and  microscopical,  and  its  method 
should  be  perfectly  familiar  to  the  practitioner. 

Some  knowledge  of  the  condition  of  the  lower  part  of  the  urethra  may 
be  gainetl  by  visual  inspection.  The  most  common  conditions  that  we  find 
that  give  rise  to  trtmble  are  polypi,  prolapse  of  the  urethral  mucous  mem- 
brane, and  urethral  caruncle.  Loss  of  tissue,  due  to  ulcerative  processes 
which  are  the  result  of  venereal  disease,  or  lupus,  or  epithelioma,  are  also 
occasionally  f<umd.  Stricture  of  the  lower  part  of  the  canal  is  sometimes 
met  witli. 

The  presence  of  these  conditions  is  easily  determined  by  the  sense  of 
sight.  Visual  insjjection  will  lAso  show  the  condition  known  as  urethro- 
cele, if  such  exists,  Tliis,  as  its  name  implies,  is  a  stretching  of  a  jiortion 
of  the  urethra  so  as  to  form  a  jjouch  which  is  seen  to  bulge  into  the  vagina*! 
Cystoceie,  or  prolapse  of  the  anterior  vaginal  wall,  as  hits  been  said  before, 
IxvomcB  apjiarent  on  sc[)arating  the  vulva  and  asking  the  patient  to  strain 
down. 

Some  bladder  and    urethral   affections  may   be  recognized  hy  the  ex- 
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amitiutiQi]  with  the  finger.     Uuusual  Beusitiveuess  of  any  portion  of  the 

uivthra  tan  be  deujoustrated  by  pressure  with  the  finger.  This  is  most 
otloj  found  at  the  neck  of  the  bUidder,  A  stone,  if  of  any  considerable 
size,  may  be  detected  by  ]>alpating  the  bladder  througli  the  vagina,  and 
the  position  of  the  uterus  with  reference  to  the  bladder  can  be  made  out 
bimanually. 

For  tlie  examination  of  the  conditiun  of  the  urethra  moi^  elaborate 
methods  are  necessary.  One  of  the  most  common  ctrnditioiis  fimiid  is  acute 
urethritis,  the  result  of  gonorrhneal  infection.  The  symptoms  are  frecjuent 
and  painful  micturition,  with  a  discharge  of  pus  from  the  uirthra,  in  severe, 
cases  of  blood.  In  mild  cases,  or  in  tlie  later  stages  of  more  severe  one^, 
the  presence  of  pus  may  not  f^e  reatlily  demonstrable.  To  detect  a  small 
(juantity  it  is  l^est  to  wipe  gently  the  meatus  with  cotton  to  remove  any  pus 
or  mucus  which  may  have  c\jme  from  the  vagina,  and  then  inserting  tlie 
finger  in  the  vagina,  to  witlidraw  it  slowly,  making  firm  pressure  on  the 
uretlira  from  the  neck  oi'  the  bladder  towanls  the  meatus.  If  pus  is  present 
it  will  Ije  s<|ueezetl  out  and  ui>]iear  between  the  folds  of  the  meatus. 

The  existence  of  sensitive  areas  in  the  uretlini,  espwially  at  the  vesical 
neck,  where  they  are  most  commonly  found,  may  Ik-  determined  by  tlie  pas- 
sage of  a  sound.  While  the  urethra  is  normally  sensitive  to  the  passage  of 
any  Instruuient,  yet  tlie  pain  on  reaching  any  inflametl  spot,  or  touching  a 
fissure  at  the  neck,  is  so  raueli  more  acut4>  that  this  sign  is  fairly  reliable. 
The  passage  of  a  sound  or  catheter  will  also  determine  the  presence  of  a 
stricture,  a  condition  which,  though  rare  in  comparison  to  its  occurrence  in 
the  male,  is  yet  oci^sionally  met  with. 

For  the  determination  of  the  exact  condition  of  the  lining  membrane 
of  the  urethra  the  eudoseoiie  is  necessary.  This,  as  its  name  implies,  is  an 
instrument  which  enables  us  to  see  the  raucous  membrane  either  direc^tly  or 
reflected  in  a  mirror.  As  the  urethra  can  Ite  stretched  without  undue  vio- 
lence so  as  t*)  admit  the  average-sized  (brefinger,  a  simple  tulw?  may  serve 
as  an  endoscope.  The  urethra  can  Ije  gradually  dilatcxl  with  Simon's  plugs 
(Fig,  38),  for  instance,  the  inner  plug  withdrawn,  and  the  tulx^  left  in  nitu, 
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Blmnn'ii  urethml  pli]E[B. 

Through  this  the  whole  urethra  may  l^e  Inspected,  the  field  being  illuminatHl 
by  light  thmwn  from  a  head-mirror.  The  neck  uf  the  blachh-r  Ijeiiig  plai'(_tl 
in  the  field  first,  the  tube  may  be  slttwly  witlulnnvn,  and  each  successive 
part  examined  lus  it  rolls  into  view.  Such  a  thorough  examination,  of 
course,  presupposes  tliat  the  patient  is  under  ether. 
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Skene's  endoecopc. 


This  metlKxl  will  give  us  infornmtion  as  to  the  pi*esenoe  of  a  fissure  at 
the  ne(.»k  of  the  bladder  or  an  ulwrated  surface  anywhere  in  the  «)un?e  of 
the  canal.     But  if  the  trouble,  as  is  more  often  the  i.*ase,  is  due  to  hyper- 

jemia  of  tlie  raucous  mem- 
brane, or  dilatation  of  the 
bl(>od-v«*ssels,  the  pressure 
of  tlie  largo  tubes  will 
drive  out  the  blood  and 
pi-event  the  recognition  of 
the  true  oondit  ion.  There- 
fore a  smaller  tube  is 
essential,  and  the  most 
satisfactory  endoscope  is 
that  known  as  Skene's. 
(Fig.  39.)  It  <-onsists  of 
three  parts  :  first,  a  small 
glass  tube,  closed,  looking 
like  a  miniature  test-tube ;  second,  a  section  of  a  tube,  with  a  small  mirror 
set  at  an  angle  at  one  end  and  a  handle  at  the  other;  thinl,  two  hard- 
rubber  spe<^;ula  larg:e  enijuj,^!i  Ut  hold  the  glaSvS  tul>e,  one  with  an  opening 
on  the  side,  the  other  with  a  bevelled  opening  at  the  end. 

The  method  of  using  it  is  as  follows.  The  glass  tulje  is  inserted  into  the 
urethra  until  it  passes  within  the  vesical  neck.  The  small  mirror  is  then 
passed  into  the  tube,  and  by  means  of  a  head-mirror  the  light  is  thrown  in. 
As  the  hnndU*  of  th*"  speculum  mirror  is  turnc<l^  all  parts  of  the  nerk  of 
the  bladder  and  the  uretlira  may  Ik^  suo^^vssively  exaniinetl  and  any  abnor- 
malities detected.  Although  the  tube  is  small,  the  pressure  may  still  affect 
to  some  extent  the  l>l*Hxl-supply.  To  avoid  this  difticulty  the  hard-rubber 
tul)e  with  the  o|»en  end  may  l)e  used  instead,  and  as  it  is  slowly  withdnivt-n 
and  different  jwirts  of  the  canal  come  into  view,  the  condition  of  the  blood- 
vessels may  be  noted.  A  frefjuent  ficcurrenee  is  a  varicose  condition  of  the 
veins,  esjwcially  at  the  vesical  neck,  which  can  Im?  seen  radiating  from  the 
centre  in  the  field  of"  vision. 

With  this  tube  applications  by  means  of  cotton  or  spray  through  an 
atomizer  may  be  made  to  the  whole  canal.  Wliere  tlieiv  is  some  localized 
condition,  such  as  uk-eration,  and  it  is  desirable  tu  confine  the  application 
to  the  immediate  spot,  the  affected  area  may  be  brought  into  view  by  means 
of  the  haixl-rul)lK'r  tul>e  with  the  side  t»pening,  and  the  appropriate  treat- 
ment apjdied  directly  to  the  diseased  meinbiime. 

DIGITAL    EXAMINATION   OF   THE    BLADDER. 

This  procedure  is  sometimes  ne(»essary  under  the  following  circum- 
stances. The  examination  of  the  urluc  suggest*  the  presence  of  S4jme 
foreign  growth,  the  character,  size,  and  li>cation  of  which  tran  l)e  determined 
only  bv  the  sense  of  tuucli.     F(*i1unatfly,  the  iirethni  in  women  during  the 
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chilcl-l>earing  j>eriod  is  sufficiently  dilatable  to  admit  an  average  forefinger 
Without  doing  undue  damage  either  in  the  way  of  lacerations  or  resulting 
incontinence.  Dilatation  should  be  begun  with  Simon's  instrumenta,  and 
carrial  slowly  forward  by  using  successive  sizes,  until  the  largest  has  been 
passtil.  The  forfiinger  can  tlicn  usually  he  inrtcrUnl.  The  narrowest  part 
of  the  urethra  is  at  ihe  inL-atus.  This  may  be  stretched  so  tightly  that  to 
avoid  a  bad  tear  into  the  surrouuding  tissues  it  is  well  to  make  two  or 
three  small  nicks  at  tlie  sides. 

With  the  finger  in  tin*  l>ladder,  counter-pressure  may  be  made  over  the 
pubes  aud  the  whole  interior  of  the  viscns  explored,  irregularities  or 
morbid  growths  detected,  their  seat  made  out,  and  their  size  estimattnl. 
Small  calculi  or  other  foreign  luxlics  which  may  liave  eluded  dete^'tion  with 
die  sound  rtin  in  this  way  be  felt. 

The  visual  inspection  of  the  interior  of  the  bladder  by  means  of  the 
eyst*is<'o|x?  is  hawUy  one  of  those  mctlKKls  of  examination  which  come 
within  the  scope  of  the  ordinary-  practitioner;  it  presupposes  spc*'iul  skill 
and  opportunities.  It  is  considered  at  length  in  the  chapter  on  Diseases  of 
the  Bladder, 


PALPATION    OF    TEfE    URETERS. 

Simon,  of  HeideU>erg,  Pawlik,  and  Kelly  have  all  contributed  to  our 
knowledge  of  diseases  of  the  ureters  and  the  methods  by  which  they  may 
be  recognized.  The  normal  ureters  can  lie  made  out  In  the  favorable  sub- 
ject for  nearly  two-thirds  of  their  length,  about  half  of  this  l>eiug  situate*! 
in  the  pelvis  and  half  within  the  alHlomcu.  The  pelvic  portion  l>cfore  it 
rea*'hes  the  broa<l  ligament  can  be  palpated  thnuigh  the  anterior  vaginal 
wall,  and  is  recognizetl  as  a  flattened  coi'd,  eral>edded  in  the  loose  ocllular 
tissue,  running  from  the  bladder  laterally  and  upward  aud  backward  towanls 
the  b;ise  of  the  broad  ligament.  Couiitor-pressure  must  he  made  through 
the  abdominal  walls.  The  rest  of  the  pi'lvic  portion  can  be  made  out  by 
introducing  a  ureteral  catheter  through  the  urethra  and  bladder  into  the 
ureter,  ^iirr^'ing  it  t\p  U*  or  over  the  brim  of  the  |>elvis,  and  then  ex- 
amining by  the  rtvtum. 

At  the  brim  and  f(»r  a  short  distan<*e  above  towartls  the  kidney  it  can 
i)e  felt  througfi  the  aMomtnal  wall  while  the  catheter  remains  iu  place. 

The  methud  of  cutheterizing  the  urt^teiv,  as  de&cribetl  by  Dr.  Kelly, 
is  essentially  as  follows.  AfW  empt}'ing  the  bladder  with  a  catheter,  it  is 
4lis(cnde<l  with  from  five  ti>  seven  ounces  of  a  blue  aniline  solution.  The 
piisterior  wall  of  the  vagina  is  retracted  with  a  speculum  and  the  uiTteral 
ratheter  (Fig.  40)  is  intntduced.  Its  point  is  made  to  impinge  on  the 
anterior  vaginal  wall,  inid,  with  the  tip  of  the  finger  making  counter- 
pressure,  the  urctemi  eminence  is  sought  for.  Wlien  this  is  felt,  the 
catheter  is  withdrawn  a  little^  and  its  point  swept  downwanl,  outwanl, 
and  backward  in  the  diret^tfon  of  the  pn>miucnce.  This  is  rcpeate<l  till 
the  tip  catches,  when  it  is  turned  towards   the  posterior  lateral  wall  of 
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tlie   pelvis  and   carefully  introduced    until    its   point   reaches   the    pelvic 


wall. 


To  carry  tlie  catheter  up  over  the  brim  of  the  pelvis  and  even  to  the 
pelvis  of  the  kidney,  the  bladder  la  emptied,  and,  with  the 
index  finger  in  the  nvtiini,  the  t^tlietcr  is  lifted  up  over  the 
pelvic  brim  and  on  through  the  alxloraiual  jwrtion. 


Fio.  40. 


EXAMINATION   OF   THE   RECTUM    AND   ANUS. 

What  hai^  been  jaid  abuut  die  iiniwrtance  of  affections  of 
the  urinary  apparatus  in  connection  with  diseases  of  women 
applies  with  etiual  force  to  diseases  of  the  rectum.  The 
troubles  to  wliich  the  anus  and  rectum  are  liable  should  be 
underst^HMl,  as  tliey  are  very  often  causi-^i  by  pre-existing 
pelvic  disease  or  are  complications,  and  women,  for  obvious 
reasuns,  art^  nuir^h  more  apt  to  (imsult  the  gynswiologist  than 
the  rtH-iid  spct'ialist  for  such  itliin'tions.  The  examination  per 
ftftufji  ni'  tlio  fK^vic  organs  has  boon  spoken  of;  it  now 
reimnn.s  to  descrilK'  tht*  methods  of  examining  the  rectum  and 
anus  tor  disease  of  tht»se  structures. 

Methods  of  Examination. — Visual  inspection  of  the  anus 
will  reveal  tlie  pn'scncc  of  extorual  bemorrlioids.  By  stretch- 
ing opi^n  the  anus  and  asking  the  patit'nt  to  strain,  consider- 
able more  of  the  n^ctal  niue<.uis  membrane  may  be  brought 
into  view.  A  fissure  may  in  this  way  be  detected.  So,  too, 
tlie  lower  opening  of  a  fistula,  if  such  exist,  may  be  seen. 

Digital  eversion  of  the  rectum,  as  recommended  by 
Mund6,  can  be  used  for  examining  the  lower  part  of  the 
riH-tum,  It  is  applii-able  only  in  women  with  relaxed  vagi- 
nal wails,  or  with  torn  or  sunderetl  j_K'nnea,  or  when  the 
patient  is  under  ether.  The  patient  is  placed  in  Sims's  po- 
sition. The  forctiugcr  of  the  right  baud  is  then  inserted 
into  the  vagina  and  pressure  is  made  on  the  posterior  vagi- 
nal wall  backward  and  outward  towards  the  aaus.  It  is  as 
though  one  were  trying  to  push  the  finger  thrcjugh  the  i>os- 
terior  vaginal  wall  out  of  the  anal  orifit^e.  (Fig.  41.)  The 
effect  is  to  expose  the  lower  segment  of  the  rwtum,  especially 
anteriorly. 

For  any  but  tlie  lowest  part  of  the  rectum  a  speculum  is 
necessary.  The  l>est  rectal  s|>eculum  tor  the  lower  rectum  is 
Ives's  (Fig.  42),  of  which  tliere  are  three  sizes,  the  largest 
being  the  best  for  g<nieral  use, 

F4)r  the  inspection  of  the  higher  rectum  ether  is  usually 

necessary,  as  most  instruments  require  forcible  stretching  of 

the  sphincter  ani,     Sims's  sjKHnilum  may  l>e  us^hI,  and  In  many  cases  is  a 

very  satisfactory  instrument.     It  is  better  t<j  give  ether,  but  it  may  be  used 


* 


Kelly's  urtileml 
catheter. 


provide  for  this.  Where  tljoy  do  not,  a  pillow  may  he  ])laoed  under  the  hips 
and  the  sarae  result  attainwL 
The  s|>et'uliHii,  well  lubri- 
cated, is  then  slowly  passed 
in  and  the  posterior  wall  iv- 
tracted  just  us  in  the  vaginal 
exaniiiiatiuu.  The  air  entt^rs 
and  lyalhwiiis  the  rectun),  and 
two-thirds  of  the  eireumfer- 
enc«  of  the  hjwels  <5iii  he 
well  seen.  Traction  on  the 
anterior  wall  will  expose  the 
posterior  wall,  but  not  so  welb     IlluniinatioD  can  be  obtained  by  reflected 
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light   from  a  lioad-mirror,  or  a  small  incandescent  electric  light  can  be 
introduced  Into  the  rectum. 


EXAMINATION   OP  THE   INTERIOR  OP  THE   UTERUS. 

Where  the  symptoms  of  which  the  patieufc  complains  and  the  results  of 
our  bimanual  and  spcrulum  examination  make  it  evident  that  the  trouble 
is  floated  within  the  uterus,  an  exploration  of  its  interior  is  essential  to  a 
tiiorougli  understanding  of  the  case,  and  to  neglect  it  is  criminal.  Our 
modern  methods  of  investigation  and  the  employment  of  aseptic  pre- 
cautions make  this  an  easy  and  safe  procedure,  and  the  practitioner  who 
contents  himself  with  conjectures  as  to  what  tlie  tnjuhle  is,  and  treats  the 
symptoms  without  seeking  to  investigate  the  cauHc,  fails  completely  in  his 
duty  to  [jis  patient. 

The  most  common  symptom  which  would  lead  us  to  suspect  trouble  inside 
the  womb  is  lieraorrhage.  The  paramount  importance  to  the  patient  of 
knowing  whether  this  proeeetis  from  a  simple  hyperplastic  endometritis,  from 
a  benign  tumor  like  a  fibroid,  or  from  malignant  disease,  is  too  apparent 
to  need  mentiiui ;  yet  men  of  good  standing  in  the  profession,  who  have 
had  the  recent  thorough  training  (if  our  lx«t  schools,  wilt  allow  hemor- 
rhage from  the  uterus  to  go  on,  and  will  be  satisfied  to  attempt  to  cheek 
it  by  tampon  and  ergot,  without  once  suggesting  that  it  is  Ix^tter  to  find  out 
the  cause. 

Some  d^ree  of  dilatation  must  precede  any  attempt  to  learn  anything 
about  the  condition  of  the  endometrium.  Sometimes  nature  has  accom- 
plished this  sufficiently  ibr  our  pLir|>ose.  After  an  abortion  the  canal  is 
usually  sulHeieutly  patulous  to  admit  a  curette,  sometimes  even  a  finger; 
80,  too,  prolonged  hemorrhage  from  any  cause  may  so  soften  and  dilate  tlie 
tissues  that  an  iustnunent  may  b<?  passe<l  in.  But  usually  the  internal 
OS  presents  an  ell'wtua!  Ijarrier  to  any  siitislactory  exploration,  either  by 
the  finger  or  instrument.  Some  method  of  dilatation  must,  therefore,  be 
uscxl. 

Tlie  metluRl  Uj  be  employed  will  vary  with  the  object  which  we  wish  to 
accomplislj.  If  we  mcn*ly  wish  to  enlarge  the  cimal  enough  to  pass  in  a 
curette  and  s*.'i*ape,  and  provide  adequately  for  subsequent  drainage,  one 
methiKj  will  Ijc  sufficient.  If,  on  the  other  hand»  we  wish  to  explore  the 
cavity  of  the  uterus  with  the  finger,  ii  more  elaborate  method  is  necessar}'. 

The  first  object  is  much  the  more  fn»quent.  AVe  are  fxinstnntly  meeting 
with  cas(»s  in  which  we  either  know  fmm  the  fiistc^ry  that  there  is  some 
foreign  body  in  the  uterus,  such  as  the  retainwl  })roducis  of  conception,  (^r 
suspect  some  degenerative  change  in  the  lining  membrane.  To  make  a 
diagnosis  it  is  only  necessary  to  {vass  in  a  curette  and  scrape  away  a  bit  of 
the  membrane. 

Such  dihitation  can  be  l>e8t  accomplished  rapidly  by  instruments.  Ether 
had  Ix'tter  Ir'  emjdoyed,  as  it  is  a  (laiuful  process,  ami  the  ilctailsc^an  l>e  more 
thorougldy  carried  out  if  the  surgeon  knows  that  he  is  not  inflicting  paia. 
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The  patient  may  be  placed  either  in  Sims's  position  or  on  the  back,  and 

the  vagina  thomnghly  washed  out  with  a  corrosive  sublimate  Bolution  of 

1  to  2000.      Tlie  anterior 

lip    is    tiien    seize<l    with  Fio.  48. 

the  double-hooked   fi>reeps 

(Auierieau    bullet  -  f'oreeps, 

Fig.  43)  and  held   firmly. 

The  direction  of  the  eanul 

is  now  testetl  by  the  probe 

or    small     sound.       This  fiuiieMbrcept. 

having    bet»n    iiseertaintd, 

the  eanal   fs  dilated  by  ii  series  of  graduated  dilators.     Tliere  are  several 

diflert'Dt  sets  of  siieli  dilat^irs,  some  steel,  st>me  hanl  rublx*r,  with  varying 

curves  and  of  diiierent  shapes.    A  thoroughly  satisfactory  form  is  Hanks's 

hard-nilii)er  dilatorirj  which  e<inie  in  a  set  of  six,  embracing  twelve  nimi- 

Lei's,  from  nine  to  twenty.     (Fig.  44.)     The  smallest  will  usually  readily 

pass  the  internal  os,  and  the 

largest  secures  sufficient  dila-  ^°' 

tation   to   admit  of  thorough 

curetti^e  and  drainage. 

They  should  l>e  rendered 
aseptic  and  should  be  carefully 
pasi>ed  in,  one  nuinlxT  after 
another,  each  number  being 
alloweil  to  remain  in  |io.sition 
lonti;  enough  to  overe<jnie  tlie 
muscular  spasra  to  some  ex- 
tent. Tlie  length  of  time  re- 
quirLd  for  the  full  dilatation 

varies  with  tlie  amount  of  muscular  rigidity  or  the  character  of  the  tissue, 
esjxvially  at  tlie  fnternni  os.  If  the  cervix  is  sf>ftened  I>y  disease  or  long- 
mntinue<l  hemorrhagf\  the  dilators  may  be  passed  in  as  rajiidly  as  they  can 
be  manipnluteiL  If  tlie  Internal  os  is  fibrous  and  rigid,  it  may  Im*  a  long 
process.  Sometimes  it  Is  imprtssible  to  pass  the  larger  numl>ers  until  some 
dilating  instnmient  has  been  used. 

If  the  tissues  have  yieldwl  readily,  the  curette  may  be  used  immediately. 

Fio.  46. 


HftnkK'f  dit&tora. 


Dull  wire  curette. 


The  best  for  diagnostic  puqwses  Is  the  dull  wire  curette.     (Fig.  45.)    This 
may  be  bent  to  suit  the  direction  of  the  canal,  and  then  passed  in  until  it 
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has  rraclKii  llio  Innrliis  of  the  uUtus.  It  shuiik!  thiin  Ix*  withdrawn  and 
the  whtjle  interior  of  the  ut<TUH  8(»raiKt],  (.sjuvial  attention  i>eiug  given  to 
the  angles  where  the  FaHapian  tiiU's  open,  as  dlsfitse  is  sometimes  either 
limited  to,  or  is  most  uiarktHl  at,  th4»se  points.  Any  serapings  whieh  may  be 
Urought  away  by  the  curette  should  be  carefully  inspected.  A  good  method 
is  to  float  them  in  water,  whieli  will  help  to  solve  their  true  character, 
whether  they  are  blood-clot,  hyiK-rplastic  endometrium,  or  bits  of  new 
growth.  If  there  is  doubt  as  to  their  true  nature  they  should  be  submitted 
to  the  micro8<■()JK^ 

Where  it  is  impossible  to  eHect  suflficieut  dilatation  with  Hanks's  or 
similar  dilattirs.  some  one  of  the  st*H'l,  bnineheil  dilatom  may  he  used.  It 
may  be  necessary  to  use  this  in  order  to  pass  the  highest  numbers  of  the 
series,  or  the  os  internum  may  show  so  marked  a  tendency  to  contract  on 
the  withdrawal  of  the  lust  number  that  some  more  efficient  means  of  para- 
lyzing the  muscular  c<iutractious  may  he  advisable. 

A  veiy  satisfactfjry  instrument — jK'rhap  the  best — is  Goodeirs  mollifica- 
tion of  Ellinger's.    (Fig.  40,)    This  should  be  rendered  thoroughly  aseptic 

Fio.  46. 


GoodelVB  modification  of  EUlnger's  dilator. 

and  then  passed  In  aud  the  blades  sepaiTited  slowly  but  firmly.  Tcvo  much 
fortre  should  not  be  Uhcil,  as  rupture  of  the  cervical  tissues  has  been  known 
to  occur.  As  the  parts  yield  to  slow,  firm  pressure,  what  is  gained  may  be 
liehl  by  the  screw  on  tlie  ratchft.  It  is  unwise  to  use  this  screw  to  effect 
the  dilatation,  inasmuch  as  it  is  impossible  to  appreciate  the  degree  of  foi'ce 
that  we  ai-e  eiiii)Ioyiug  in  this  way.  Compressing  the  handles  with  tlie 
hands  is  a  much  sjifcr  way  and  compleU^ly  under  the  c<uitro]  of  the  operator. 
From  five  t>  twenty  minutes  may  he  eotismiH'd  in  overcoming  an  obstinate 
stricture  uf  the  internal  os. 

When  the  blades  are  sejiarated,  the  resulting  opening  is  oval  in  shape 
nnd  the  giving  way  of  the  tissut?s  is  mainly  in  <ine  dire<'tion.  It  is,  there- 
fore, well  to  turn  the  blades  in  ditieront  ilirc^'titms  in  the  canal,  so  as  to 
dilate  thoroughly  all  jmrts.  With  this  instrument  sufficient  room  may  be 
always  gaiuc<l  to  admit  4if  thorough  curetting  and  provide  for  subsequent 
free  drainage. 
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Sometimes  the  introduetiou  of  the  finger  is  called  for.  Fortimately, 
this  is  not  often  re^^nirod,  for,  except  after  an  abortion  or  when  the  tissues 
are  very  ranch  soflened,  it  is  a  very  ilifficiilt  matter  and  not  always  satis- 
factory. Even  if  the  finger  is  forced  by  the  internal  os,  the  contraction  of 
tlic  muscular  ring  is  so  firm  that  it  benumbs  the  sou.sc  of  touch  and  ren- 
ders the  recognitio!!  of  the  ojuditiuu  of  the  endometrium  exceedingly  diffi- 
cult. In  the  unimpregnated  uterus,  or  where  the  cavity  of  the  womb  has 
n<it  l>een  dilattil  hy  diijca.se,  there  is  not  room  for  the  end  of  the  finger,  and 
the  method  of  dilatation  by  instruments,  while  it  may  be  effectual  at  the 
internal  oa,  leaves  the  cavity  of  the  uterus  practically  untouched. 

For  these  reasons  it  is  a  fortunate  oc<»urreiioe  that  the  exploration  of 
the  interior  of  the  uterus  with  the  finger  is  seldom  called  for.  The  most 
common  conditiim  which  demands  it  is  the  recognition  of  the  presence  of  a 
small  fibroid  in  the  uterine  wall,  too  small  to  be  appreciattd  bimanually,  or 
so  situated  that  it  dries  not  mati'nally  alter  the  shape  of  tlie  uterus  its  a 
wluile.  Sucli  a  tinuor  nuiy  give  rise  txj  heuuirrJuige^  ami  the  curette  fail  to 
give  any  evidence  of  its  presence.  With  the  finger,  however,  inside  the 
uterus,  it  is  jwissiiile  to  thoroughly  palpate  the  uterine  wall  and  fundus  and 
appreciate  any  an  usual  tliickness. 

The  Ixst  method  of  securing  adequate  dilatation,  where  it  can  be  carried 
out,  is  fon'ible  i?trctching  under  ether  in  the  luanucr  described,  first  with 
gi-admited  dilatttrs,  then  with  Ellingcr's  jxiwerf'ul  instrumeut,  taking  enough 
time  U^  overcome  the  rigidity  of  the  strong  uterine  muscles.  This  may  be 
done  on  the  side  or  on  the  back.  Whichever  position  is  used,  there  should 
be  ctmstant  antiseptic  irrig^itlon,  and,  as  this  am  be  more  satisfactorily  car- 
ried (*ut  on  the  back  with  the  [>atient  on  a  Xclly's  pad,  tlaat  i>oHiti<)n  is  nnjie 
generally  usecb  When  the  dilatation  seems  suflficient,  the  forefinger  of  the 
Icf\  hand,  Imviug  lnvii  rctidcn.d  absolutely  aseptic,  should  be  carrit*d  into 
the  uterine  canal.  Tniction  is  made  by  an  assistant  on  the  anterior  lip  by 
means  of  a  vulsellum  fortvps,  while  tlie  fundus  is  grasjKxi  through  the  al> 
dominal  wall  over  the  pulies  with  the  operator's  right  hand  and  firmly 
preased  down  upon  the  finger. 

If  the  finger  entei*a  readily,  the  condition  of  the  lining  membrane 
should  l)e  quickly  investigated,  any  roughness  note<l,  polypi  sought  for,  and 
the  t]iickiu*ss  of  the  various  pnrts  ol*  tfie  uterine  wall  be  apprwiated  by 
the  bimanual  examination.  This  should  Ik?  done  iiumwliately  and  with  as 
mueji  s}>eed  as  is  consistent  with  thoroughness,  for  the  utenis  contracts  very 
quit'kly  and  the  finger  is  either  benumbed  or  foix^e<]  out. 

If  the  finger  does  nt^t  nadily  pass  in,  it  is  of  little  use  to  spend  much 
time  in  forcing  an  enti-anee,  as  the  tissues  are  too  rigid  to  yield  to  the  finger. 
It  should  be  withdrawn  and  fresh  dilatation  with  the  instniment  be  tritnl. 

In  case  rej^atc^l  attempts  at  this  fail,  there  is  one  proce^lure  which  may 
be  tried, — namely,  dilatation  with  tents.  Tents  have  bo  deser\'edly  fallen 
into  disrepute 'that  one  hesitates  to  rei^ommend  them  under  any  cirt^um- 
stauees,  but  under  the  conditions  alxjve    indicnted    their  use    is  justified. 
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GMvcn  a  caso  whore  the  digital  exph^ration  of  the  interior  of  the  uterus 
Bcems  demanded,  and  dilatation  with  instruments  has  failed  because  of  the 
rigidity  of  tlie  tissues, —  under  tliose  conditions,  with  the  observance  of 
proper  precautions,  tents  may  be  used.  The  tents  commonly  employed  are 
of  three  kiuds, — ypanf»:e,  laininaria^  aud  tiipelo.  The  first  (sponge)  should 
novcr  under  any  ctrcurastaiKX'S  l>e  plactnl  in  die  uterus,  as  there  is  too  much 
danger  of  sepsis,  and  the  difBculties  can  be  overcome  with  those  that  are 
leas  dangerous. 

Of  the  two  kinds  remaining,  tlie  laminaria  (Fig.  47)  are  the  smallest 
and  smootliest  and  dilate  tlie  most  in  proportion  to  their  Bize,  Therefore, 
their  use  is  indictited  when  there  is  a  small  canal,  with  great  rigidity  of  the 
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08  internum.  A  size  as  large  as  may  be  expected  to  go  in  without  the  oaS^l 
of  too  much  force  should  be  selceted.  The  vagina  should  be  thoroughly 
svval>l>od  out  with  a  1  to  2000  soUitiuu  of  corrosive  sublimate,  an<l  a  pledget 
ut'  cotton  soaketl  iu  the  siinic  soiution  i>assed  intt>  the  uterine  canal  aiul  its 
walls  disfnfctc<l.  The  tent  should  be  thoroughly  scrubbed  with  a  brusli 
dippc<l  in  tlic  bichloride  solution  before  intnxluctittu.  ^ 

The  anterior  lip  of  tlic  uterus  is  scizttl  with  a  double  hook  and  held  ■* 
firmly,  while  the  tent  is  gnuspwl  with  a  pair  of  ut^Tiue  fbrtvps  and  carried 
well  in  through  the  internal  os.  Should  it  be  forced  out  immediately,  as  is 
sometimes  the  case,  a  second  smaltcr  one  may  be  carried  in  by  its  side,  and 
the  vagina  thcu  phigired  with  itxloform  gauze.  These  tents  may  be  left  in 
from  twelve  to  twenty-four  hours,  by  which  time  they  will  have  dilated  to 
thtMr  full  size,  and  under  tlie  snme  jire<'aiuion.s  ns  have  been  before  described 
the  exploration  of  the  uterus  may  lie  tarried  out. 

When  the  canal  is  patulous  enough  to  admit  a  good-stzed  tu|ielo  tent 
(Fig.  48)  it  has  certain  a<tvanta^T^.  The  j?urfacc  is  rougher,  and  it  there- 
fore holdt?   better  after  it  is  intrtHlucod,  and  its  cxi>ansive  aetion  is  more 
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gentle  than  that  of  the  laminarta.  A  single  lai^e-sizod  one  will  give  full 
dilatation.  It  has,  too,  the  gi-eat  advantage  over  the  laminaria  that  it  csm 
be  put  through  the  dry  sterilizer  without  injury,  and  thus  be  rendered  more 
aseptic;  hence  where  it  can  be  eraploy<Hl  it  should  Ik-,  being* dipped  into  a 
bichloride  solution  just  previous  to  introduction. 
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Tlie  pain,  which  is  apt  to  be  quite  severe  for  a  few  hours  at  least,  may 
be  controllcHi  by  inorphiiif,  and  it  is,  of  course,  absolutely  necessary  that  the 
patient  should  remain  in  bed  during  the  whole  time  that  the  tents  are  in 
position. 


GENERAL   OUTLINES   OF   DIFFERENTIAL    DIAGNOSIS. 

In  diseases  of  women  more  than  in  most  branches  of  medicine  the 
diagnosis  is  dejiendent  in>on  the  physical  exaniinatiim.  The  principal 
symptoms  of  which  women  complain  are  commtjii  to  too  many  diiferent 
atfiH'tions  to  enable  us  to  draw  corrtKrt  inferences  from  them  as  to  tlie 
particular  trouble  which  causes  them  ;  therefore  our  history  must  in  the 
majority  of  eases  be  supplemented  \ty  an  examination. 

While  the  importance  of  the  physical  examination  is  thus  era]>hasized, 
it  is  not  for  a  moment  intended  to  minimize  the  value  of  the  information  to 
be  gaino<l  by  a  careful  questioninfj  of  the  patient  and  an  attentive  hearing 
of  her  own  statement.  The  subjective  symptoms  can  only  be  ascertained 
in  this  way,  and  the  dii^ital  and  instrumental  examination  serves  the  double 
purpose  of  interpreting  and  cornx-tin^  the  facts  thus  given  and  adding  such 
information  as  tlie  eniphjyraeut  of  (iie  different  senses  furnishes. 

The  sucoessful  diagnostician  in  this  department  of  medicine  will  be  the 
man  who  recognizes  tlie  value  of  the  patient's  account  of  herself,  both  its 
exaggerations  and  its  limitations,  and  who  has  so  trained  his  senses  that  he 
is  able  to  employ  them  to  the  best  advantage  in  tlie  physical  examination. 
He  must  possess  a  good  knowledge  of  human  nature,  e^^jK^ially  important 
in  (^ciding  with  women,  kiv^u  judgment  as  regards  the  value  of  evidence, 
an  accurate  sense  of  toueli,  and  skill  in  the  use  of  instnimeuts. 

Having  in  this  general  way  indicated  the  two  methods  of  examination 
and  shown  their  mutual  interdependence,  it  is  now  our  purpf^se  to  go  a  little 
more  into  detail,  and  indicate  the  value  of  the  various  symptoms  of  which 
the  pfiitiont  complains  and  of  the  conditions  which  our  pliysical  examina- 
tion reveals.  There  are  two  class**  of  symptoms,  subjective  and  objective: 
subjwtive,  those  of  which  the  {taticnt  is  conscious  ;  objective,  those  which 
the  physician  am  app[\*ciate  by  his  senses.  The  subjective  symptoms  may 
be  direct,  affecting  the  organ  ar  organs  which  are  the  seat  of  the  disease,  or 
refleXj  affecting  other  organs  of  the  binly  at  a  distance. 

These  distinctions  cannotj  of  course,  always  be  closely  maintained.  Thus, 
the  symptom  leucorrha?a  is  b<')th  subjective — the  jwitieut  l)eing  wjnscious  of 
a  f<x'ling  of  uiolstuiv — and  ubji^-tive  wluu  tlie  diMcliaj*ge  esci\|)es  from  the 
vagina  ami  is  seen.  Still,  it  may  in  a  general  way  serve  as  a  basis  for  their 
considciiition. 

PaltL — Of  the  purely  subjtH-tive  symptoms  the  most  common  is  pain. 
It  is  usually  t!ie  first  to  at  true  t  the  woman*?  attention  and  lea^l  her  to  con- 
sult a  physician^  and  is  often  the  must  obstinate  to  tn-at  and  the  last  to 
disappear;  at  the  same  time  it  is  of  wmparatively  little  value  as  an  aid 
to  a  differential  diagnosis.     There  are  comparatively  few  kinds  of  pain, 
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pither  as  rpganls  c^hjiraft^r,  intensity,  or  time  of  occurrence,  which  can  be 
of  use  in  tlistinguisliing  vfirioua  forms  of  disease.  Physicians  are  too  vague 
in  their  inquiries,  atui  women  are  too  nnobserving  or  ignorant  to  help  much. 
We  will  hrieHy  mention  the  more  common  kinds  of  pain  complained  of, 
and  note  their  significance  as  far  as  they  have  any. 

First  as  regaals  cliaraeter.  Most  women,  when  questioned  as  to  the 
character  of  the  pain  of  which  they  are  conscious,  will  describe  it  as  a  dull 
heavy  ache.  This  is  espei-ially  true  of  backache,  which  is  probably  the 
nutst  c<jramon  form  we  meet  with.  So,  too,  of  pain  low  down  over  tlie 
pul>e8  and  across  the  lower  abdomen.  This  is  also  the  kind  of  pain  felt  in 
the  groins  and  the  thighs  and  hips.  Such  ]>ain,  whether  tx:m8tant  or  only 
superveniDg  on  exercise  or  after  fatigue,  suggests  some  chronic  trouble, — 
congestion,  displacement,  laceration,  or  remote  results  of  acute  inflammation. 
Even  the  chronic  ache  may  vary  in  cliaracter,  and  in  consequence  afl'ord  us 
some  suggestion  of  value.  Thus,  puln  in  tlie  l>ack»  confined  to  a  small  area 
at  about  the  junction  of  the  lumbar  and  sacnU  vertebne,  and  of  a  more 
burning  character,  is  suggestive  of  some  trouble  with  the  cfr\'ix  uteri,  such 
as  endocervicitis,  more  often  laceration,  rarely  cancer.  A  bearing-down 
pain,  <jr  feeling  of  weight  and  pi*essiirc  as  it  is  descril>edj  when  le^s  pro- 
nounced, is  caused  by  a  lack  of  harmony  hetweeji  the  uterus  and  its  supports, 
— an  increase  in  the  weight  of  tme,  or  a  loss  of  !nt<*grity  in  the  other. 

Sharp  jmin  is  usually  symptomatic  of  some  acute  condition,  either  in- 
flammatory or  of  neuralgic  origin,  or  due  to  spasmodic  contraction  of 
muscular  fibres.  If  in  the  atxlomen  and  associated  with  fever,  it  suggests 
localized  or  general  peritttnitis ;  if  without  fever,  either  neuralgia  or  a 
|K>ciiltar  hyj>era?sthetfc  affection  of  the  abdominal  walls  that  simulates 
j)entonitis.  If  coincident  with  the  menstrual  flow,  it  has  a  special  name, 
dysmcnorrhflea,  which,  however,  throws  no  light  upon  its  causation. 

When  we  tn^me  to  cou^ider  jmin  as  regaixls  its  intensity,  we  are  met  at 
the  outset  with  the  difficulty  tliat,  owing  to  the  personal  equation,  it  is  impos- 
sible to  form  any  estimate  in  a  given  case  of  how  severe  the  pain  really  is. 
This  is  notably  true  of  Avomen.  There  are  no  fixed  rules  for  judging 
whether  a  pain  of  which  a  patient  complains  is  sufficiently  intense  to  war- 
rant the  expressiiui  of  sulTeriug  or  to  effeit  the  disiibility  which  she  is 
laboring  un<ler,  or  whether  the  nervous  system  is  so  reduced  in  strength 
l3**lovv  the  normal  standard  that  it  reacts  to  a  really  slight  stimulus.  Two 
fact  OX'S  will  b('li>  us  to  form  a  correct  judgment  in  this  matter:  first,  the 
relation  of  |>aiu  to  other  symptoms  of  wliich  the  woman  complains;  and, 
second,  her  manifi'statiou  of  [xiin  when  she  is  not  Ix-ing  noticed,  or  when 
her  attentifin  is  distRiete<l  from  herst^lf.  Severe  pain  is  rarely  present  ns 
the  sole  symptom  ;  there  are  usually  a(^'onipanying  symptoms  which  should 
be  more  or  less  Cfinsistent  with  the  complaint  of  p.'iin  that  is  made.  The 
desire  for  sympathy  or  a  tendency  t<>ward8  hysteria,  which  is  so  common 
with  women,  will  h«ad  them  either  to  mauufactureapain  out  of  whole  cloth 
or  to  exaggerate  a  mild  one. 
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The  seat  of  pain  is  a  symptom  of  more  value.  Something  has  been 
said  on  this  point  when  speaking  of  the  character  of  the  ]>ain.  When  sitn- 
at<.Hl  in  tlie  lower  abdomen, — a  very  common  complaint, — if  iu  the  median 
line,  just  above  the  pubes,  it  usually  indicates  some  uterine  trouble ;  if  at 
the  sides,  just  above  Poupart's  ligament,  in  what  is  recognized  even  by  the 
laity  as  the  ovarian  region,  it  suggests  trouble  with  the  a]>pendages.  For- 
merly all  such  pain  was  called  ovarian.  With  our  more  intimate  knowledge 
of  the  pathology  of  the  appendages  and  the  diseases  which  affect  them,  we 
know  tliat  paiu  in  that  region  inay  be  from  ovarian  disease,  but  is  more 
likely  to  l>e  tuljal  in  its  origin,  and  is  quite  likely  to  have  its  seat  in  the 
peritoneum  which  invests  the  pelvic  organs*  Pain  in  the  back  has  been 
spoken  of.  Fain  in  the  hips  and  thighs  extending  as  far  as  the  knee  is 
usually  a  symptom  of  pressure  in  the  pelvis. 

From  what  has  been  said  of  jmin,  it  will  be  seen  that  though  it  is  the 
most  common  symptom  of  which  women  complain,  yet,  taking  it  all  in  all, 
by  it.self  it  throws  very  little  light  on  the  diagnosis. 

Disorders  of  Mensb'Ufttion. — The  next  most  common  group  of  symptoms 
relates  to  abnormalities  of  the  menstrual  function.  These  are  amenorrhaui, 
oligomenorrhoea,  menorrhagia,  and  dysracnorrhoea.  Here  we  find  rather 
more  definite  hints  of  value  as  to  the  causative  trouble  than  was  the  case 
with  pain.  Let  us  examine  them  with  a  little  more  detail.  Amenorrhcea 
is  a  very  common  complaint.  In  the  primitive  form  it  has  to  do  with 
young  women  in  whom  this  function  has  not  appeared,  and  who  are  cither 
suffering  in  some  way  to  suggest  that  its  non-appearance  may  bt^  the  cause, 
or,  while  free  from  suffering,  have  so  far  passed  the  age  at  which  it  usually 
appears  as  to  excite  susj)icton  that  there  may  be  some  trouble.  Here  the 
diifeiTntial  diagnosis  is  of  importance,  as  upon  it  depends  the  question 
whether  a  physical  cxaminatiofi  is  necessary  or  not.  If  there  are  absolutely 
no  symptoms,  especially  if  there  have  LK*en  no  abdominal  paius  occurring 
monthly,  the  case  may  for  the  time  being  be  treated  by  general  tonic  and  hy- 
gienic measures.  If  there  is  suffering,  esj>ec*ially  of  a  perioclieal  character, 
a  simple  examination  to  determine  the  presence  or  absence  of  any  abnormal- 
ity, such  as  absence  of  the  uterus  or  atresia  of  the  vagina,  should  Ije  made. 

Acfpiired  amenorrlicea  has  a  variety  of  obvious  causes  which  should  be 
carr^fully  cnnsidcrwl,  and  which  the  pnticnt's  histor}'^  may  throw  light  iijion. 
The  most  frapient  of  these  is  pregnancy  ;  and  as  it  is  often  for  the  patient's 
supposed  interest  to  conceal  this  condition,  it  should  not  be  overlookeil. 
Atrophy  of  the  uterus  following  child-birth,  change  of  climate,  especially 
when  atvompaniwl  by  a  sea-voyage,  and  obesity  are  other  fretj^ueut  causes 
of  amenorrhoea. 

Oligomeiinrrhrpa  is  nccessurily  a  relative  terra,  and  its  true  significance 
is  not  so  readily  appreciated.  It  seems  to  depend  ujK)n  general  comlitions 
much  more  than  upon  loeal.  It  is,  therefore,  of  little  value  in  differential 
diagnosis.  It  is,  of  course,  often  the  preliminary  stage  of  acquired  amen- 
orrhoea, and  as  such  is  significant  of  the  siune  conditions. 
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Menorrhagia  varies  in  importauce  as  a  symptom  with  the  time  of  life 
at  which  it  occurs.  It  is  not  at  all  unmmmon  in  young  girls,  and  is  then 
usually  an  expression  of  some  general  condition  tncitlent  to  adolescence.  It 
may  be  caused  by  anosmia,  which  is  in  turn  the  result  of  overstimulation 
of  the  brain,  lack  of  exercise,  and  neglect  of  proper  hygienic  conditions,  or 
it  may  occur  in  apparently  ht^althy  girls,  presumably  a  symptom  of  local 
congestion.  It  is  rarely  the  result  of  gross  local  pathological  changes: 
hence  a  physical  examination  is  rarely  calknl  for.  Usually  general  tonic 
and  liygiciiic  measures  suffir-e  for  its  relief. 

In  middle  life,  esi)ecially  ailer  marriage  and  child-l>earin^,  other  causes 
of  menorrhagia  develop.  Prominent  among  these  are  endometritis,  fibro- 
myomatu  and  polypi  uf  the  uterus,  and  general  debility.  Which  of  these  is 
the  cause  must  he  decided  by  a  iihysie-al  examination.  In  general  it  may  \ye 
athrnied  tliat  the  menorrhagia  due  to  endometritis  is  more  apt  to  show  itself 
by  prolonged  menstruation,  and  that  due  to  fibroids  or  ix>lypi  by  a  profuse 
flow  mitre  hemorrhagic  in  its  cljaractcr. 

Menorrhagia  occurring  at  or  about  the  time  of  the  raenojjause,  while 
possibly  dei>ondcnt  uixm  that  change  and  a  symptom  of  it,  is  yet  so  sus- 
picious of  either  fibroid  or  malignant  diseasCj  that  a  vaginal  examination 
should  never  be  neglected. 

Closely  (Tinni^ted  with  nienorrhagia,  and  dependent  upon  very  much 
the  same  conditions  and  open  to  the  same  interpretiitious^  is  mt'trorrhagia, 
or  hemorrhage  from  the  uterus  occurring  I)etvve4^n  the  menstnial  periods. 
This,  htnvever,  is  so  abnormal  that  the  thorough  investigation  of  the  cause 
should  never  be  neglected.  Endometritis  and  fibroids  may  give  rise  to  this 
symptom  in  their  later  stages.  To  them  must  be  added  as  causes  pregnancy 
and  its  complications,  and  malignant  growths.  Thc-se  latter  are  apt  to  be 
aeeompanieti  by  metrorrhagia  from  the  Ix^gfnning,  while  the  former  usually 
bfgin  with  menorrhagia.  Other  symptoms  must  be  taken  intij  considera- 
tion in  distinguishing  between  these  various  causes,  the  presence  of  a  tinner, 
the  usual  signs  of  pregnancy,  and  the  (X-currence  of  pain  and  foul  dist'harge 
being  significant  of  one  or  the  other;  but  the  physical  examination  must 
settle  the  question. 

The  last  of  the  abnormalities  of  menstruation  is  dysmenorrhrpji.  Tliis 
has  l>een  referred  to  when  speaking  of  pain,  but  may  be  considered  a  little 
more  fully  here.  The  time  at  which  the  [»ain  occurs  is  of  some  diagnostic 
important^'.  If  it  comes  on  a  day  or  two  before  the  appeamnce  of  tlie 
flow,  it  is  more  likely  to  be  due  Ui  some  general  disturbance  of  the  circula- 
tion or  nervotis  supply  of  the  pelvic  organs,  especially  the  ovaries  or  uterus, 
ancl  may  Ik^  usually  cliaraeterizwl  as  nounilgic  or  congestive  dysmenorrhoea. 
If  it  comes  on  with  the  fiuw,  lasts  (or  a  day  or  two,  and  then  ceavScs,  it  is 
usually  due  to  some  condition  of  the  eaual  of  the  uterus,  and  is  perhaps 
fairly  well  named  obstructive  dysnumorrhrea.  A  subdivision  of  tliis  variety 
is  wliere  the  th)W  is  iiainlc>s  at  i(s  onset,  but  as  it  becomes  mure  profuse 
shows  a  trndfucy  tn  rhtt,  and  the  elliirtsof  the  iitrM'Us  to  ex|M4  the  clots 
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are  aw-orapanied  by  severe  cramp-like  pains.  This  may  be  called  the  spas- 
modic form.  The  character  of  the  paia  is  not  so  suggestive.  Almost 
all  kinds  are  acc^jrapanicd  by  ]>ain  in  the  back  and  luwer  abdomen  and 
bearing  down,  the  congestive  being  almost  wholly  of  this  character,  and, 
as  a  rulcj  mihler.  In  the  obstriK'tive  form  the  pain  if*  usually  veiy  much 
more  severe,  more  concentriited  in  tlie  uterus,  and  accompanied  by  reflex 
symptomSj  as  nausea  and  vomiting.  The  agony  is  sometimes  intense,  the 
patient  Ix'ing  alnmst  thrown  into  convulsions.  The  most  common  physi- 
cal condition  found  on  exaiuination  in  these  cases  is  anteflexion  of  the  l>ody 
or  the  neck  or  of  l>ntlK  The  next  most  common  cause  is  an  extremely 
sensitive  condition  of  the  internal  os,  sometimes  accompanied  by  endocervi- 
citis,  sometimes  not. 

Leucorriuea. — The  next  symptom  which  ve  have  to  consider  is  leucor- 
rhoea,  under  which  head  we  include  all  discharges  from  the  vagina  except 
blood.  Very  little  of  value  can  l>c  dniwu  from  the  statements  of  patients^ 
as  women  difller  widely  in  their  estimate.'  of  what  constitutes  a  discharge. 
Some  women  are  rendered  miserable  by  the  slightest  suspicion  of  moisture 
about  the  vulva,  while  others  have  weH-niarkcd  leucon'hrpa  without  noticing 
it  at  all.  Vaginal  lencorrhtpii  is  tliin,  creamy,  non-viscid,  and,  as  a  nde, 
nt»t  very  profuse.  If  due  to  acute  vaginitis,  it  is  accompanied  by  heat  and 
swelling  of  the  vulva  and  vagina,  and,  when  gonorrha*al  in  origin,  not  in- 
frequently by  urethritis.  When  chronic,  the  heat  and  redness  disapjKur, 
and  the  thin  ci*cttmy  discharge  sometimes  changes  to  a  thick  smcgma-like 
secretion  which  clings  to  the  wjills  of  the  vagina. 

Cervit^l  leaeorrhrea,  if  meivly  an  abnormal  amount  of  the  natural 
secretion  of  the  glands,  is  clear  like  tfie  white  of  an  egg,  viscid,  and  non- 
irritating.  A  thick,  opaque,  or  yellowish  discharge  which  makes  its  appear- 
ance* in  clumps  at  intervals,  often  only  when  s(»me  straining  occurs,  as  during 
micturition  or  defecation,  or  on  cough  or  other  exertion,  is  characteristic  of 
endocervical  catarrh.  When  ihe  endometrium  is  afrecte<i  the  discharge  is 
usually  thinner  than  where  it  is  purely  cervical,  is  very  apt  to  l)e  of  a 
brownish  color,  due  to  some  adnn'xttire  with  btoofb  and  may  have  a  slight 
odor.  When  the  secretion  from  the  uterus  is  niurkcilly  purulent  it  suggests 
tubal  disease. 

A  watery  discharge  is  usually  associatcf!  with  one  of  three  conditions, — 
pregnancy  with  cs^-api'  of  liqu<ir  amnii,  or  liydatiform  mole,  filjroid  of  the 
uterus,  or  hydro-siilpinx  with  periodical  escajie  of  the  contents  of  the  tube. 
The  diflTercntial  diagnosis  U'-twccn  these  4X>nditions  must  be  made  from  tlie 
history  of  the  case  and  the  physii^d  examination. 

A  foul-smelling  discharge  may  arise  from  the  retention  of  the  normal 
secretions.  This  may  occur  as  a  result  of  atresia  following  operations;  niiu'e 
frequently  it  denotes  cither  the  d<vuni]>osition  of  niatcrial,  as  the  retained 
products  of  conception,  or  the  breaking  down  of  abnormal  growths,  such  as 
fibroids,  or  malignant  disease. 

EnlargemaiU, — A  patient  very  quickly  btr'uitu^  4'onscious  of  any  en- 
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largement  of  the  external  genitals.  If  acute  and  ace<.»m))aniod  by  pain,  it 
is  most  often  a  swelling  of  the  vulvo-vaginal  gland,  either  a  cyst  or  an 
abscess,  and  occupies  the  lower  |>art  of  the  labium  majus  of  the  affected 
side.  Other  swellings  of  the  external  genitals  may  be  hsematoma  of  the 
vulva,  to  which  the  history  will  clearly  point,  hernia,  chronic  hypertrophy 
of  one  or  Ixith  labia  niajora  due  to  syphilis,  and  pritiuiry  epithelioma  of  tlie 
clitoris  or  vulva.  Swellings  of  the  vagina  are  due  to  a  })rolapsed  uterus  pre- 
senting at  the  vulva,  or  prohi}>se  of  the  anterior  or  posterior  vaginal  walls, 
or  a  foreign  growth,  sucli  as  a  fibroid  pi.ilypua,  which  has  become  extruded 
into  the  vagina,  or  rarely  an  extensive  epithelioma  of  tlie  cervix  which  has 
fille<l  up  the  vagina  aud  am  be  seen  at  the  vulva.  Moderate  enlargements 
of  the  uterus  arc  not  recoguized  by  the  patient  as  such.  The  symptoms  to 
whicfi  they  give  rise  are  an  increased  feeling  of  weight  in  the  pelvis,  bock* 
ache,  pain  in  the  thighs  with  interference  with  lotx>niotion,  increased  amount 
of  Icucorrhtea,  aud  frequency  of  micturition.  These  are  the  local  symp- 
toms. Ciuite  as  common  and  as  important  are  the  reflex  symjjtoms  to 
which  uterine  enlargements  give  rise — nausea  and  vomiting,  headache,  sen- 
sitiveness and  swelling  of  the  breasts,  Hatulenw,  wnstipation,  and  general 
nervous  distitrlianccs,  Thcs*;  are  often  the  only  symptiims,  the  local  mani- 
festations being  absent  The  most  common  causes  of  enlargement  of  the 
uterus  are  pregnancy,  subinvolution  and  clu'onic  metritis,  fibroids  and 
malignant  disease.  The  history  and  pliysical  examination  will  enable  one 
to  decide  between  these.  Abdominal  enlargements  have  been  spoken  of  in 
treating  of  the  methods  of  examination.  The  rules  for  deciding  between 
the  more  common  causes — ascites,  fibroid  aud  ovarian  tumors — were  there 
given  in  detail. 

Disturbances  of  Futidhn. — Those  of  menstruation  have  already  been 
discussed.    There  remain  to  be  mentioned  coitus,  defecation,  and  micturition. 

Painful  coitus  is  calletl  <Iyspatvuuia,  The  most  common  cause  of  this  is 
such  extreme  sensitiveness  of  the  introitus  vaginee  that  intercourse  is  impos- 
sible. In  such  cases  the  slightest  touch  is  followed  by  severe  cramj^s  and 
intense  pain,  and  the  examination  with  the  finger  is  often  impossible  This 
is  characterized  as  vaginismus,  and  has  various  causes,  Atte^rapts  at  inter- 
course may  also  Ije  painful  where  there  is  no  vitginismus  prcst*nt.  A  very 
thick  and  rigid  hymen  may  present  an  insuperable  obstacle  to  intercourse. 
So,  too,  an  abnormally  small  vulva  and  vagina  of  the  infantile  type  may  be  a 
cause.  Congenitiil  malformations,  such  as  atresia  of  the  hymen  or  vagina, 
must  also  be  taken  into  consideration.  In  the  absence  of  all  these  condi- 
tions, coitus  may  be  pofvsible,  but  is  aeconipauied  by  |>aiu,  which  is  then 
usually  due  to  ahnnrmal  sensitiveness  of  the  uterus,  its  apjw^mtages,  or  sur- 
rounding tissues.  What  si>ecial  Ciinditinn  is  present  in  the  individual  case 
can  only  be  determined  by  a  vagina!  exploration.  To  complete  the  subject, 
it  is  only  nect^sary  to  allude  to  those  cases  where  coitus  is  followed,  not  by 
locjd  pain,  bat  Ijy  general  nerv<>iis  phenomena, — cramps,  fainting,  headache, 
palpitation  of  the  heart,  and  nausea. 
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Disturbances  of  the  funotton  of  dotecutiou  are  very  cAjmmon.  Consti- 
pation may  be  said  to  be  almost  the  rule  with  women,  and  a  more  pi'ecise 
knowledge  of  its  various  forms  will  be  of  material  aitl  in  judging  its  cause 
and  applying  appixjpriate  measures  for  its  relief. 

The  term  itself  is  of  varying  significance  among  women.  Some  under- 
stand by  it  a  diiHoidt  movement,  even  tliuugh  it  occui's  every  day  and  at 
a  regular  time.  Another  woman  would  not  call  herself  constipated,  even 
though  she  did  not  have  an  evacuation  for  two  or  three  days,  providetl  that 
it  occurred  then  without  the  use  of  medicine.  Still  another  considers  that 
her  bowels  act  naturally,  even  though  she  is  obliged  to  use  some  artificial 
means  every  day,  provided  sucli  means  are  efteetnal. 

This  lack  oi'  precisiou  among  tlie  laity  is  supplemented  by  a  failure  on 
the  part  of  the  profession  to  discriminate  betw(*n  the  dilfereut  kinds  of 
constipation.  There  is  one  form  whicli  dein-nds  upon  a  sluggish  condition 
of  the  bowels,  due  perha])s  to  a  loss  of  muscular  power  in  tlie  walls  of 
tiie  intestines  or  to  inefficient  iunervation.  In  this  form  the  lx»wels  fail 
to  propel  their  contents  along,  and  the  rectum  remains  empty.  Tliere  is, 
therefore,  no  desire  to  have  a  movement.  There  is  another  form  where  the 
trouhU*  sf^^ms  to  lie  in  the  upjMT  jmrt  *>f  t!ie  I'et'tum.  Faeces  actnimulnte  in 
die  descending  colon  and  the  sigmoid  flexure,  but  tail  to  enter  the  rectum. 
The  cause  is  usually  some  pressure  witbiu  the  j>elvis  or  the  rectum,  due  to 
a  displacement  of  the  uterus  or  to  some  enlargement  either  of  the  uterus  or 
lis  apj>endages,  or  to  adhesions  and  consequent  immobility  of  any  of  the 
pelvic  organs.  Still  a  third  form  is  that  where  tlie  bowels  do  their  work 
properly  and  the  fieces  are  satisfactorily  carried  along  to  the  rectum,  but 
the  expulsive  power  seems  to  be  at  fault.  The  patient  cannot  use  force 
enough  to  expel  the  contents  of  the  rectum,  unless  tlic  bowels  are  very 
loose.  The  most  common  cause  of  tliis  is  a  weakening  of  the  muscular 
stnictures  which  constitute  the  floor  of  tlie  pelvis  by  lacerations  during 
parturition.  It  is  not  necessary  that  the  perineum,  as  such,  should  be  torn  : 
if  the  muscular  attachment's  arc  sundereil  or  even  only  stretched,  this  loss 
of  |xjwer  may  result.  A  relaxed  condition  of  the  vaginal  walls  mid  pelvic 
outlet  may  occasionally  occur  in  women  who  have  never  borne  children,  in 
connection  with  generjd  debility,  witli  the  Siime  result. 

The  last  special  Ibrm  of  (nnistipatiun  is  that  associated  witli  affections 
of  the  anus,  such  as  hemorrhuids^  fissnre,  or  fistula,  where  the  pain  that  is 
sure  to  be  occasioned  by  the  act  of  defecation  prevents  the  proper  relaxation 
of  the  sphincter. 

This  last  form  of  constij>ation  suggests  the  second  functional  disturb- 
ance of  which  we  sliould  take  cognizance, — viz.,  pain.  Painful  defetation 
is  most  often  due  to  troubles  of  the  anus,  as  S[>oken  of  above.  Not  infre- 
quently it  causes  pain  higher  up,  Hr^t  generally  in  tlie  lower  abdomen,  and 
second  in  oertain  organs,  such  as  the  womb,  or  one  of  the  ovaries,  most 
often  the  left.  The  cause  of  this  pain  is  sometimes  obscure,  in  other  cases 
it  seems  to  be  occasioned  by  the  pressure  of  the  iieces  upon  a  displaced  and 
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swollen  tube,  or  even 


the  body  of  the 


sensitive  ovary,  c 
displaced  womb. 

In  a  few  cases  it  seems  as  though  the  pressure  against  the  sensitive 
cervix  where  it  impinges  upon  the  rectum  has  been  sufficient  to  evoke  pain. 

Sometimes  the  mere  act  of  straining  is  followed  by  discomfort  throughout 
the  pelvis  which  may  iu  some  cusc^  persist  for  hours. 

To  determine  which  of  these  various  forms  of  constipation  is  present, 
a  thorough  examination  of  the  pelvic  organs  by  the  vagina  or  rectum,  often 
by  lK>th,  is  necessary. 

The  disturbances  of  the  function  of  micturition  which  are  suggestive  are 
frequency  of  the  act  and  pain  act*omi>anying  it.  Sometimes  frequent  mic- 
turitifin  is  merely  a  Imliit,  and  oxprtiisive  of  the  nervous  temperament  of 
the  woman.  Perhaps  tlie  most  ci>mmon  cause  is  pressure  on  the  bladder 
from  a  displaced  or  enlarged  uterus,  or  some  growth  or  swelling  which 
prevents  the  proper  vesical  distention.  Irritation  or  inflammation  of  the 
urethra,  es}KicialIy  if  it  has  extended  to  the  neck  of  tlic  bladder^  is  an  ex- 
ceedingly common  cause,  and  cystitis  is,  of  course,  always  accompanied  by 
this  disturljance  of  function.  Alteration,  in  the  character  of  the  urine  by 
which  it  becomes  irritating  even  to  a  healthy  mucous  membrane  may  cause 
fnK^uency  of  tlie  atrt. 

Pain  accompanying  mictiintion  may  for  purposes  of  diagnosis  be  oon- 
sideivd  as  occurring  Ix^fore,  during,  or  afcr  the  act.  If  before,  it  is  usually 
symptomatic  of  some  affection  of  the  bladder  itself  whit-h  may  extend 
from  the  bladder  side  so  as  to  involve  the  neck,  in  which  case  the  very 
bt^lnninp:,  as  marked  by  the  relaxatiun  uf  the  s|>hiuctei\  is  paiuful.  If  a 
little  later  in  time  of  ooeurn^ntv,  giving  the  seusatiuu  of  an  iutcMLw  burning 
at  the  vesical  neck  and  nmuing  doNvn  the  urethra,  it  suggests  fissure  or 
ulceration  of  the  neck  of  the  bladder^  with  or  without  urethritis.  If  the 
p:u'n  is  felt  only  as  the  uriue  jiasses  from  the  urethra,  some  cause  at  its 
mouth  should  be  looked  for,  as  a  caruncle,  ulcemtive  process*  polypi,  or 
prolapse  of  the  mucous  membrane.  Irritation  alioiit  the  vulva  may  cause 
pain  during  or  after  micturition  fnmi  the  urine  trickling  over  the  sensitive 
surface.  The  closure  of  the  sphiui-ter  vesicae  at  the  end  of  the  act  may 
give  rise  to  severe  cramp-like  pain,  just  as  its  relaxation  at  the  beginning. 
Examination  of  the  urine  will  often  throw  light  on  obscure  cases. 

Reflex  iSi/viptonis, — The  last  set  of  symptoms  which  we  have  to  oonsider 
in  this  connection  opens  a  very  wide  field  of  investigation.  They  are  the 
reflex  symptoms*  those  which  affc<'t  other  organs  than  those  primarily  the 
seat  of  the  trouble.  It  may  be  truly  said  that  there  is  scarcely  an  organ 
of  the  body  which  may  not  be  and  is  not  sometimes  functionally  disordered 
as  a  result  of  disease  of  the  i>elvic  organs.  Even  the  eye  and  the  ear  are 
not  exempt  from  tliis  law.  Sometimes  tlu^se  symptoms  arc  wholly  a  result 
of  the  pre-existing  pelvic  conditions;  sometimes  they  have  been  present 
before  and  arc  only  aggravatttl  by  it.  In  either  ciuse  it  IxH^omew  the  difficult 
task  of  the  physiciau  to  solve  the  problem  of  the  mutual  relatioiislni)  of  the 
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local  and  the  general  symptoms,  or  of  the  pelvic  lesion  to  the  remote  mani- 
festation. Sometimes  this  is  not  so  difficult.  One  most  obvious  example 
of  a  reflex  symptom  directly  dependent  upon  the  pelvic  condition  is  the 
nausea  of  pn^ancy,  but  the  greater  part  of  such  phenomena  are  much 
more  obscure.  All  that  will  be  attempted  here  is  in  a  verj'  general  way  to 
point  out  a  few  of  the  more  common  reflex  symptoms  we  meet  with  in  the 
course  of  our  every-day  experience. 

The  digestive  system  is  perhaps  the  most  easily  affected ;  certainly 
patiexits  complain  most  often  of  the  various  aberrations  of  function  to  which 
the  stomach  and  bowels  are  subject.  The  nausea  of  pregnancy  has  been 
alluded  to,  but  this  symptom  may  be  associated  with  other  pelvic  troubles. 
This  is  especially  true  of  those  conditions  which  are  chamcterized  by  an  in- 
creased size  of  the  uteruSj  such  as  myomata  or  chronic  metritis.  Diseases  of 
the  ovary  may  be  accom[)auied  by  nausea,  and  the  nausea  of  dysmcnorrhoDa 
illustrates  again  the  ckise  connection  between  the  uterus  and  the  stomach. 

Other  disturbances  of  function  are  very  common.  The  various  forms 
of  dyspepsia,  flatulency,  and  constipation  or  diarrhoea  need  only  to  be 
mentioned  to  be  recognized  as  the  most  frequent  accomjmniments  of  uterine 
disease. 

The  circulatory  system  has  its  share  of  reflex  symptoms,  which  express 
themst^lves  Ln  palpitation,  dizziness,  fainting,  tingling  or  numbness,  esj>e- 
cially  in  the  extixunities,  flushing  incident  tu  the  menopause,  and  other 
iiTegulai'ities  of  the  circulation. 

The  manifestationa  on  the  part  of  the  nervous  system  are  manifold. 
Neuralgia  in  various  parts  of  the  body^  headaches  of  various  forms,  cramps 
and  pareses,  and  sleeplessness  indicate  but  in  a  general  way  some  of  tlie 
forms  in  which  pelvic  disease  may  show  itself  in  remote  portions  of  tlie 
body. 

Not  less  striking  are  the  mental  disturlmnces  which  accompany  the  dis- 
eases we  are  treating  of,  Irntal)ility,  loss  of  selfK-ontro!,  from  its  incipient 
stages  up  to  we1]-marke<l  hysteria,  inability  to  concentrate  the  attention, 
forgetfnlness  and  confusion  of  thought,  are  a  few  of  the  most  evident  mani- 
festations. 

The  foregoing  brief  sketch  of  the  general  forms  of  reflex  symptoms 
merely  cniimei-ates  what  may  occur.  The  important  point  for  the  physician 
to  dtride  in  the  given  case  is  how  far  such  symptoms  are  the  cause  of 
or  dependent  upon  the  so-calltd  diseases  of  women.  This  is  oflen  very 
diflicult,  cs[K*cially  when  the  lora]  symptoms  are  either  abs<.*nt  or  so  over- 
sh;ul«*we<l  by  the  general  and  reunite  symptoms  as  to  be  overlooketl.  The 
,  innate  skill  <if  the  practitioner  and  a  wide  experience  show  their  real  value 
^K  here. 

^"  Certain  ahnost  axiomatic  truths  may  be  here  set  down  for  our  guidance. 
Where  pelvic  symptoms  have  precc<lLH.l  the  reflex  manifestations,  even 
though  the  former  may  have  nearly  or  wholly  disappeared,  it  is  safe  to 
suspect  the  local  trouble  as  the  cause.     This  is  more  apt  to  be  the  case  if 
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the  first  trouble  followed  some  acute  affection  of  the  pelvic  organs^  as 
gonorrhoea,  a  miscarriage,  an  attack  of  pelvic  peritonitis,  or  a  difficult  or 
abnormal  labor.  Again,  if  the  reflex  s^onptoms  are  aggravated  at  the  times 
of  menstruation  out  of  proportion  to  the  normal  effect  upon  the  nervous 
system,  it  is  sufficient  to  warrant  the  supposition  that  the  uterus  or  its 
appendices  may  be  at  fault 

If  the  ordinary  treatment  for  the  various  functional  disturbances  of 
which  we  have  been  speaking  fails,  it  is  the  part  of  prudence  to  look  to 
some  other  organ  or  set  of  organs  for  the  source  of  the  difficulty ;  and  there 
is  none  which  is  so  likely  to  be  the  cause  as  the  sexual  organs. 

If  we  find  evidences  of  trouble,  such  as  chronic  inflammations,  enlarge- 
ments, lacerations,  disturbances  of  function,  it  is  our  duty,  even  though  we 
may  not  be  able  to  trace  the  connection  between  such  affections  and  the 
symptoms  present,  to  treat  and,  if  possible,  to  cure  such  difficulties,  feeling 
sure  that,  if  we  cannot  relieve  all  the  symptoms,  we  have  contributed  to  the 
patient's  well-being  by  rectifying  what  we  have  actually  found  out  of  order, 
and  have  so  far  improved  her  condition  that  she  is  more  likely  to  recover 
permanently. 


IMPORTANCE  TO  THE  81TRGEON  OF  A  BACTERIOLOGICAL  TRAINING — 
SEPSIS  AND  WOUND-INFECTION — MICRO-ORGANtSMS  CONCERNED — 
ASEPSIS — ANTISEPSIS, 

The  number  of  those  who  do  not  believe  it  necessary  to  observe  strin- 
gent piv«iution8  in  operative  surgery  or  who  are  content  to  confine  them- 
selves to  mothmls  wljich  have  iK'on  [)r<>v(Kl  to  be  faulty  is  noM',  foiiunatoly, 
very  small,  and  is  diminishing  every  day,  s<j  that  we  may  safely  .say  that 
every  prominent  surgeon  is  now  working  on  practically  the  same  lines,  being 
anxious  to  discover  and  to  earry  out  any  measure  which  pntniises  to  aid  the 
siieedy  healing  of  the  wotmds  wliich  he  makes  and  to  obviate  the  danger  of 
infection. 

Among  the  brilliant  results  to  be  obtained  from  the  study  of  l>acteri- 
ology,  none  seems  at  the  prfsent  time  more  im}>ortant  than  the  t»stahlish- 
nient  on  a  soientific  basis  of  a  thorouj^li  tei'Lutcjue  for  surgical  opemtiouH, 

It  will  obviously  be  imjwssible  for  a  surgeon  to  have  any  fixed  rules 
by  wliirh  he  may  V>e  guide*!  unless  he  lias  first  obtainetl  a  true  eoiKvjition 
of  the  meaning  of  the  terms  sepsis,  asepsis,  and  antisepsis,  and  is  deter- 
mined at  all  costs  to  apply  his  know^lefJge  practically  to  his  ever}'-day  work, 
While  the  majority  of  our  o|>erators  of  to-<lay  may  theoretically  apprec^iate 
the  dangers  of  wound-infe<.'tion,  and  fiave  read  or  heard  of  the  various 
means  tiiat  are  to  be  taken  to  prevent  it,  there  are  comiiaratively  few  who 
are  consistent  in  the  teeimique  whi(*b  they  emphiy. 

It  is  by  no  means  unusual  to  hear  a  surgeon  remark  that  lie  has  per- 
formed  an  "aseptic^'  operation,  (^r  that  he  always  t)j)orates  *^  under  strictly 
aseptic  precautions,"  when  his  technique,  as  actually  observed  by  one  trained 
in  bacteriology,  is  found  to  l>e  wofully  defwtive. 

The  practitral  scientific  application  of  an  aseptic  and  antiseptic  tech- 
nique can  be  thoroughly  carried  out  only  by  observing  every  even  the  most 
minute  detail  the  utility  of  which  has  l)een  proved  by  l)acteriological  ex- 
periment. In  order  to  become  familiar  with  these  details,  and  to  be  able  to 
appreciate  them  fully,  the  surgeon  should  have  at  least  an  elementary  train- 
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ing  in  bacteriology.  If  he  has  not  had  this  training:, — and,  unfortunately, 
it  has  not  as  yet  been  possible  to  secure  it  at  the  majority  of  medical  scJiools, 
— he  must  accept  and  carry  out  in  his  work  principles  which  have  been  laid 
down  by  tliose  who  have  had  the  opportunity  of  submitting  their  methmls 
to  the  test  of  bacteriological  criticism.  Any  one  who  has  been  trained  in  a 
bacteriological  laboratory'  will  have  exalted  ideas  of  surfpeal  cleanlinesSy 
and  cannot  fail  to  see  the  many  incousintencies  that  occur  during  tlie 
majority  of  o|>eration9.  While  these  inconsistencies  may  to  many  apj)ear 
trifling,  in  reality  they  are  only  too  often  responsible  for  the  introduction  of 
infections  material  into  the  wound.  One  would  tliink  that  an  operator, 
after  taking  every  precaution  to  render  his  own  linnds  surgically  clean, 
would  avoid  bringing  them  in  contact  subserjuenlly  witli  olfjects  which 
have  not  been  previously  sterilized,  and  yet  it  is  by  no  means  uncommon 
to  see  those  who  are  rcgartk*<l  as  *' (ireful  men"  touching  with  their  hands 
the  face  or  hair,  or  permitting  them  to  come  in  coutiict  with  some  non- 
sterile  article — such,  for  example,  as  a  blanket  which  protects  the  patient — 
just  prior  to  or  during  an  fH>cratiou,  and  pro(.^t^Hling  witli  tlicir  work  with- 
out thoroughly  cletinsing  the  han<Is  again.  JC  such  errors  in  technique  be 
tx)ramitted  by  the  o[>erator  himself,  he  can  st^rcely  expect  his  assistants  and 
nurses  to  exercise  pro|>er  precautions. 

I  reraemi)er  seeing  a  surgeon  leave  the  o|)eratiug-tal>le,  while  performing 
an  abdominal  sei.'tion,  to  pick  U|)  an  uu^tcrilizctl  instrument  wliich  he  wished 
to  bend  at  a  certain  angle  and  employ  in  onler  better  to  expose  the  parts. 
In  (hving  this  he  used  as  a  sfupptrt  a  table  and  a  ehair  that  happened  to  be 
near  at  haml,  but  wliicli  were  unsteriltKcd.  Aik-r  having  Lk*uI  the  instru- 
ment to  the  desired  shajie,  the  8Ui^:eon  proceeded  to  employ  it  immediately 
without  making  any  attempt  to  sterilize  either  it  or  his  hands.  I  have  also 
sceu  a  nui^se,  who  was  assisting  with  the  handling  of  the  sponges  at  an 
Ibtlomtnal  section,  take  her  handkerchief  from  her  pocket,  w^ipe  her  nose 
with  it,  and  at  once  continue  with  her  duty  of  passing  the  sponges  to  the 
a>isistant  surgertn.  On  another  occasion  I  saw  a  surgeon  oj)cn  an  abdomen, 
and,  after  himself  examining  the  strnctnres  of  the  pelvic  ciivity,  invite  two 
professional  brethren  who  were  hxiking  on  to  do  the  same,  and  they  were 
actually  permitto<l  to  introduce  their  hands  into  the  wound  after  liaving 
sini]>ly  wasfuKl  them  for  a  niiiuitc  or  two  witli  soap  and  water  in  a  soiled 
Ixisin,  At  another  time  an  assistant,  after  drawing  a  ligature  between  bis 
tt^th,  prweeiied  to  tliread  the  netnlle  with  it  for  tlie  surgOHUi  to  use  in  the 
abdominal  wouutl.  Some  surgeons  have  even  iKxni  guilty  of  holding  the 
scalpel  bctsvet^n  the  teeth  in  the  course  of  an  operation. 

It  would  hanlly  be  nci-casiry  to  mentiou  sneh  glaring  instances  of  faulty- 
technif|ue  were  it  not  for  the  fact  tliat  i-rrors  a.s  bad  as  these  have  been  ob- 
8erve<l  In  men  who  are  considered  leaders,  and  to  whose  lot  it  ilills  to  instruct 
others  in  surgery.  While  the  surgical  judgment  and  skill  of  such  men 
may  be  undoubted,  the  tccJinique  they  employ  is  dangerous  and  pernicious. 
Even  after  we  have  become  thoroughly  imbued  with  the  imiwrtance  of 


OYK.SCOLOGICAL  TECHNIQUB. 

:  work,  and  have  ina<Ie  the  most  careful  pre|>arationB  before  our  opera- 
the  technique  will  never  be  perfect  unless  we  have  schooled  ourselves 
to  provide  against  the  unforeseen  dangers  which  are  constantly  turning  up 
in  the  operating-room.  Every  operator  of  experience,  no  matter  how  con- 
scientious and  careful,  has  met  wtth  fatal  (sisos  in  his  practice  due  to  faulty 
methods,  and  has  had  inflammation  with  pus-formatian  at  or  near  the  site 
of  the  wound  which  he  has  made. 

He  who  is  thoroughly  ctjnversant  with  the  conditions  which  underlie 
sujipuration  in  wounds  and  septic  processes  generally,  knows  only  too  well 
how  many  are  the  loop-boles  for  infection,  and  to  him  it  seems  really 
remarkable  that  such  cases  do  not  tjccur  more  frequently.  It  is  not  im- 
pntljable,  eiHj>c<'ially  in  cunditionH  of  lowered  rtsistance  w!iere  tljc  cells  and 
tissue-fluids  of  tlie  body  do  not  exennsc  their  normal  germici<lal  [>ower,  or 
do  so  only  in  a  feeble  way,  that  infection  may  occur,  even  th<»ugh  all  pos- 
sible prwsiutions  have  been  taken  by  the  surgeon  and  his  assistanttf.  Ex- 
j)eriments  have  shown  that  no  metJKxl  has  yet  fx'cn  discovercil  by  wliich 
the  skin  can  l>e  rendered  ahsolut*»ly  sterile,  and  tliat  the  cutaneous  glaiula 
contain,  even  aiW  tlie  most  careftil  disinf<»cti4m  of  the  surface^  micn>- 
organisms  which  in  a  prf>]K*r  **  soil"  are  capable  of  giving  rise  to  iuflaiu- 
mation  and  suppumtion.  Tliough  it  may  be  true,  as  has  been  contended 
by  good  men,  that  every  wound  niiuh*  by  the  surgeon  c(>ntaii]9  micro- 
organisms, we  may  assume  that  under  ordinary  circumstanw^  the  resisting 
powers  of  the  j>ationt  will  Ix^  siiffificnt  t*t  prevent  tbcir  growth  and  devel- 
opment Expcrienoc,  however,  ban  taught  us  tlmt  there  are  several  kinds 
of  bacteria  which  under  c*ertaiu  comlitions  jmssoss  such  vlnilence,  that 
when  introdiict^l  into  the  tissues  even  of  a  ix'rfcH-tly  healthy  indtvi<]ual  they 
are  capable  of  setting  up  violent  local  or  general  infections.  And  it  is 
ouly  right  that  every  surgam  shall  do  everything  in  his  power  to  pre- 
vent the  Ingress  of  such  iKicteriu.  While  atbnitting  then  that  infection 
follt»wing  au  operation  must,  with  our  present  knowledge,  be  sometimes 
attributol  to  a  loweii^l  systemic  resistani^e  and  t^)  no  fault  on  the  part  of 
the  operator  or  his  assistants,  it  must  be  understood  tliat  tliin  is  a  very 
rare  oci^urrence,  and  that  in  nearly  every  septic  case  a  rigid  analysis  of  the 
teclmique  emplovHl  will  bring  to  light  some  sin  of  omission  or  of  com- 
mission to  account  for  it.  1  l>elieve  that  a  [>erfeet  technique  c-an  ulti- 
mately 1k»  attained  by  submitting  every  step  to  the  t<'st  of  Iwicteriologieal 
exan}inatiou,  and  thv.  surgeon  wlu>  works  on  these  lines  will,  vtrterLt  pari- 
bitJi,  undoubfHlly  obtain  the  t)c.«t  results  in  his  own  op-rations,  and,  what  is 
perhaps  hanlly  less  iuipurtantj  will  Ix'  able  by  his  k-iicliiug  and  example 
to  incuh-ato  in  others  principles  by  the  adoption  of  which  much  loss  of  life 
may  l)e  preventetl. 

That  some  surgeons  do  not  seem  t^)  pay  much  attention  to  a  careful 
technique  and  yet  obtain  good  results  is  no  argument  i^ainst  the  carrying 
out  of  thoroughly  scientific  pnxnhires.  As  a  matter  of  faet,  a  ean-fiil 
investigation  of  tlieir  results  aud  tljose  of  their  followers  compared  with 
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those  of  aseptic  surgeons  and  their  students  will,  if  a  sufficient  number  of 
jxirallcl  cases  be  taken,  certainly  show  the  inferiority  of  the  older  methods. 
Statistics  showing  uniformly  good  rt^ults  from  operations  in  which  no  pre- 
cautions were  taken  will  usually  Ije  found  to  be  baaed  on  too  limited  a 
numljcr  of  cases  to  be  of  much  vnhie. 

The  term  sepsis^  or  septic  inftdiony  includes  nearly  all  the  surgical  in- 
fections, general  or  local,  resulting  from  bat^terial  invasion.  The  symp- 
toms are  due,  us  a  rule,  not  so  much  to  the  direct  effect  of  the  bacteria 
themselves  as  to  the  action  of  their  chemical  products.  When  the  Ijacteria 
have  gaiuetl  enti-ancc  into  tlie  general  circulation  and  have  multiplied  there 
(and  several  varieties  are  cii|)ah]c  of  doing  this),  we  have  a  gejieral  blood- 
infection  whi<'h  often  proves  fatal.  Witli  or  without  extensive  multiplica- 
tiim  of  the  micro-ar^anisnis  in  the  bloo*l»  tlie  system  may  l)e  overwhelmed 
with  the  bacterial  poisuns.  This  condition  is  calletl  acxUc  septiarmia, 
L(M»alization  of  pyogenic  Iwn-teria  in  the  organs,  cspcrMally  when  they  have 
been  transported  there  hy  inftM-tious  cmhnljj  gives  rise  to  multiple  uljscess- 
forraation.  This  condition  is  called  p}/(wiia.  These  terras  are,  of  course, 
only  relative,  and  it  is  customary  to  siK-ak  of  infections  in  which  the  two 
conditions  arc  comhined  as  cases  of  septtfo-ptfcetnUt, 

Under  the  head  of  locnl  infedionH  wc  at  tlic  present  day  group  together 
all  those  so-called  **  accidents"  whi<'h  Ixfall  wounds  i  suppuration,  tmuniatie 
fever,  hospital  gangrene,  wt>und-4liplithcria,  and  erysi|)eIavS.  All  of  these, 
though  met  with  much  less  often  tiijin  of  old,  arc  still  (.Mx-asionally  seen. 
The  rarity  of  their  occurrence  is  to  be  attrihuttnl  to  the  improvement  in 
operative  technique  and  the  less  frcir|ucnt  infection  of  womids.  The  phe- 
ncMiiciia  resulting  fmm  the  absorption  into  the  genera!  circulation  of  the 
products  appearing  after  the  local  growth  of  micro-organisms,  esjK?cia!ly 
putrcriu'tlve  forms,  have  been  includt**!  under  the  term  ttdpnvmia  or  torainia, 
but  it  is  not  |Kjssible  to  make  any  sltarp  distinction  l>etween  sapneraia  and 
septiceemia.  The  importance  of  recognizing  (*learly  the  distinc*tion  between 
a  purely  liM-al  inftTtion  and  a  general  infection  of  tlie  bl(M>d  and  organs  with 
bacteria  will  l>e  easily  understo<Ml.  In  the  former  cast!  the  symptoms  pro- 
ducctl  are  in  direct  proportion  to  tlie  amount  of  p(»ison  aljsorbwl,  and,  if 
this  aljsorptiim  has  not  liecn  toc»  grnit,  tlu\v  will  all  disap]>f^r  with  the  sub- 
sideni-e  of  the  loi-al  infw-tion.  In  a  gencrrd  rnftvtitm,  on  the  other  hand, 
fresh  pt>ison  is  l>eing  constantly  pnxlnced  by  the  liaeteria  distributed  every- 
where through  the  body,  so  tliat  local  therapeutic  measures  can  then  be  of 
no  avail. 

General  septiea?mia,  or  pysemia,  may  be  set  up  by  almost  any  of  the 
micro-organisms  which  have  pyogenic  properties, — »>.,  which  are  capable  of 
giving  rise  to  hw^l  suj>puration,  Tlie  organisms  most  frequently  met  with 
in  8urgii»l  experience*  arc  the  staph i/locoecu-g  pyogenes  aureus^  the  etrepto- 
cocc^ns  ptfOf^eneJij  and  the  baderiitm  coU  commime,  IjCSS  frequently  we  have 
to  deal  \vith  the  staph ijlococcm  epidermidis  albuJtj  tlie  staph j/lococctis  pyogenes 
albws,  the   niaphylftcocciis  pyor/aus  citrniSj  the  gonococcus  of  Neisscr,  the 
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bacillua  of  ffreen  pus  (l>acMlliis  pyocyaneus),  and  the  micrococcus  lanceolahts 
(dipl(>(\>n'UJS  piK'unioniie). 

It  will  be  as  well,  perliaps,  to  describe  briefly  the  i>riiKMpal  micro-organ- 
isms which  concern  us  in  our  work,  and  especially  the  pyofjaxlc  bacteria. 
The  forms  chiefly  ooncemed  in  suppurative  processes  are  eooci.  Of  these 
the  staphyloi'oecns,  of  which  several  varieties  have  been  isolated,  distin- 
guislu'd  by  dillen^nces  both  in  their  chromo^enic  properties  and  in  their 
pathogenic  i>ower,  has  been  found  more  frequently  than  any  other  associated 
with  acute  phlejrmons. 

The  dophyhn'occuA  pyogenes  aureim  (C)gston,  Rosenbach,  et  aL)y  or  golden 
staphylococcus,  is  the  most  important  form  for  the  surgeon,  and  is  more 
common  than  any  other.  It  is  widely  distril>ut('<l  in  nature,  its  presence 
having  been  repeatetlly  demoustratwl  upon  the  nkin  of  healthy  |>er8on8,  in 
the  secretions  of  the  mouth,  lieneath  the  finger-nails,  in  the  air,  especially 
in  that  t^f  hospital  wards,  in  the  water,  and  cls*nvhor<\ 

It  can  thus  be  easily  undci-atood  how  readily  it  can  njme  in  contact 
with  the  field  of  operation.  Tin*  cocci  grow  in  grai>c-Hke  bunches,  but  in 
the  tissues  are  also  seen  in  pairs  or  in  groups  of  four.  (Fig.  1.)  They 
stain  well  in  the  ordinary  aniline  dyes,  and  al.so  by  Gram's  method. 

The  staphylocmrus  aurens  grows  well  on  all  the  culture  media  of  the 
laboratory,  and  forms,  especially  when  allowed  to  grow  slowly  with  free 
access  of  air,  large  golden-yellow  musses. 

Its  imthogenic  power  is  variable,  some  varieties  being  much  more  vim- 
lent  than  others.  Its  pyogenic  projjerties  for  human  beings  have  been 
elwirly  proved  by  the  experiments  of  Garr^,  who  rublnxl  into  the  uninjur(*<] 
skin  of  his  left  forearm  a  pure  ciilture  of  this  organism.  Four  days 
afterwards  a  large  (arliunele,  which  was  surrounded  by  isolated  furuncles, 
appcarc<l  at  the  site  of  the  inoculation.  The  inflammation  thus  established 
ran  the  usual  course,  and  it  was  only  after  several  weeks  that  the  skin 
healed  over  completely.  SeventtH.'u  sears  reniainwl  as  a  lasting  pnx^f  oi*  tiie 
success  of  the  experiment. 

Wtien  cultures  of  this  coccus  are  Injected  into  the  vein  of  a  rabbit's 
ear,  the  animal  dies  after  a  i'crtain  ]KTiod  of  time  (which  varies  according 
to  the  virulence  oi'  the  particular  culture  used),  with  symptoms  of  acute 
septifwmia,  and  at  the  autopsy  necroses  or  small  abscesses  are  found  in  the 
various  organs. 

In  human  beings  this  organism  has  been  isolated  from  suppurating 
foci  of  all  kinds  and  in  all  situations.  It  is  the  nuist  fre(]uent  caust.^  of 
suiH^rficial  and  deep  absoesstns  as  well  as  of  acute  o»teonivelitis,  and  has 
often  l>een  recognized  as  the  infectious  agent  in  acute  ulcerative  endtx'arditis 
and  general  septicjemia  following  ofH'rations  or  ehildbir'th. 

The  ataphylococrus  pyf}g€ncn  alhus^  while  rest^mbling  the  aureus  in  form, 
can  l>e  distinguished  from  it  in  that  it  grows  as  a  white  ci>atirg  on  the 
culture  metlia,  and  moreover  is  possessed  of  less  virulenct^  It  has  in  some 
instances  been  found  as  the  only  miero-organism  present  in  acute  abscesses, 
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but,  as  a  rule,  it  is  associated  with  other  pyogenic  cocci,  most  frequently 
with  the  staphylococcus  pyogenes  aureus. 

The  siaphylococcMs  epidennidis  albus  is  so  called  because  it  is  alwajs 
present,  even  under  normal  conditions,  in  the  human  skin.  Aooording 
to  Welch,  it  is  often  found  in  jvarts  of  tlie  epidermis  deeper  than  can  be 
reached  by  any  known  method  of  cutaneous  disinfection  save  the  applica- 
tion of  heat,  and  lie  therefore  r^ards  it  as  a  nearly  constant  inhabitant  of 
the  epidermis.  This  coccus  resembles  very  closely  the  staphylococcus  pyo- 
genes albus,  and  is  distinguisbal  from  it  only  by  minor  cultural  difFerenoes 
and  by  its  lower  virulence.  It  has  frequently  been  found  in  wounds  the 
healing  of  which  did  not  appear  to  be  at  all  delayed ;  but  experiments  have 
proved  that  it  sometimes  causes  suppuration  along  the  lint*  of  the  stitches 
and  in  the  track  of  a  drainage-tul)e.  In  a  series  of  forty-five  la]Mir(itomy 
woimds  examined  by  Dr.  Gliriskey  and  myself,  where  every  aseptic  pre- 
i-aution  had  hetm  olwjorved,  bacteria  were  found  in  thirty-one,  or  sixty-nine 
per  cent  of  the  whole  j  in  only  foiurteen  were  the  results  of  the  cultures 
negative.  In  nineteen  cases  we  found  the  staphylococcus  epidcrmidis  albus, 
in  five  the  sUipliylococcus  pyogenes  aureus,  in  six  the  bacterium  coli  com- 
munt-,  and  in  three  only  the  streptococtuis  pyogenes. 

Cultures  made  also  in  a  large  number  of  cases  from  the  hands  and  from 
the  surface  of  the  alxlomen  showed  tlmt,  even  ai\ev  the  application  of  tlie 
different  motbiKia  recommended  for  surface  disinfection,  the  staphylococcus 
epldermidis  albus  still  remained,  and  that,  too,  in  such  a  condition  as  to  be 
capable  of  developing  on  the  ordinary  media. 

The  iitapht//vn)ccti^  p(/o(/etu's  citrewi  (Passet)  is  characterized  by  its  lemon- 
yellow  growth  uu  agar-agar.  It  has  been  Ibund  ali>nc  in  abscesses,  and 
must  be  looked  upon  as  a  pyogenic  micro-organism,  although  it  occurs  much 
more  rarely  than  any  ttf  the  other  forms. 

The  streplococmui  p}iogai€s  gvows  in  chains  consisting  of  from  four  to 
ten  or  more  cocci,  each  individual  coccus  being  somewhat  larger  than  those 
seen  in  cultures  of  the  staphylococcus,  (Fig.  2.)  This  organism  stains 
well  by  all  the  ordinary  metliods.  In  culture  media  It  grows  very  differ- 
ently from  tlie  staphylot«ecU3,  forming,  a^  a  rule,  minute  pin-point  colonies. 
The  strept*x!occus  is  one  of  the  most  important  micrtvorganisnis  with  which 
tlie  surge<jn  has  to  deal.  It  has  long  been  known  that  erysipehUous  inflam- 
mations are  due  to  the  so-ealknl  ^fripioroix^Ufi  enjfilpekdoiiUH ;  it  is  doubtful, 
however,  whether  this  coccus  can  be  distinguished  from  the  ordinary  strep- 
tococcus pyogenes.  In  fact,  the  differentiation  of  streptoeoeci  into  distinct 
species  or  variotieB  has  thus  far  met  with  little  success.  The  streptocoocua 
is  found  sometimes  in  acute  abscesses,  but  not  so  frequently  as  the  staphy- 
lococcus pyogenes  aureus,  with  which  it  is  often  associated  in  acute  suppu- 
rative prowesses. 

External  inflammations  due  to  the  streptococcus  are  characterized 
espCiMally  by  their  spreading  ehnraeter  and  erysij>eIatous  redness.  The 
streptococcus  pyogenes  is  one  of  the  most  freijucut  causes  oi'  post-operative 
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peritonitis.  It  has  boon  proved  to  i>e  the  etiological  factor  in  many  eases 
of  ulcerative  enduearditis  as  well  as  of  aeute  septicaemia  in  human  beings, 
and  it  is  a  well-known  fact  that  the  |)6eudo-membranous  anginas  compli- 
cating scarlet  fever  and  measles  are,  as  a  rule,  due  to  this  organism.  It  has 
been  found  in  some  forms  of  a^^ule  broncho-pneumonia,  sometimes  in  acute 
pleurisy  and  empyema,  and  oceaeiouuUy  in  ataUe  osteomyelitis.  Comjxira- 
tively  recent  researches  have  shown  an  interesting  relation  to  exist  between 
the  streptococcus  pyogenes  ami  the  different  forms  of  puerperal  infection. 
Dr>dcrk'in  has  shown  that  in  the  jiathulugical  S(»cretions  from  the  vagina 
immense  numbers  of  organisms,  and  generally  streptococci,  are  present.  His 
work  was  based  upon  the  study  of  tlie  vaginal  secretions  from  n(*arly  two 
hundred  women,  about  one-half  of  which  were  found  to  be  abnormal ;  in 
ten  per  cent,  of  the  pathologiml  secretions  he  was  able  to  demonstrate  the 
presence  of  the  streptocottuis  pyogenes;  inoculation  f^xiwrJments  proved  tijat 
in  at  least  fifty  per  cent,  of  these  the  organism  was  pathogenic  for  animals. 

It  is  not  difficult,  then,  to  understand  how  after  lulj<ir,  when  the  parts 
art?  wounded,  organisms  can  enter  the  circulation  and  give  rise  to  a  general 
infection,  the  inlcctioua  agent  being  not  infrequently  the  streptocoocufl 
pyogenes.  Clivio  and  Monti  have  ileinonstrated  the  presence  of  streptococci 
in  five  cases  of  puerperal  inflammation  of  tlie  peritoneum,  Czerniewski 
found  the  same  organism  in  the  Icx?hia  of  thirty-three  out  of  eighty-one 
women  suffering  from  puerperal  fever,  while  in  those  of  fifty-seven  healthy 
women  he  was  able  to  find  it  only  once.  In  ten  fatal  cases  he  demonstrated 
its  presence  in  tlie  organs  of  the  body  after  death.  Such  observations  as 
these,  and  many  more  might  be  cited,  are  sufficient  to  impress  upon  us  the 
importance  oi'  preventing  the  aa*eas  of  the  streptococcus  to  open  wounds. 
The  organism  is  of  very  wide  distribution,  and  it  is  only  strange  that  more 
patients  in  surgical  and  obstetrical  practice  do  not  become  infected  by  it. 
It  may  be  tliat  in  many  cases,  having  leil  a  saprophytic  existence,  it  has  lost 
some  of  its  virulence,  and  is  not  capable  of  Sfdting  up  pathological  processes 
unless  it  happens  to  enter  a  soil  particularly  suited  for  its  dcvelopnient. 
Anyone  who  has  exaiuinetl  a  drop  of  the  fluid  exudate  from  the  alMloniiual 
cavity  in  a  case  of  streptococcus  peritAiuitis,  and  has  seen  the  myriads  of 
ctKX"i  present  in  a  single  microscopic  field,  will  appreciate  somewhat  the 
developmcntiil  power  of  tliis  organism. 

From  wliat  has  been  said,  the  danger  of  going  from  a  case  of  erysipelas 
or  of  atn*ptocijcc(is  j)hlegmon  to  a  surgical  operation  or  an  obstetrical  case 
will  be  suffitncntly  evidunt.  Even  witli  every  aiitiseptic  precaution  more  or 
less  danger  will  be  incurntl,  and  one  should  never  take  the  risk  unites  it  is 
absolutely  unavoidable.  To  go  to  such  a  case  without  thorough  disinfet'tion 
would  be  criminaL 

The  microeoi^niH  (jonotThmej  or  gonococen^^  was  discovered  by  Neisser  in 
1879.  It  is  found  in  the  gonorrho'al  discharge  and  in  the  secretions  from 
the  eyes  in  capes  of  gonorrho^al  ophthidmia.  A<*<*ording  t<i  some,  it  is  always 
present  in  the  joints  in  gonorrhceal  rheumatism,  and  Councilman  has  de- 
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monstratetl  its  presence  in  tlio  nmscular  structures  of  tlie  heart  in  a  case  ofl 
myocarditis  tbllowing  ^iiu«jri'ha»u.     It  is  usually  to  be  seen  lying  witliin  ■ 
the  pus  cells  or  attached  to  the  surface^  of  the  epithelial  cells.    (Fig.  3.)    Its 
specific  character  has  been  proved  l>y  innculatiou  into  man.     It  is  extremely 
difficult  to  grow  outside  of  the  body,  and  will  not  develop  at  all  on  tlie 
ordinai'y  culture  nietlia.     A  mixture  of  huriiau  blcHKl-serum  and  agar-agar^ 
has  been  found  to  give  tlie  best  results. 

Very  eonijiderable  pathogenic  importance  has  been  attribute<I  to  this 
organism,  and  many  gyntecH^iogists  are  rt*ady  to  assert  that  nearly  all  inflam- 
mations of  the  tubes  and  ovaries  in  women  are  due  to  its  agency.  That  it 
does  play  an  important  jwirt  in  the  etiohigy  of  these  affections  there  can  lie 
but  little  doul>t,  but  wiiether  so  extreme  au  opinion  is  justifiable  remains 
still  uncertain.  The  clinical  history  of  the  patient  is  occasionally  of  some 
assistance,  but  in  the  vast  majority  of  castas  it  18  difficult  to  determine  posi- 
tively whetiicr  a  jK'lvic  abscess  has  or  has  not  been  preceded  by  an  attack 
of  gonorrhoea. 

The  micrococciui  lanceolaiu^  is  also  known  as  the  diplococcus  pneumaniiff 
and  as  the  pnatmococnw.  It  was  discovered  by  SteiTil>erg,  and  also  in- 
deiK'uderitly  by  Pasleur.  It  has  been  studied  thoroughly  by  Fraenkel, 
Weichselbaum,  Welch,  and  others. 

It  is  an  oval  or  lancet-shaped  encapsulated  diphnxKM'US  which  often 
grows  out  into  short  chains,  and  has  on  that  account  \nvn  tailed  by  Gamaleia 
the  streptococcus  laneeolatus.  (Fig.  4.)  It  is  present  normally,  either  with 
or  without  virulence,  in  the  saliva  of  nearly  all  human  Innngs,  aud  is  the 
cause  of  the  acute  septiciemia  (sputum  septicfemia)  which  trnjuently  results 
in  rabbits  from  the  inoculation  into  them  of  small  quantities  of  hnman 
sputum.  It  is  the  causative  factor  in  acute  loliar  pneumonia  and  also  in 
many  tuses  of  acute  brt)ncho-pneumunia,  ami  has  l:»een  recognized  ai^  having 
given  rise  to  many  of  the  acute  intlauimations  of  the  serous  membranes  of 
the  bt)dy, — pleuritis,  pericarditis,  peritonitis,  cndwanlitis,  and  meningitis. 
It  is  now  known  to  l>e  a  definite  pus-producer,  ami  has  be^m  found  more  than 
one*  in  acute  absce-sses,  in  empyema,  in  suppurative  otitis  media,  in  quinsy^ 
and  in  suppurative  polyarthritis.  It  is  a  rapiilly  growing  micro-organism, 
but  is  rather  difficult  to  cultivate  outside  the  body ;  it  easily  succumbs  under 
advei'se  circumstances,  and  is  extremely  variable  in  its  virulence. 

The  baciUus  coH  communis,  or  baciermm  colt  commune,  is  constantly 
present  in  the  {tervn  nf  man  and  of  the  higher  animals.  It  is  a  l)acillus 
about  one  aud  four-tenths  niici'o-milliraetres  in  thickness  and  two  or  three 
micro-millimetres  in  length.  (Fig.  5.)  It  is  pathogenic  for  mice,  rabbits,  and 
guiiicu-pigs,  ami  nxt'utly  has  Inrn  [)rovcd  to  lie  of  gr«it  iinporiaiK^e  as  an  etio- 
logical fact4U'  in  many  of  the  iullmunjatory  [vriicesses  which  oci-ur  in  human 
l)eings.  It  apijcars  to  be  the  cause  more  often  than  any  other  organism  of 
acute  suppurative  [x^ritonitis,  esjxvially  where  there  has  been  any  oommuni- 
cration  betwcn-n  the  lumen  of  the  gastro-intcstinal  canal  and  the  peritoneal 
cavity.     It  has  also  Wn  ibund  in  hxalized  aba-esses,  in  suppurative  inieo- 


tions  of  the  liver  ami  gall-blaclder,  in  acute  Leinorrliflgic  pancreatitis,  in 
cystitis,  in  pyelitis,  ami  in  other  conditions.  It  is  interesting  to  note  that 
in  the  infections  due  to  this  org:misni  aud  to  the  micrococcus  laue4:'olatus  we 
have  to  deal  witli  pathological  lesions  resulting  from  the  action  of  bacteria 
which  we  normally  carry  aix)ut  with  us  in  the  exix)scil  ciivities  of  our  IxkUcs, 

The  hacilht-ti  pyoi^yatiCiUi  was  firnt  isolated  in  pure  cultures  Ly  Gessard, 
in  1882,  fn>m  pus  having  a  green  or  blue  tMjlor.  (Fig,  6.)  The  organism 
is  widely  distributed,  and  "  epidemics  of  blue  pus"  are  not  infrequently  8<'cn 
in  hospitals.  For  some  time  it  was  thought  not  to  possess  any  ].>athogenic 
power,  but  was  believed  to  be  simply  a  concomitant  of  the  pyogenic  Ijacteria. 
It  is  generally  conceded  now,  however,  tliat  this  micro-argauism  is  pyogenic 
as  well  as  chroniogenic  in  its  action,  and  it  has  l)een  found  to  be  capable  of 
setting  up  a  general  infection  in  rabbits.  Comparatively. recently  it  has 
been  demonstrakd  that  general  infection  with  the  bacillus  pyocyaneus  some- 
times occui"s  in  human  beings. 

The  bavilliui  tetani  is  an  anaerobic  bacillus  discovered  by  Nicolaier,  and 
first  isolated  in  pure  culture  by  Kitasato.  (Fig.  7.)  Its  natural  habitat  is 
the  soil.  It  is  commonly  present  in  the  fieces  of  herbivorous  animals.  The 
organism  is  not  a  pus-pnxhicer,  and  ditca  nut  iMH'ome  distributed  over  the 
body,  but  develops  in  loeOj  and  it  is  to  the  absorption  of  its  toxines  into 
the  general  system  that  the  symptoms  uf  the  disease  are  due.  Fortunately, 
tetanus  is  a  rare  complicatiua  in  gynaecological  surgery. 

The  baciltus  tubei'ciifouls  dui'S  not  belong  to  the  group  of  pyogenic  organ- 
ismSj  and  only  rarely  has  to  bo  considered  In  the  inicetion  of  wounds, 
(Fig,  8.)  As  it  is  concerned,  however,  in  a  certain  proportion  of  cast*s  of 
peritonitis  and  in  some  diseases  of  the  genitalia,  the  author  has  thought  it 
advisable  to  mention  it  here. 

The  properties  of  this  bacillus  are  so  well  known  that  it  is  unnecessary 
to  describe  licre  its  history  or  its  gcnenil  characteristics.  It  may  reach  the 
peritoneum  through  the  blood-current,  from  the  intestines,  or  through  the 
lymphatic  channels  from  above.  In  the  genitalia  the  organisms  are  de- 
positt*d  in  the  tissues,  as  a  nilcj  from  the  blood-current,  but  it  is  believed 
that  they  may  sometimes  enter  from  below, — e.^,,  by  direct  contagion  during 
cx)ition. 

When,  after  an  abdominal  section,  the  patient  has  dic<l  without  having 
exhibited  the  characteristic  symptoms  of  septicaemia,  the  death  has  not 
usually  been  attributed  to  septic  infection,  but  rather  has  been  sup]>osed  to 
be  due  to  **  heart-failure,"  shock,  pneumonia*  suppression  of  tlie  urine,  or 
some  other  more  or  less  satisfactory  cause.  But  when  a  patient  dira  even 
less  than  twelve  hours  after  an  operation  we  cannot  positively  exclude  sepsis 
as  the  cause  of  death  until  the  fact  has  been  proved  l)y  an  autopsy  made  hy 
a  com|>etcnt  pathologist  ami  bacteriologist. 

Autopsies  are  on  record  at  which  none  of  the  local  lesions  which  attend 
septic  inflammation  were  demonstrable  to  the  iiake<l  eye,  yet  where  the 
examination  of  C(^ver-8lii>8  made  from  a  small  amount, of  fluid  in  the  pelvic 
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cavity  showed  that  organisms  were  present  in  large  numbers,  and  tubes  of 
nutrient  agar-agar  inoculated  with  the  same  fluid  gave  the  characteristic 
growths. 

Experiments  have  shown  that  the  poisoning  resulting  from  a  peritoneal 
infection  is  sonietime^  so  int<^nse  aa  to  cause  death  before  the  ap|>earaQoc  of 
any  uiurkeil  W-al  reaction  in  the  peritoneum.  In  the  iiital  cases  in  which 
it  has  been  impossible  to  secure  a  complete  autopsy,  even  where  during  life 
the  ordinar}'  symptoms  of  such  a  condition  were  absent,  we  have  not  the 
right  to  state  positively  that  death  was  not  due  to  septic  infection. 

It  is  imdoubtedly  more  comforting  to  the  operator  to  attribute  the  result 
to  any  cause  other  than  this,  since  he  is  naturally  unwilling  to  thiuk  that 
his  technique  has  been  faulty.  Those  surgeons  who  are  best  able  to  jud^je 
are  perhaps  most  ready  to  admit  the  possibility  of  infection  of  the  wound 
through  mme  slip  during  die  operation,  since  it  is  they  who  realize  the 
manifold  ways  in  which  such  an  accident  might  occur. 

In  practising  asepsis  we  aim  at  bringing  alwut  that  condition  in  which 
there  is  complete  absence  of  septic  matt'rial, — a  condition  which,  of  course, 
can  l>e  insure*!  only  by  excluding  all  pathogenic  micro-organisms  from  the 
site  of  operation. 

^y  this  we  do  not  mean  to  say  that  in  the  most  complete  asepsis  to 
which  we  attain  there  is  always  a  sterile  wound  j  on  the  contrary',  as  we 
have  already  stated,  it  is  probable  that  most  fresh  wounds  contain  a  certain 
number  of  organisms,  but  these  either  are  non-virulent  or  are  present  in 
too  small  numbers  to  give  rise  to  the  phenomena  of  sepsis. 

The  maintenance  of  an  aseptic  condition  is  certainly  one  of  the  most 
important  points  to  be  aimed  at  in  ibrmulating  a  technique  of  operative 
surgery.  It  is  true  that  an  ideal  techni<|uc  which  will  be  aseptic  from  a 
ba<.'teriological  stand-point,  and  wliich  will  protect  our  wounds  so  as  to  pre- 
vent the  ingress  of  even  a  single  bacterium,  is  scarcely  ever  possible,  at 
least  at  the  [iresent  day  ;  but  those  who  control  their  technique  by  bacterio- 
logical experiments,  and  strive  in  every  way  to  upprf^ach  as  nearly  as  pos- 
sible to  such  an  ideal,  constantly  aiming  at  perfect  cleanliness  in  their  work, 
will  undoubtedly  obtain  better  results  than  those  who  have  no  such  standard. 

In  practising  anihepsui  we  em])loy  the  various  means  which  have  been 
devised  for  destroying  bacteria  or  for  so  inhibiting  them  in  their  action  as 
to  render  them  inrapable  of  giving  rise  to  infcH'tion.  The  agents  which 
are  employed  to  bring  alxiut  this  condition  arc  known  as  antiseptics  and 
disinfectants. 

Strictly  speaking,  antiseptics  must  be  classed  seimrately  from  disinfect- 
ants, the  latter  term  applying  *tniy  to  those  agents  which  kill  pathogenic 
or  putrefactive  organisms,  and  which  may  consequently  be  termed  true 
germicides,  the  former  to  the  agents  which  arrest  putrefaction  or  fer- 
mentation, but  which  do  not  necessarily  destroy  the  micro-organii 
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deodorant  does  away  witli  bad  snielU,  but  does  not  necessarily  have  cither 
disinfei^tiint  or  antiseptic  powers. 

While  bacteriologists  luivc  shown  us  that  infection  from  the  air  is 
comparatively  rare,  they  iiave  also  demonstratctl  that  it  is  most  frequently 
brought  about  by  anitact.  Wc  can  thus  rrudily  nnderstiind  the  compam- 
tive  iisclcssness  of  the  carbolic  spray,  and  tlic  iuipoi'tauce  of"  preventing  the 
introduction  of  Ijai'tcria  which  are  much  more  likely  to  be  carried  into  the 
wound  from  the  instruments  or  the  hands  of  the  rtpfrator  and  hiti  assistants. 

The  association  of  labonitory  with  openitive  clinical  ex|K'ricuec  must 
continue ;  we  have  learntJ  much,  but  there  is  a  promise  of  still  greater 
progress  to  be  reached  in  tliis  way.  While  depret*ating  the  adoption  of 
methods  biLsiil  solely  upon  lalioratory  cxju'i'iments,  experience  [laving  too 
olleii  hUowu  tin-  int*x[K'dii'U(y  of  .such  a  prmtHlnri',  the  author  would  insist 
most  strongly  upon  the  necessity  of  the  harmonious  working  together  of  tlie 
surgeon  and  clinician  witli  the  ba<'teriologist,  lH?lieving  that  c*ach  and  all 
will  in  this  way  g?un  ut'w  facts  and  now  points  of  view. 

But  in  our  enthusiasm  for  asepsis  and  aseptic  mothoda  we  must  not  by 
any  means  lose  sight  of  the  iniportimtv  of  a  fHTfect^^nl  mechanical  tochnitjue. 

Besidw  dcjxmding  upon  tlic  pn's^Hjcc  or  al)scnce  of  the  seed, — the  bacti-ria, 
— the  question  of  infection  or  immunity  is  influena^l  to  a  great  extent  by 
the  condition  of  the  soil, — the  tissues  and  (luids  of  the  individual.  Our 
more  mt^xlem  knowlcdire  of  wounds  and  wouud-infcction  shotikl  bv  no 
means  tend  to  make  us  belittle  the  skill  of  the  surgeon,  and  at  the  same 
time  it  should  stimulate  hiin  to  increase  his  operative  precision. 

Ijintar  inrisions,  the  avoidance  of  anv  rough  handling  of  the  tissues 
and  of  the  use*  of  irrilittiug  fhuils  in  the  wctuuds,  the  lilling  of  dciul  spaces 
with  substances  having  their  origin  in  the  bixly  {serum,  moist  bl(Mxi-clot, 
known  to  have  definite  trerniiridal  ]>ower),  the  abbreviation  o^  the  time 
required  for  operatious,  the  maiuteuance  of  hygienic  surroundings,  and  the 
adoption  of  every  means  for  strengthening  the  vital  resistance  of  the 
patient, — ^all  contribute  largely  to  a  surgeon's  success. 


II. 


PRINCIPLES    OP    STERILIZATION — DKV    AND    MOIST    HEAT — PRACmONAL 
STERILIZATION — CHEMICAL    DISINFECTION. 

By  the  term  Hferilizationj  as  employed  in  connection  with  surgical  tech- 
nique, we  pr<ijK*rly  nienn  a  process  which  brings  about  the  absolute  and 
complete  destruction  i»f  bacteria. 

The  most  relialjle  way  of  destroying  infectious  material  is  by  the  use  of 
tlie  act\ud  flame  ;  but  this,  of  couisi*,  can  be  applic<l  in  ftnly  a  few  instant^ 
an<l,  fortunately,  we  have  other  agents  from  whit^h  to  make  our  choice:  !• 
Heat,  (rt)  dry  and  (i>)  moist.     2.  Chemical  disinfectants. 

Any  or  all  of  th(\se  methods  may  l)e  supplenu^ntcd  by  mechanical  means, 
— washing,  rubbing,  brushing,  scraping,  and  the  like. 


98 


GYN.«COIX)OrCAL  TECHNIQUE. 


One  may  well  allow  ono^s  self  to  be  guided  by  the  modes  of  proce 
adopted  in  bactoriologioal  lalwratories,  for  there  the  l>est  methods  of  steril- 
ization have  been  elaborattnl,  iuji-sniueii  a.s  tlie  toehnique  employed  in  the 
sterilization  of  culture  media,  to  be  of  any  use  at  all,  mast  obviously  be 
devoid  of  Ha%vs.  As  we  shall  ^tye,  however,  the  lalxvrafjDry  mctliods  are  ta, 
be  useil  only  as  a  guide,  for  many  ingenious  modlHeations  of  them  have  to' 
be  introduced  in  order  to  render  possible  their  pincticul  application  to  opera- 
tive surgery.  As  a  rule,  those  micrt>-<»rganistiis  whirh  do  not  form  spores 
(vegetative  l)aeteria)  are  kiiltxl  at  a  comparatively  low  tcmj>crature  (58°  to 
65°  C,  or  13G°-15U°  F.),  while  the  destruction  of  BjK>rt'-i'<jntaiiiiug  bacilli 
rtHjuirt'S  higher  tcni|x»rature8  and  wtrimger  chemical  solutions.  Fortunately, 
the  ordinary  pyipgcnic  cocci  do  not,  so  far  as  we  know,  form  sjwires,  and  so 
art*  easily  di*stroy«l,  in  this  way  differing  from  the  tetanus-bacillus  and  tlie 
tubercle-bacillus,  which  belong  to  the  second  t-ategor}'. 

It  goi^s  without  saying  that,  before  any  further  attempt  is  made  to  pro- 
ceed to  tlio  stcrrlizatiim  of  an  artirlc,  all  extranci>us  material  is  as  far  as 
possible  to  l)o  n-movnl  by  the  onlinary  mechanical  methods.  Tu  my  re- 
marks upon  the  <litttrent  methods  of  sterilization  to  be  employed  I  shall 
disregard  those  which  may  still  be  considered  to  be  »uh  judicc,  and  only 
those  proce<lures  will  be  described  which  have  proved  themselves  by  their 
effectiveness  ami  the  reasonableness  of  their  cost  to  be  suitable  for  recom- 
mendation to  the  pi-atrtical  surgeon. 

*Sh^n-liz(xtion  by  fire — i.e,,  by  means  of  the  actual  flame — is  used  by  tin 
surgeon  only  on  very  rare  occasions,  exce|)t  for  doing  away  with  worthless 
and  dangerous  objects,  such  as  soiled  dressings,  and  need  not  he  discussed 
at  length  here. 

For  the  carrying  out  of  derUization  by  means  of  di*y  heat  a  "  hot-air 
sterilizer"  is  required.  This  consists  of  an  oven  made  of  sheet-iron  with 
double  walls,  and  fitted  with  shelves,  on  which  the  articles  to  be  sterilized 
are  pluctKl.  (Fig,  9.)  The  heat  is  supplied  by  a  rose  or  tulip  gas-burner 
beneath,  and  the  tcmfn-mture  is  ivgistcrinl  by  a  tlu'ruKuneter  which  passes 
through  the  roof  of  the  oven.  To  kill  tlie  ordinary  vegetative  (non-spore- 
forming)  Imctcria,  exposure  to  dry  heat  at  a  temjx'rature  of  100°  C.  (212°  F.) 
for  one  hour  and  a  half  is  suffirient,  but  where  siK>res  exist  a  tempera- 
ture of  140*"  C  {284°  F.)  for  three  hours  is  necvssary.  Unfortunately,  the 
process  of  sterilization  by  means  of  dry  heat  destroys  many  substantres  of 
vegetable  or  animal  origin,  so  that,  even  in  the  disinfection  of  metal  instru- 
ments, it  has  been  supplanteci  by  more  convenient  ami  sjxx^ly  methtxla 
Dr}'  heat  does  not  j>ernu>atc  the  sulwtance  to  l>e  steriliznl  nearly  so  thor- 
oughly as  steam  heat,  and  is  in  consequence  much  moro  difficult  to  con- 
ivo\.  It  still,  however,  tiuds  an  important  application  in  the  sterilization 
of  glassware. 

In  sterilization  by  means  of  viowt  heat,  one  of  the  quickest  agents  which 
we  possess  is  boiling  titter.  The  ordinary  pyogenic  cocci  and  other  v^e- 
tative  bacteria  are  killed  by  it  in  from  oue  to  five  seconds,  while  anthnix 
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epores  succumb  in  about  two  minutes ;  and  while  it  is  true  that  there  are 
spores  which  are  much  more  resistant,  these  are  not  patljogcnic  fur  human 
beings,  so  that  we  may  safely  say  that  exposure  to  the  action  of  briskly 
boiling  water  for  from  fiileen  to  thirty  minutes  will  almost  certainly  insiue 
complete  disinfection. 

SUriliuUion  by  steam  is  another  simple  and  pi*actical  method.  To  insure 
suooeBB  an  ap{)aratus  must  be  used  in  which  all  the  air  is  ex|)elled  fn^m  tlie 
chamIxT  by  the  steam  and  an  even  temperature  of  100*^  C.  (212°  F.)  can 
be  maintained  throughout. 

Several  kinds  of  stoaui-sterilizers  have  been  recommended.  One  of  the 
cheapest  and  most  mnvenieut  is  the  copper  steriliKcr  of  Arnold,  made  by 
Wilmot  Castle  &  Co.,  Rochester,  New  York.    (Fig,  10,)    This  is  espcKjially 

Fig.  10, 
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Steam  storiIi/x}r.    [Arnald.J 
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for  sterilizing  handa^es  and  gauze  dressings,  and  is  so  generally 

lown  that  it  need  not  Iw  destTibed  here. 

Another  form  wliirh   may  Ix'  mentionwl  is  the  tall,  cylindrical  Koch 

sterilixer  cwnstantly  seen   in   bm-tcriolngit^I    lahoratoriea,     (Fig.  11.)     In 

hospitals  or  other  pla<»8  where  large  quantities  of  clothing  and  other  material 

have  to  l)e  sterilized  at  one  time,  large  steam  disinfcctors  must  he  si't  itp. 

On«  of  the  most  ingenious  mctho<lfl  of  insuring  complete  disinfection  is 
that  known  as  /raciianal  or  dwconilnuoufi  eierilization.  If  a  fluid  is  kept 
Kt  a  t^'nijjerature  of  100°  C.  in  a  stt^m  sterilizer  for  twenty  minutes,  all 
.regetative  forms  of  bacteria  will  be  destroyed.  If  this  fluid  is  then  kept 
T  twenty-four  hours  at  the  ordinary  rmim  or  bwly  temperature,  any  spores 
which  have  escaiK-d  destruction  (certain  spores  are  known  to  rtwist  a  two 
hours'  exposure  to  streaming  steam)  at  the  fini^t  heating  will  have  developed 


100 


GYN-BOOI/XJICAL  TBCHNIQCE. 


Fici.  11. 


ILUJl 


T'lHi 


t  II 


-1 


into  v^tative  forms,  and  can  then  be  killed  by  a  similar  cxpoBare  on  tlie 

aecoud   day.      If    the    process  Ix: 
rt'lHrntixl  for  a  tiiird  time,  one  can 
be  rt-asonably  sure  of  having  se- 
ciir*-*!   a   cumplftt'ly   sterile  fluid. 
Tyndall^  Pa'iteiir,  and  others  have 
shown  that  complete  sterilizatii^ 
is  juiR'tinible  with  the  nseof  miii4i 
lowor    tenii)eraturcs   (60®   C,   or 
140**  F.)  if  the  pnxx^ss  is  repeated     . 
on  three  or  four  successive  days.  ^H 
^\']lik^  us  Ave  liavc  said,  stcai^^ 
steriliyatii»n,  wheiv   applicable,  ii* 
a  most   reliable   and   satisfactory      I 
metliod,  we  can  see  at  once  that 
its  univcr-sal  employment  is  ont  of 
thp  questi<»n.     For  example,  to  use      | 
steam  heat  for  tlie  disinftftion  of 
the  hands  of  the  ojx»rator  and  ot' 
his  assistants  is  impnssilile,  neither      | 
am  it  Ih'  cm[>hived  for  the  \tody  of 
the   patient   ti>  I)e  o|>orated  npou, 
Apiin,  it  miiPt  not  l>e  used  in  the 
sterilization    of  objivts    made   of 
Irather  or  riiblxT,   a^s  these  sul 
stantres  ai*e  destroyed  by  it. 


Crllndiical  9Umm  Dterlljxer.    {Koch.) 


On  no  Hubje*^  in  surgery  have 
the  ^ipinions  of  men  rhano^ed  so 
much,  perhajvs,  as  on  the  value  and  sphere  of  usefulness  of  the  "  individual 
antisejvtie,"  and  the  zwd  (ff  inipi'i'Tn-t  kmnvKxltre  is  re^jM^nsihle  for  much 
of  the  opprobrium  whirli  has  boi^n  thrown  by  some  upon  tlie  *' antiseptic" 
treatment  of  woiuids.  The  idt-jd  ehemit-al  disinfectant  will  be  one  that  can 
be  readily  emphiycd  for  a  variety  of  puqHises,  so  as  to  Ije  generally  useful 
in  pnu'tiee ;  it  should  lie  easily  soluble  in  wakir, and  inexpensive;  it  should 
possess  a^'tive  germicidal  poweix,  and  ni»t  simply  lead  tf)  the  arrest  of 
the  dev^elopment  of  bacteria ;  it  should  exert  a  sufficient  aetion  within  a 
reasonably  shoi't  s|»!UXM>f  time  ;  tt  should  not  injm"*^  the  substances  to  be  dis- 
infected, and  should  be  i>f  such  cheinical  composition  that  it  wumot  be  easily 
decomposed  or  rendered  inert  by  chemical  comlvination  with  the  sul>stanoea 
to  be  disinfected  ;  and,  finally,  it  shoidd  mtt  endanger  those  who  handle  it, 
or  possess  any  very  miph^asant  odor.  A  cai'eful  stuily  of  the  pn)j>erties 
of  the  ordinary  chemioid  disinfectants  in  use  will  soon  convince  any  impar- 
tial observer  of  the  many  deficiencies  of  the  best  of  tliem  when  judge<l  by 
tliis  standard. 
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Carbolic  acid  is  a  powerful  antiseptic*,  but  a  dan^rotis  one.  In  fact, 
there  are  no  antiseptics  of  much  pnwvr  \vliit*li  t-an  with  impunity  be  potiri'd 
into  a  wound.  The  day  lias  cmiu;  when  we  must  relegate  the  use  of  anti- 
septics to  the  period  before  an  opemtl^au  and  rely  during  the  operation  on 
the  maintenantv  of  an  aseptic  condition.  Antlneptite  avani  ropiraiioriy  asepsie 
pcfufftnt  (TorriUon). 

Carlx)li(t  at'id  is  a  fairly  stable  body,  and  has  the  advantage  of  being 
readily  soluble  in  water  (up  to  the  strength  of  five  jx^r  cent,)  with  the  aid  of 
heat.  If  the  solutions  ai\^  made  with  eold  water,  it  is  advisable  Ui  add  an 
annmnt  of  ahxiliol  or  glycerin  e<jual  to  that  of  the  aeid  employed.  Carl><ilic 
acid,  Ixtiides  Ix^ing  a  disinfectant^  is  also  a  de^xlorizer  and  a  locral  amesthetic. 
It  is  well  to  kei-'p  a  two-and-a-half-per-<'eut.  and  a  tive-pcr-eeut.  si»lution 
always  on  hand.  The  dressing  rei.'ominended  hy  Keith  for  eoeliotouiy 
wounds  consisted  of  one  i>art  of  pure  earbolie  aeid  mixed  with  fifteen  yiarts 
of  glyeerin,  but  It  is  now  no  Ionizer  employed, 

ChrroifinituUiituit^'  (mercuric  chloriile^  IlgCl,}  for  a  h»ng  time  has  oct^u- 
pied  a  pnauinent  place*  in  the  list  of  disintW'ting  agt^nt*^,  but  the  deiluetions 
drawn  from  the  experiments  :it  first  fuadc  with  *t  liave  been  pnivinl  ti»  I'M? 
incorrect.  Koch  assiTk-tl  tiiat  a  single  appltwition  of  it  tor  but  a  few 
minutes,  without  any  previous  prejwiration  of  the  objects  to  be  disinfected, 
guar.mtc<M|  an  absolute  disinflation  even  in  the  prestnice  of  the  most  resist- 
ant argiiuisms,  (iartner  ami  Flugge,  Ik^hi'iug,  Taruier,  and  V'igual  thought 
they  had  sliown  tliat  tlie  yellow  stapbylo(H.Mvi  were  killed  in  from  a  few 
seconds  to  as  many  minutes  l>y  exp«»sure  U)  the  action  of  a  1  to  1000  stdu- 
tion  of  corrosive  sul)limate;  but  after  (?cppcit  had  drawu  attention  to  the 
fallacies  of  thest*  early  experiments,  our  views  on  tlie  value  of  bichloride  of 
mercury  as  a  disinfivtant  underwent  a  material  change.  Gep])ert  shijwed 
that  the  principal  srnirce  of  error  lay  in  the  failure  to  guanl  against  carrv- 
iiig  over,  t<»gether  with  the  bneteria  whiih  had  l>eeu  exposed  to  its  action, 
enough  of  the  sublimate  to  jireveut  the  growth  and  devehtpnient  of  the 
organisms  in  the  nutrient  mc<U;i  Uy  wbiih  they  were  tnuisferretl  for  tlie 
purpose  of  dcteruiiiiing  whether  or  not  they  had  IxH^n  killed.  He  found, 
by  pRN'ipitating  the  mercury  with  a  solution  of  ammonium  sidphide  and 
thus  converting  it  inti»  the  ins<tlublc  nml  inert  sulpliide,  thiil  the  pyogenic 
bacteria  liad  not  only  not  heen  kilhil,  but  that  they  oftei»  still  possessed  the 
power  of  setting  up  disease  in  animals. 

In  order  to  see  how  far  these  ol)jections  were  applicable  to  surgical  dis- 
infx^tiiJM,  Alibntt  has  rcju'otcfl  the  ex|>eriments  witli  sublimate  in  Professor 
Welch's  lahoratorv,  with   |iailicii]:u'  reference*  to  the  |iyog<'nie  orgsuiisms, 
^m  deserving  most  t^arefully  the  precautions  indicjit^Hl  by  Geppert.     He  found 
that  even  under  tfie  most  (avomhle  conditions  a  given  ariinuiit  of  sublimate 
I        had  the  property  of  reuderiug  inert  only  a  given   nuiuU'r  of  individual 
^P  orgtinisras,  the  pnx.'css  being  a  definite  chemical  one,  consisting  in  a  com- 
bination of  the  sublimate  with  the  |»r<jtophism  of  the  bacterial  <r41.     He 
,  also   found  that  the  disinfecting  power  of  the  sublimate  is  profoundly  in- 
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flucDced  by  the  proportion  of  albuminous  niatorial  in  the  medium  containing 
the  bacteria,  and  that  while  certain  organisms  (yellow  staphylocooci)  after 
exj)Osure  to  sublimate  may  undergo  a  temj>oi*ary  alteration,  thcde  effects 
may  be  made  to  disjipix^ar  by  successive  cultivatious  in  normal  media. 

The  extreme  toxieity  of  sublimate  is  so  well  known  and  generally  appre-' 
elated  that  it  would  N.'arcely  be  necessary  to  mention  it  were  it  not  for  the 
fact  that  many  undoubted  and  probably  some  unsus(>eeted  cases  of  death 
fri.*m  sublinuitt^poisoriing  have  oecurretl  ibjlowing  the  irrigation  of  wounds 
with  too  strong  solutions  of  this  substance.  Besides  showing  the  general 
toxic  eiFeets,  tlie  ex|K^rimeuts  relating  to  the  local  injuiy  dtme  to  the  tissue* 
by  chemiml  disinfectants  are  full  of  interest,  inasmuch  as  it  has  been  definitely 
provwl  that  the  Im-al  neerost^  (*auacd  by  these  cliemical  irritants  favor  the 
multiplication  of  the  micro-organisms  of  suppuration.  Di\  Halsted  has 
Bhown  that  irrigation  of  fresh  wounds  with  a  sxjhition  of  bichloride  ol 
meivury  as  weak  as  1  to  10,000  is  iblIowe<l  by  a  <listinct  line  of  super- 
ficial necrosis  which  can  easily  l)e  demDnstrate<l  umlor  the  mioroscojM?, 
and  it  is  n»adily  conceivable  that  solutions  even  much  more  dilute  may 
render  inert  those  delit^ate  processes  !)y  means  of  wliich  the  cells  and  tissue- 
fluids  exert  a  germicidal  power.  The  ill  effects,  then,  whether  general  or 
loi-al,  w^hich  may  follow  from  its  toxicity,  to  say  notliing  of  its  inefficiency^ 
wouhl  seem  al>solutt'ly  to  preclude  the  use  of  corrosive  sublimate  for  irriga- 
tion in  the  ease  of  fivsh  woiintls.  Moreover,  it  must  now,  even  as  an  agcut 
fur  tlic  external  disinfection  uf  inaTiimatc  objects,  rank  much  lower  than 
formerly.  As,  however,  it  is  required  for  certain  purposes,  it  is  well  to 
keep  a  supply  on  hand.  The  most  convenient  strength  for  a  stock  solntiuo 
is  five  ptT  cent.,  wliich  can  be  matlc  by  dissolving  witit  the  aid  <if  hciit  tifty 
grammes  (seven  hundred  and  seventy  grains)  of  sublimate  and  an  equal 
amount  of  common  salt  in  one  litre  (thirty-three  and  one-half  ounces)  of 
distilled  water  From  this  the  solutions  retjuin^  for  use  can  be  made  in  a 
moment  by  dilution  with  a  proi>er  amount  of  water;  thus,  twenty  cubic 
ecntimetrt^  (five  and  one-half  drachms)  of  the  sttx'k  solution  with  the  addi- 
ti<m  of  enough  dishlle<l  water  to  make  one  litre  (thirty-three  and  one-half 
ounces)  give  approximately  a  1  to  1000  solution.  The  use  of  distillcti 
water  and  the  addition  of  salt  are  necessary  in  their  preparation,  sim 
otherwise,  if  sublimate  solutions  are  alloweil  tj>  stand,  the  mercuric  salt  ii 
gradually  transform kI  into  an  inert  oxy<'hloride. 

Poki«fiium  perviam/anatej  in  solutions  var^-ing  in  strength   from  1 
100  to   1   to  10,  possesses  some  germicidal  power.     This  is  materially  en- 
ham-ed  by  an  after-treatment  with  sulphnrouH  or  oxalic  arid.     It  has  been 
euggested  that  its  eifects  are  due  to  pnx^sses  of  oxidation.     Reference  wi 
be  made  to  the  mode  of  it*5  application  when  we  deal  w^ith  the  disinfecti 
of  the  skin. 

Other  chetnioal  di^infedaniSy  such  as  solutions  of  boric  acid,  naphthol, 
chloral,  and  salicylic  acid,  are  of  questionable  usofuInes.s,  and,  as  will  be 
seen  when  we  treat  of  the  methods  advised  for  practical  disinfection,  ars-. 
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of  extremely  little  value ;  they  may  therefore  l>e  tlis]iensed  with  by  the 
surgeon  in  his  operations.  Preimratinns  of  ci-esol,  lysol,  ami  other  etml-tar 
derivatives  may  stmietimes  be  convenient  as  deixlorlzers,  but  are  not  to  be 
relied  upon  as  disinfectouts. 

IIL 

PRACTICAL  APPLICATION  OF  THE   FRIN'CIPLES  OF  STERILIZATION— OPER- 
ATING   SUITfi PKEPARATION    OF   THE    SURGEON    AND    HIS    ASSISTANTS. 

The  principles  to  be  followed  by  the  surgeon  in  formulating  for  himself 
a  scientific  te<.'lmique  have  been  already  indicated.  The  necessity  of  jiaying 
attention  ti>  the  most  minute  details  fuis  Iwuu  InsisUtl  u|y(m,  find  enotijjrh  lias 
been  said  to  show  that  the  smallest  slip  may  invalidate  the  whole  procvdure. 
But,  however  well  traiiictl  and  skilful  he  himst^lf  may  be,  it  ia  easy  to  under- 
stand how  tlependent  an  o}>erator  i.s  u[xin  tliose  alxmt  him  fur  the  preven- 
tion of  teehuical  errors.  It  is  only  by  clK>osiug  assistiints  who  are  thonnij^hly 
imbuetl  with  the  etrietest  ideas  of  ai=<?[>sis,  who  are  willing  to  learn,  and  who 
an?  enthusiastic  in  thrir  work,  that  he  can  liope  for  much  aid  from  them, 
And  after  a  Hurt;(»oii  Iulh  surronndecl  liimself  with  desinible  and  iaithful 
assistants,  he  will  Hud  it  a<lvantaireinis  n^ifeatetlly  to  review  and  drill  tliein 
in  the  minor  points.  Alwve  all,  he  should  by  settin^r  a  gofKl  example  en- 
deavor to  kvi}p  everything  up  to  the  nuirk  and  thus  to  establish  a  syst<'in 
of  intelli^rent  routine.  Any  ^oiA  work  necessarily  involves  a  great  dt^l 
of  drudgery,  and  in  the  teehuicjue  of  the  newer  sui^ry  the  lazy  man 
has  no  pla«\ 

A  daily  Imth  and  es|H.'eial  attention  to  jK-rsonal  hygienic  measures  are 
essential  to  all  who  work  in  the  operating-room.  The  tax  on  the  physical 
powers  of  those  who  ojHTatt*  several  tinu*s  a  week  is  by  no  means  light, 
and  it  is  only  with  the  bwt  cure  oi"  his  jx-rsonal  healtli  that  a  stirge<in,  even 
when  naturally  strong,  will  Im?  able  to  maintain  Ins  full  physit^al  vigor. 

It  will  be  necessary  to  provide  for  the  oj>erating-roora  a  sufficient  num- 
ber of  suits  esjx^ciully  aflapt^.*tl  for  the  purjKJSc^,  and  made  of  some  material 
which  can  l)e  easily  .st-erilizctl.  For,  now  that  we  know  the  dangers  of 
inftx^ion  by  ojntact,  it  would  seem  essential  that  not  only  the  surgeon  but 
all  his  assistants  ?thould  wear  at  every  opcnition  thoroughly  clean  steril- 
ized suites.  During  an  operation  the  sleeve  or  wjme  other  jxution  of  the 
dress  may  come  in  contact  with  the  field  of  operation,  or  one  of  tlie  sur- 
geons may  afvidentally  touch  the  clothing  of  one  of  his  fellows,  and  thus, 
if  the  suits  are  not  sterile^  jKithogenie  micro-organisms  may  reatlily  Ik-  intro- 
duced into  a  wound.  It  is  safer  and  better  that  all  should  put  on  a  com- 
plete change  of  costume  rather  than  simply  draw  on  a  sterilize<l  coat  and 
I>air  of  trousers  over  the  (>rdin!irv  clothes,  as  has  tx*en  recommended  by  the 
German  schtxjl.  The  former  plan  als)  oilers  many  advantages,  for  not  only 
are  the  warm  out-diHir  clothes  exchanged  for  thin,  cool  garments,  winch  are 
far  better  suitnl  for  th^?  temperature  of  the  o|'>erating-nK)m,  bnt  tfie  ordinary 
clothes  run  no  risk  of  being  soiled  or  of  carrj-ing  away  on  them  the  dia- 
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agreeable  odor  of  the  fumes  of  the  ana?sthetie.  liesitles  this,  such  suits 
afford  luueli  better  prota'tion  ay^ainst  iufectiuQ  and  are  not  nearly  so  cum- 
bersome and  awkward  to  work  in  as  a  slieet  or  a  rul)l>cr  apron.  They  are 
boat  nui<le  of  .some  wliiti'  material  that  ean  be  ea.silv  and  thoroughly  washed. 
T\viIlL<l  muslin,  eosting  abimt  thirteen  cents  per  yard,  is  j)erhap5  the  most 
serviceabh?  for  this  purpose.  The  suits  should  be  made  to  fit  comfortably, 
and  should  Ihj  fairly  loose,  so  as  not  to  imjiede  tlie  movonients  in  any  way. 
They  can  Ix>  made  in  one  piece  like  a  bathintj-suit,  with  buttons  down  the 
front,  and  with  a  belt  attached  to  tho  waist.  Tfie  sle<n'c^  of  the  jacket 
should  extend  to  just  alx>ve  the  elliow-joint.  It  is  more  usual,  however, 
to  have  thein  made  in  two  sei^rate  parts*  eonsistinp  of  a  shirt  (or  jacket) 
and  a  pair  of  trousers.  The  jacket  ean  be  made  to  buttun  either  down 
the  front  or  down  the  Imck,  the  former  armn^cment  beinp:  probably  the  more 
convenient.  Tlie  trousers  should  nut  be  k*ng  enougli  to  allow  the  bottoms 
to  drag  on  the  tloor.  Tt»  sterilize  tht^se  suits  it  is  not  sulficifnt  to  trust  to 
the  washing  that  has  In^ni  given  them  in  tlie  gi^neral  laiuidry,  aa  even  allor 
this  they  euuld  easily  cuntain  infectious  material  from  ".-oining  in  contact 
widi  die  hands  of  tliose  eiij])h»yi*d  in  ironing  and  tblditi;;  them.  In  onler 
to  do  away  with  tliis  stiiu're  of  danger.  It  is  Uinrssary  tliat  they  shoidd  be 
thoroughly  sterilizer!  before  they  are  worn.  This  ean  be  done  by  wrapping 
tluni  in  a  t<»wel  or  by  placing  them  in  hags  made  of  butclu-r's  linen  and 
tlien  exposing  them  to  tlie  streaming  stram  of  tlit*  stcriHzcr  i\*r  half  an 
hour.  They  can  tfien  Ik*  taken  out  of  tlie  sterilizer  and  allowe<l  to  dry  on 
a  elothes-line  which  eitlier  has  bwn  sterilize*!  ur  is  eovi-n-d  with  steril- 
i7A»d  cloths  or  towels.  Or  tliey  may  be  hung  over  the  backs  of  chairs 
or  spread  out  on  tables  which  have  been  prott^rted  in  a  similar  manner. 
Atk'r  tliey  have  Ijcen  thoroughly  dried  thr y  may  Im*  ]>iit  aw.iy  in  dry  steril- 
ized towels  or  bags  unti!  thin'  are  requin^l  for  use.  Tlie  nurse  or  a&sistnnt 
who  attends  to  the  sterilization  of  tlies*'  suits  should,  of  et>urse,  after  the 
prtK'ess  is  completed  be  careful  mjt  to  nullify  the  results  in  piUting  them 
away.  Danger  can  l>e  easily  avoided  by  protecting  the  hamls  with  rubber 
gloves  which  have  been  souhed  in  a  1  to  500  aqnc^ius  soluti(»n  of  bichlo- 
ride of  meivur}*  before  being  used.  The  sterilization  should  1>d  done  some 
time  before  the  suits  are  rcqniretl  ft>r  use,  so  that  tluy  may  have  time  to 
bec(.>me  tlioronghly  dry,  a  prtxx'ss  which  will  gi-ncrally  ite  found  to  take 
thrc<*  or  f(uir  hours. 

The  (iperalor,  his  assistants,  and  the  nurses  should  wntr  white  canvas 
slutcs  with  low  tops  mid  ruiilier  soles.  They  ai^  ekan  and  noiseless,  and 
by  their  employment  the  soiling  of  the  street  shoes  during  au  operation  is 
avoided.  They  can  be  easily  cleaned  by  washing  them  oil'  with  hot  water, 
and  a  coating  of  pipe-clay  will  give  them  a  very  nciit  ap|K'aranee. 

When  putting  on  the  ojKTating  suits,  care  must  l>e  taken  to  allow  the 
bauds  to  come  in  contact  with  the  clothing  as  litde  as  possible.  All  the 
onlinary  rlothing  should  l>e  first  removed,  then  the  white  shirt  and  trousers 
aru  carefully  put  on,  the  shtfcs  being  adjusted  last  of  all. 
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In  liospitals  there  should  Im*  a  dressing-room  adjoining  the  operatinj^- 
.rooni.  Ti>L»  much  atUnition  caniiut  hv  paid  to  iUv  niinor  points  of  prsitnal 
fdeanlinesa.  It  is  ini|M)rtant  to  ktn'p  the  liwid  luul  taoe  i><^;rupuluusly  dciin. 
The  hair  of  the  head  should  not  Iw?  allowed  to  grow  long,  and  shoiiUl  l)e 
kept  as  free  iis  possible  from  <limdrnt!'.  It  luw  Iw-'on  snggeste<I  that  the  siir- 
geiju  will  do  well  to  moisten  tliv  hair  before  an  operation,  sinee  jwirtielcs  of 
dust  might  easily  fall  ditwn  from  his  head  into  tlie  open  wound,  and  thus, 
jiarticidarly  if  sonie  inflaniniutury  eondition  (►f  the  scalp  were  pret^nt,  might 
jirtKhuT  a  dangerous  inlt*<'li<in.  If  hv  is  willing,  the  surgeon  had  hi-st  Ijc 
elemi  slim  en,  A  moustaelie  is  j)erhaps  allowable,  but  a  lieavy  Ixurd  sliould 
nevi-r  Iw  perniilt^'d  in  cKisr  pr<»xiinity  t<i  an  ii\>vu  wtunul.  The  finger-natls 
should  l>e  kept  wel!  trinnn<-d,  i\)V  a  long  nail  al  times  does  a  great  deal  of 
injury  hy  scratehing  and  otherwise  injuring  the  tissues.  They  should  not 
be  elm  tied  with  the  blatle  i>f  a  knife,  ;ls  diis  will  \\ound  the  matrix.  A  bit 
of  wofH.1  or  ivory  sha[>ed  like  n  toothpick,  or  evm  a  niatrli  sliavetl  down, 
will  answer  very  well. 

Since  El>erth  in  1875  demonstratcn;!  the  prest^nee  of  large  numbers  of 
baeteria  in  normal  sweat,  many  experinunits  have  Im-cu  niadi'  in  this  direc- 
ti(m,  and  as  a  result  our  ideas  with  regard  to  sur^iial  disJntW'tiou  of  the 
skin  have  been  more  or  less  completely  overtunRti.  Several  different  kinds 
of  barteria  have  Ixi^u  found  ujnm  the  surfan-  of  the  human  b(H!y,  and  a 
winkle  baeterial  Horn  tor  this  region  has  1m**'u  (IcsrrilK-d.  Attcjujjts  have 
l>een  made  to  determine  whether  or  imt  any  p:ntirnlar  kiuil  or  kinds  of 
baeteria  are  eonstantlv  ]>n\stTit  there.  The  results  4(f  the  European  rnvrsti- 
gators  on  this  point  are  iiuivv  or  less  at  varianee,  lioixl<ini  has  even  advanced 
the  view  that  groups  of  men  In  every  country  have  a  |>eeuliar  bacterial  Hora 
of  their  own  ujmju  the  Iw^dy  surfa^v,  and  that  the  flom  varies  with  the  oeeu- 
pation.  The  experiments  made  in  the  Pathohtgind  Lah<u*atory  of  the  Johns 
nt»pkins  ITniversity  have  been  rewardeil  with  the  isolation  of  a  form  of 
baeterium  which  has  i)een  found  to  be  almost  ctnistant  in  the  skin.  This 
variety  is  a  white  stajJiyhnfM-eus,  an<l  has  Ih'en  Hiuiml  by  Profes8<,)r  Wdclj 
the  staphyloeotvus  epidermidis  alhus,  ai)out  whii-h  I  iiave  already  spoken. 
The  signiHeanee  of  the.s'  investigations,  us  l>earing  upou  the  disinfection  of 
tlip  hands  and  lurcarnis  of  the  surgeon  and  his  assistants,  can  hardly  bt» 
overestimatei],  and  I  cannot  but  feel  that  the  question  of  this  disiutection 
has  not  even  now  received  the  (Hinsidemtion  whf<'h  it  deserves.  The  gist 
of  tiie  matter  is  eimtainul  in  the  following  S(^ntenc(>s  which  I  have  taken 
from  Dr.  Weleli's  artii-le :  "Since  the  institution  of  baetcnologieal  ectntr**! 
as  a  test  of  the  sufliei<'ncy  cd'  surgical  teehnic|ue,  many  niethfKls  l>efore  Ikv 
lieved  to  lio  reliable  have  lieen  proven  t*»  be  faulty.  \\' e  are  past  the  days 
when  an  ordinary  washing  of  thi'  liands  with  snap  and  water  ibllinvt^l  by 
a  dash  of  suljliiuate  s4(lution  suHiifni  to  put  them  in  a  condition  to  I'uter 
a  clean  wound.  Numerous  experiments  that  have  breu  made  with  a  view 
of  ascertaining  the  iHst  rnetliods  rd'  accomplishing  the  sterilization  of  the 
hands  show  that  it  is  indet**!  a  ditlieidt  matter  to  effect  it,  and  especially 
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to  insure  the  destruction  of  micro-organisms  which  lie  beneath  the  finger- 
nails." 

Furbringer,  in  an  extended  series  of  experiments  in  1888,  found  that  a 
pri^liuiinary  cleansing  with  soap  and  water  together  witli  a  vigorous  use  of 
the  brush  was  evi'n  more  important  than  the  subse<:|iient  employment  of  a 
disinfwtant  solution,  Hih  inetlio<l  of  disinfwting  the  hands  is  as  follows, 
(1)  The  nails  are  kept  sJiort  and  clean.  (2)  The  hands  are  washed  and 
scrublxNl  thoroughly  for  one  minute  with  soap  and  hot  water.  (3)  They 
are  next  washal  for  one  minute  in  alcohol  at  80°  C.  (176°  F.),  in  order 
to  remove  all  fatty  and  oily  substances.  (4)  They  are  tlxen  scrubbed  for 
one  minute  in  a  warm  sohition  of  carbolic  acid  (two  per  cent.)  or  of  sub- 
limate {1  to  500). 

I  fully  concur  with  Fiirbringer's  suggestion  that  tlie  effects  of  cleansing 
with  m&n  and  brush,  the  water  used  l>eing  as  hot  as  it  can  be  borne,  ore 
of  more  value  than  tlu^s**  obtained  from  the  employment  of  the  disinfectant 
fiolutiuu.  In  tiiis  nu^-hauiml  removal  of  urgauisms  we  have  therefore  an 
agent  of  the  tirst  imiwrtanee.  The  author  has  demonstrated  this  many  times 
in  the  f<illo\ving  way.  Cultures  were  taken  from  tlie  hands  lK«f(jre  the  scrul>- 
bing  was  Ix-gun,  and  then  sovc^ral  times  again  at  ditfcrcnt  ixTitxls  of  the 
proeess,  the  results  showing  that  the  longer  we  senib  with  soap  and  water 
the  smaller  tlie  number  of  bacteria  wliioh  ai*e  left.  Cultures  taken  after 
ecmbbtng  fur  t^-'U  minutes  always  showed  a  less  number  of  bacteria  than 
those  taken  atler  five  minutes'  work  had  been  done  on  the  hands. 

The  inefficiency  of  cljemical  disiuiectanis  to  which  we  have  referred 
in  the  prei^^ling  section  has  shown  the  necessity  of  bringing  about  as 
thorough  a  removal  of  the  bacteria  as  is  possible  by  the  nurlumicjil  action 
of  the  scrubbiug,  and  of  not  trusting  tm*  much  to  these  uncertain  chemical 
agents,  which  henceforth  must  play  a  .subordinate  r6le  in  disinfection. 

Not  only,  then,  the  ojKTator  and  bts  assistants,  but  all  tlujsc  who  in 
any  way  aid  in  the  handling  of  the  materials  that  are  employed  during  an 
operation^  must  l>c  vcrv  tbnmiigb  with  the  ch^insing  of  their  hands.  A 
French  surge<-)n  litis  gone  wj  lar  us  to  slate  that  in  niru'ty-nine  cases  out  of  a 
hundretl,  when  infection  takes  plac^,  it  occurs  during  the  operation,  from 
the  instruments,  the  hands  of  the  surgeon,  the  sutures,  the  sponges,  the 
dressings,  or  from  the  patient  herself. 

Furbrfnger's  niethi>*l,  when  conscientiously  carried  out,  yields  fairly  good 
results,  but  it  has  been  shown  that  if  the  mercury  is  pre<'ipitated  vnth 
ammonium  sulphi<le,  and  scrapings  taken  from  the  skin  whicli  has  been 
thus  pre|WLn^l  are  placet!  in  nutrient  m(^lia,tho  presence  of  numerous  living 
bacteria  can  nevertheless  often  l>e  demonstrated. 

Af4er  ap[ilying  bacteriologii^al  tests  to  the  methods  usually  employed,  I 
have  found  the  following  to  Ix'  the  most  reliable.  The  operating-rc>om  suit 
with  the  short  sleeves  having  been  put  on,  the  hands  and  forearms  are 
scrubbed  vigorously  for  ten  minutes  by  the  watch  with  a  stifi'  brush  pre- 
viously sterilized  by  steam  and  with  green  sttap,  the  water  used  being  as  hot 


as  can  be  lK>rne  and  being  changed  at  least  ten  times.  In  order  to  avoid  any 
possible  contiim illation  irt^ni  the  necessity  of  turning  the  spigots  off  and  on 
with  the  hand.Sj  I  Imve  recently  had  oinitftnietiMj  an  arrangement  by  means 
of  which  this  can  be  done  equally  well  with  the  feet.  The  excess  of  soap  is 
washed  off  in  hot  water,  ati<l  the  hands  and  forearms  are  then  immersed  for 
two  minutes  in  a  warm  siitni-ated  solution  of  permnn^anate  of  potassium, 
which  should  be  well  rublK*d  into  the  skin  with  the  aid  of  a  sterilizeil  swab. 
They  are  next  washe*!  in  a  warm  saturatt^  sohition  of  oxalic  acid  until  the 
stain  of  the  permanganate  has  completely  disappeared.  ExjH^riments  made 
by  Dn  Mary  Sherwood  in  the  Fatholo^ieal  Laboratory  of  the  Johns  Hop- 
kins University  have  sho%vn  that  in  this  process  the  oxalic  acid  and  not  the 
permanganate  of  j>ota'vsfuin  is  the  essential  disinfei-ting  agent.  The  hands 
and  forearms  are  tlien  rinses!  off  in  i>ttTiiiz('4l  lime  wiiler,  next  in  .sti'rilizfd 
water  or  sterilized  salt  sohition,  and  finally  are  immersed  in  a  solution  of 
bichloride  of  mercury  (1  to  oOO)  for  two  mrnnU?8. 

At  the  nsk  of  repetition,  it  must  Ix"  insisted  again  tliat  after  the  hands 
and  forearms  have  been  once  prepared  they  must  on  no  account  be  allowed 
to  eonie  in  contact  with  objects  which  are  not  sterile,  or  the  whole  work 
%vill  be  undttne,  since  "a  chain  \»  no  stronger  than  its  weakest  link." 

Just  before  beginning  the  operation  tlie  hands  and  fort^arms  sliould  \ie 
well  rinsed  in  stenlize<l  salt  solution,  to  remove  any  ex(x^s  of  the  bichloride. 
Aflcr  these  procetlures  have  been  cm])loyed,  cultui'cs  made  from  the  scrapings 
underneath  an<l  around  the  nails,  even  after  precipitation  of  the  mercury, 
almost  always  yield  negative  results.  It  is  to  be  remembenKl  that  little  or 
nothing  certain  can  Ik*  attained  unk*ss  each  step  is  conscientiously  earried 
out.  In  fact,  ii'praxlistxl  in  a  slipshod  mamier,  an  elalx>ratc  technique  d)>es 
more  harm  than  good,  by  deceiving  us  with  a  sense  of  security  which  is 
unwarranted. 

The  use  of  sterile  rubber  gloves  to  protect  the  hands  after  they  have 
been  sterilized  will  often  prove  of  the  greatest  mnvenience,  for  with  their 
aid  we  can  without  much  fear  of  contiimination  (»ftcn  perform  the  needful 
manipulatiourt  about  the  jwitient  Ijcfore  the  i^perntion  begins.  After  the 
patient  is  well  arningcd  and  all  is  ready,  we  remove  the  gloves,  and  afler 
washing  the  hands  once  more  in  the  bichk>ride  solution  (1  to  500)  and 
again  in  the  salt  sohition,  we  can  proceed  with  our  work. 

The  strict  4>l)«<.'rvanw  (»f  all  these  details  may  seem  to  be  a  tedious  and 
an  almost  endless  task,  but  when  we  consider  how  important  it  is  to  obtain 
and  preserve  a  t'ondition  of  surgical  cleanliness,  we  shall  not  grndge  any 
time  or  trouble  spent  upon  them,  and  in  a  short  wliile  it  will  hecome  a 
matter  of  routine  work. 

There  are  many  other  points  (xmncettMl  with  this  subject  to  which  we 
might  refer.  Tims,  sliould  the  operator  perspire,  the  moisture  should  be 
removed  from  his  facQ  by  a  nurse  with  a  towel  before  any  (Irops  have  been 
allowo<l  tu  fall  into  the  wound.  Talking  should  be  avotdwl  over  the  field 
of  operation,  as  sidiva  and  its  aitfiinpanying  mJcro-t»rgjuiisms  may  by  some 
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accident  gain  access  to  the  wound.  If  he  cini  avoid  it,  the  surgp*>n  should 
never  operate  when  he  is  sufilriiig  frani  coryza,  or  frc*iu  a  eatiirrh  which  is 
aeeomjwinicii  by  nmcoiis  »o<n'eti(ms.  The  handling  of  a  ixx-ket-handkerchief 
makes  a  brejik  in  the  techuiqiie, — a  pr>int  always  to  be  remembered.  It 
would  \k'  imjiossible  to  enumerate  here  all  the  eontinp:eneies  which  the 
ase}>tic  .surjj!;eoii  ha.s  to  meet,  and  be  must  trust  to  his  comtuon  sense  to  teach 
him  to  apply  consistently  the  prineiplea  upon  which  his  whole  technique  is 
based. 

IV. 

THE   PREPARATION   OF    PATIKNTS    FOR    OPERATIONS,    MAJOR    AND    MINOR 
— MEANS   EMPLOYED   TO   OBTAIN    AN    ASEPTK^   FlfU-D. 

It  18  advisable  to  have  a  patient  who  is  to  under^  an  aUlominal  section, 
or,  in  fact,  any  ojieratiirn,  under  careful  observation  for  some  few  days,  in 
order  that  we  may  form  some  idea  as  to  the  condition  of  her  viscera  or 
of  any  particular  idiosyncrasy  which  she  may  have,  an<I  may  be  able  to 
f«jllow  out  any  indications  by  which  her  general  condition  may  as  far  as 
poSvsiblc  l>e  improvtx),  and  her  |x>wcrs  of  resistance  proportionately  increased. 
In  SOUK"  i-ases  rest  in  btil  tor  a  few  days  j>rior  in  im  (>|>eration  will  be  of 
detridtnl  adviuita^'. 

In  onlinary  ca.ses  the  {HHieni  shrMild  take  a  ^luily  bath  for  one  or  two 
days  prictr  to  the  o|)eration.  She  should  also  rweivc  a  daily  vaginal  douche 
of  a  warm  one-  Ut  three-|)er-cent.  aqueous  soJution  of  carbolic  acid.  The 
former  will  usuallv  1k'  strong  euou^li  for  alwlominal  cjises,  and  it  is  perhajis 
Ix^tter  not  to  use  the  three-per  trjit.  »jlution  even  in  all  plastic  ciises,  as  it 
not  infrc<)uently  gives  rise  to  piiin.  The  bowels  should  be  o|)ened  daily. 
This  can  be  act-oraplishwl  by  gentle  laxativt«, — t'.r/.,  the  citrate  of  magne- 
sium, a  seidlitz  p4)w<ler,  or  the  comjMiimd  Iir]Ut)nce  powder.  Twelve  to 
twenty-four  hours  before  the  (tp<'m.tiori  a  goml  purge  is  given,  and  two  or 
three  hours  l>efoi*e  the  patient  is  i>la<'etl  on  the  table  the  rectum  should  be 
thoroughly  emptied  by  a  large  eneitm  of  soup  luid  worm  water.  If  the  enema 
isfimitted  or  is  not  ^iven  in  such  a  way  ;lh  to  prove  cHW'ttial,  the  l>owels  are 
liable*  to  btr  moved  while  the  patient  is  on  the  tal)le,  and  thus,  especially  in 
plastic  eaM-s.  the  jirogn-ss  of  the  (»[>enttioti  may  Ix*  very  mucli  delayal.  The 
doctor  sfujuhl  give  CAplicit  directions  to  the  nurse  in  reganl  to  this  matter. 

Liglitj  nourisiiing  food  should  l>e  taken,  and  nothing  that  is  liable  to 
upset  the  stomach  shtjuld  bealltfWiML  The  patient  is  generally  permitted  to 
have  any  kind  of  soft  food  which  seems  trj  agree  with  her  during  the  two 
or  three  days  prec<iling  tlie  oixration,  exeejit  that  during  the  lust  twenty-four 
lioursshe  is  rcstricttnl  to  such  things  as  broths  made  from  chicken  or  mutton, 
althitngh  at  times  stewed  fruits  arv  allowal.  As  a  rule,  unless  she  is  very 
weak  iiui]  nfjuircs  stimulants  or  nourishing  broths,  nothing  should  l)e 
taken  by  the  mouth  alter  midnight.  Shortly  l)efore  the  patient  is  anies- 
thetized  the  hlathler  should  l)e  em]itic*<l,  and  if  the  urine  cannot  be  voided 
natiu^ally,  she  should  be  cjttheterized. 
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In  urgent  cases,  such  as  those  of  suppurative  peritonitis  or  of  extra- 
uterine pregnancy  where  rupture  has  tiiken  phiw,  there  is,  as  a  rule,  little 
or  no  time  for  any  preparation  U'foi'e  the  aniesthetie  is  aJminititerecl.  In 
any  case,  however,  an  enema  should  he  ^iven. 

The  further  pivparation  i»f  tiif  patl(*nt  for  an  alHhuninal  section  is  about 
as  follows.  On  the  night  pretx^ling  tlie  op<.'ration  tlie  alxlomen  and  pubes, 
after  being  tiioroughly  sliaved,  are  sorublxxl  with  soap  and  water,  next  with 
etiiiul  puil-s  of  itlnilnil  aiul  eth*'r,  in  order  to  ivinuve  all  oily  aud  fatty  sub- 
stances, and  Hnaliy  witli  a  solution  of  bichloride  of  iiicR-ury  (1  to  500). 

Tlie  field  of  fipcration  is  now  covered  witli  a  thin  |)oultice  of  ga»eu  soap, 
which  is  alloweil  to  remain  on  for  from  one  to  thrt*  liouii?,  atronlin^  to  the 
degree  of  sensitiveness  id'tlic  skin.  The  soap  is  i\?nioveil  by  scrubbing  the 
jmrtft  with  a  bnisli  an4l  hot  water,  so  as  to  get  rid  of  as  nnich  epithelium  as 
possible,  A  large  compress  wrung  out  of  a  warm  bichloride  solution  (1  to 
10<M.l)  is  then  a|)pli('(l  to  the  nlMloiiicn  aral  is  licld  in  ])lace  witii  a  bandage. 

To  SMniniarizc,  the  alKlonn'o  may  Iw  rcndrrcil  pnit^tienlly  sterile  in  all 
cases  if  the  following  procedures  are  adoptetl : 

1.  A  hatl]  of  soa|>  anil  wat^'r  an*(  a  vaginal  doiu'lic  of  a  one-per-cent. 
solution  of  carbolic  acid  are  given  <laily  tor  three  days  before  the  operation. 
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2.  Shaving  the  hair  of  the  abdomen  and  pubes  on  the  night  preceding 
the  day  of  die  o|M'ration.     (Fig.  12.) 

3.  Tfioniugh  scrubbing  of  tijc  parts  with  (a)  soap  and  water,  (ft)  alcoliol 
and  etlier,  (r)  bif'hlori<le  of  mercury  (I  to  1000). 

4.  The  appliaition  of  a  poultice  of  green  soap  for  from  one  to  three 
hours, 

5.  Removal  of  the  soap  by  scrubbing  with  brush  and  hot  water. 

iL  The  application  of  a  (.\impress  of  bichloride  (1  to  1000),  kept  on 
until  the  patient  is  brought  to  the  o[>crating-table. 

The  nurse  in  charge  of  the  case  must  see  that  the  patient  is  projwrly 
attired  Iwfore  leaving  tiic  wartl  and  that  every  precaution  is  taken  to  avoid 
all  danger  of  her  bcctuuing  chilk-d.     Over  the  fresh  night-gown  a  warm 
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wrapper  should  be  drawn.  Long  stockings  which  reach  well  above  the 
knees  are  desirable  for  warmth  as  well  as  for  the  avoidance  of  unneoedfiary 
exposure. 

After  the  patient  has  been  aneesthetized  and  placed  upon  the  operating- 
table,  tlie  compress  is  removed  and  the  following  additional  details  are 
carried  out : 

1.  The  field  of  operation  is  scrubbed  with  soap  atid  warm  sterile  water, 

2.  It  is  sponged  again  with  alcohol  and  ether. 

3.  In  some  cases  it  is  washed  with  solutions  of  permanganate  of  potas- 
sium and  oxalic  acid,  as  in  the  disinfection  of  the  hands,  with  subsequent 
irrigation  with  warm  sterile  water  or  salt  solution. 

4.  Irrigation  with  one  litre  of  a  solution  of  bichloride  of  mercury  (1 
to  1000). 

5.  Irrigation  with  sterilized  salt  solution,  to  remove  any  excess  of  sub- 
limate. 

Of  the  rules  for  diet  and  preliniinarv  preparations  for  both  major  and 
minor  operations  we  have  spoken  above.  We  should  aim  at  as  thorongh 
an  aseptic  technique  in  plastic  work  as  in  alxlominal  surger)'.  AVTiile,  in 
the  majority  of  instances,  errors  in  technique  arc  not  so  oiten  associated  in 
these  so-called  minor  cases  with  disastrous  consequences  as  when  the  same 
errors  have  been  c()mmittf^<l  in  alxloiuinal  sections,  yet  there  are  many  in- 
stances on  record  oi'  death  fWini  st^psls  following  a  simple  plastic  oj>era- 
tion  ;  and  could  we  prupcrly  analyze  the  list  of  cases  in  which  the  cause 
of  death  has  l)een  attribnttHl  to  jmt^unionia,  to  lesions  of  the  kidney  or  other 
organs,  their  number  would  undoubtedly  be  much  augmented.  In  not  a 
few  obscure  cases  in  which  desith  has  followwl  a  plastic  gynaecological 
operation,  a  thorough  autojjsy,  with  a  careful  bacteriological  examinatioOy 
has  clearly  demonstrated  that  death  was  due  to  an  infection  with  pyo- 
genic bacteria.  Many  of  tlie  cases  whicli  we  have  been  inclined  to  regard 
as  cases  of  acute  nephritis  are  now  known  to  be  cases  of  infection  with 
associated  acute  lesions  of  the  kidney.  I  may  cite  a  case  here  which  recently 
came  under  my  notiw,  where  it  was  possible  to  show  beyond  doubt  that 
pyogenic  mlcro-or^nisms  had  found  an  entrance  at  the  site  of  a  perineal 
operation.  A  Moman,  fifty-eight  years  of  age,  six  weeks  after  a  perineor- 
rhaphy gradually  develoi)ed  symptoms  suggestive  of  a  nephritis.  Elxami- 
nation  of  the  urine  showed  the  presence  of  albimien  and  of  hyaline  and 
granular  casts.  She  gradually  grew  worse,  and  di«l  a  week  later  in  coma. 
At  the  autopsy  minute  abscesses  were  found  in  the  heart  must^le,  in  the 
liver,  spleen,  kidneys,  and  intestines,  and  agar-agar  Esmarch  tubes  made 
from  these  organs  gave  in  every  case  a  pure  culture  of  the  staphylococcus 
pyogenes  aureus.  The  portal  of  entrance  was  found  to  have  lieen  the  deep 
perineal  tissues,  where,  just  l>eneath  the  line  of  the  wound,  snuill  (collections 
of  pus  were  found.  Death  has  more  tlian  once  followed  as  a  result  of  appar- 
ently trivial  oix^rations  upon  the  uterus,  cervix,  and  vagina,  and  tliis  fact 
should  teach   us  that  no  operation^  however  insignificant  it  may  seem, 
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should  l)e  lij^litly  umk'rtaken  or  be  carried  out  without  due  repird  for  the 
dangers  of  iufc'Ctiun.  As  a  rule,  it  is  difficult  to  have  thi'  fiehl  of  operation 
thoroughly  ck-au  and  to  keep  it  so  during  thfsi'  minor  ui>tfratitniH.  Still, 
althougli  this  ia  even  more  difficult  to  accomplish  than  iu  abdominal  t-aaes, 
the  attempt  must  Ix^  made. 

Ou  the  previous  evening  the  parts  are  earefully  shavitl  and  st^mblxxl 
with  soap  and  water,  and  are  washed  otf  with  wattTj  and  atkTwanls  with  a 
solution  of  hiehloride  of  mercury  (1  to  KKM)). 

After  the  jMitieiit  has  been  placed  uj>on  the  opemting-tal)U\  the  vagina, 
perineum,  and  external  genitidra  are  to  be  thuroiigldy  scrubt)efl  with  oleiue 
soap  and  sterilized  distilleil  water.  This  should  take  at  least  from  three  to 
five  minutes.  A  IiVk-hiI  supplv  (^f  soap  should  \x'  used,  an<l  It  should  l»e 
well  rubbed  into  tlje  skin.  In  order  to  cleanse  the  vagina,  a  small  oblong 
piece  of  soap  is  introdneed  well  into  the  cavity  and  the  suds  are  rublxJ 
thoroughly  intii  the  walls,  or  a  large  pie<'e  of  absurf»eiit  cotton,  held  with  a 
sponge-holder  or  bullet  fon^eps,  can  be  uskI  as  a  swab.  The  excess  of  tmap 
having  been  waslicd  otl*vrith  warm  sterile  water,  tlie  external  i>arte  are  rinstil 
w*ith  a  litre  of  warm  aqueous  solution  of  bichloride  of  mercury  (1  to  1000), 
and  finally  with  sterilized  water  or  suit  solution.  If  there  are  large, 
protruding  hemorrlumls  and  a  causiderable  surfacx^  of  the  rei-tal  mucHKJs 
membrane  is  exposeil,  great  taution  is  necessary  in  using  tlie  bichloride  of 
mercury,  as  it  is  easily  absorlKMl  and  may  give  rise  to  toxic  efftH'ts.  Under 
these  circunistimees  it  is  well  to  wash  out  the  n^'tum  with  a  solution  of 
permanganate  of  potassium  (1  to  ltK)0)  morning  and  evening  for  two  days 
before  tlie  ojx^ration.  while  on  the  morning  of  the  o|x*nition  s<jap  an<l 
water  only  are  emphiyed,  and  the  parts  ai*e  finally  rinsctl  otf  with  stcrilrzed 
water.  The  nmintenanw  of  asepsis  tliroughont  the  operation  will  be  dis- 
cussed more  fully  later  on. 

V. 


GYNECOLOGICAL    INSTRUMENTS — METHODS   OF   STEUILIZATION — INSTRU- 
MENT  TUAV8 L'ARE   OF   THE    IN.STiU'MENTS    AP^PEU   OPEUATIONS. 

The  more  mo<lern  principles  of  treiiting  wounds  liave  led  to  certain 
marked  modifir,itions  in  the  surgeon's  armamentarium,  and  in  no  part,  |ker- 
haps,  h:Ls  the  change  lx*en  so  pronouni'ed  as  in  the  kind  of  instruments  used 
in  operative  work.  The  day  of  instruments  with  elalMimt^-ly  carvwl  wao4len 
and  ivory  handles  is  past,  and  cf^mpHi-ated  troi-ar-s  and  tubular  needles 
no  longer  have  a  place  in  our  Instntmcnt  cases.  The  present  tendencv  is 
to  simplify  their  construction  as  much  as  possible  and  to  use  no  greater 
variety  than  ia  absolutely  mHf\*^3ary.  It  is  wonderful  how  much  can  be 
done  by  the  traintx^l  hands  ami  fingers  of  a  surgi-on  with  a  very  few  instru- 
ments, even  witli  a  sc^Ijk'I  and  a  few  pairs  of  force[>s.  The  choice  of 
instruments  must  ne<*essarily  vary  with  the  pretliltH'tions  and  training  of 
the  individual  operator.  Certain  main  principles,  however,  should  always 
be  kept  in  mind.     The  surgeon   need   not  eucumlM*r  himself  with   such 
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are  seldom  neeckd,  or  whh  a  mnlcitiide  of  eo-callfld  ''i 
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handW,  and  handle  and  blade  sbouM  be  n  one  piece.  Instni- 
vhb  grooves,  depresBUNH^  and  Dotdie»  art  to  be  avoided.  Good 
forceps  witb  amootli  blades  can  now  be  obtainal,  and  are  just 
aseflectoil  as  the  old  ones  wHb  grooved  &ce&  All  sciaeors,  forceps^  needle- 
holdcrBy  and  the  like  sIkmiU]  have  simple  artktilasiona,  do  that  the  diileRnt 
parts  arp  readilv  sfparable.  An  in^tniment  \rith  penoanent  joints  cannot 
be  kept  Fargically  clean,  and  aboold  therefore  not  be  tolerated.  A  sturgeon 
will  find  it  to  his  advantage  to  hax'e  his  instruments  well  nickd-plaled, 
as  ther  have  a  much  better  appearance  and  do  not  rust  easily,  and,  besftdea^ 
stand  better  the  wear  ami  tear  of  repeated  sterilijcations.  Since  the  nickel- 
plating,  however,  even  when  double,  ha<  l«een  pnziveii  to  be  not  so  valnable 
as  was  at  first  hoped,  and  instruments  whiofa  are  in  constant  use  have  soon 
to  be  replated,  those  which  are  used  every  day  need  not  be  nickel-platedy  fof; 
by  the  methods  of  sterilization  now  reoonimeudcd  tiiere  is  comparativel] 
little  danger  of  rust.  But  for  those  which  are  not  so  often  used,  nickel- 
|Jating  is  advantageous,  since  it  protects  them  from  the  action  of  tlie  air. 

Instruments  made  of  alimiinium  have  been  reoommendcd,  but  thev  are 
mtdesirable  for  the  following  n-asons  :  (1)  they  are  too  expensive ;  (2)  they 
are  too  soft  ;  (3)  they  will  not  stamd  n'|>etttcd  sterilization. 

In  a  ho^ital  one  nurse  or  a^istant  should  be  pven  the  full  charge 
tbe  instruments  and  must  be  held  res{x>u-sible  for  their  proper  sterilizatit 
and  preservation.  In  private  practice  the  surtreon  must  give  the  instru- 
ments his  personal  attention  ;  and  even  in  hitspitals  he  will  do  well  to  watdi 
closely  the  assistant  to  whom  they  are  iutnistcd,  in  order  to  be  sure  that 
tbe  constant  caireful  attention  which  is  alisolutely  necessary  is  being  paid 
to  them.  It  is  im|Kirtant  to  write  out  lists  of  tbe  instruments  that  are 
required  for  the  different  operations  and  to  keep  them  where  they  can  be 
easily  consulted  on  each  day  of  operatioD,  so  that  none  of  the  neoeesaiy 
ones  will  be  forgotten.  These  lists  should  l)e  divided  into  two  parts,  tfan^ri 
first  containing  the  instniments  which  are  sure  to  be  rrqnirvd,  the  seoood^^ 
those  which  may  possibly  be  needed  under  certain  circumstances,  and  which 
aboakl  therefore  be  prepared,  although  they  may  be  set  aside  until  they 
called  for. 

The  problem  of  discovering  a  simple  and  effectual  way  of  steriliaii^ 
metal  instmments  has  been  a  difficult  one.  Many  methods  have  been 
enuJoyed,  but  none  h  more  satls&ctor}'  than  that  introduced  by  Sehinimel- 
bnscfa,  to  be  descril^  presently.  The  exposure  of  the  instrumeuts  to  the 
flame  of  a  Bunsen  burner  or  a  spirit-lamp  is  an  effectual  way  of  sterilizing 
them,  but  the  method  has  many  disadvantages.  The  time  required  and 
the  danger  of  overheating  as  wcU  as  blackening  the  instrimients,  besides 
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at  the  same  time  of  dulling  them,  make  it  useless  except  on  rare  occasions 
or  when,  jX'rliaiw,  a  sinj^lo  s<-al[»el  or  ncvdie  is  rtHjuiretl  fV>r  iiumediate  use. 
The  hot-air  sterilizers,  which  have  been  intrtKluced  cspt*cially  i'or  the  sterili- 
zation of  nietal  instruments,  have  been  found  to  be  uasxitisfactory  for  tliis 
purpose.  To  make  sure  that  the  iiistnuuents  are  comjtletely  sterile>  it  is 
necessary  to  keep  them  in  the  hot-air  sterilizer  at  a  teinjKM'ature  of  from 
150°  to  180°  C.  (300°  to  350°  F.)  for  at  least  two  hours.  Wlien  one  remem- 
Ix^rs  that  at  least  twenty  minutes  or  half  an  hour  is  necessiiry  to  brinjj;  the 
sterilizer  to  this  temperature,  and  that  anotiier  lialf-hour  will  !>e  rtx^uij-e*!  to 
allow  the  instriunciits  to  ('ocil  down,  it  will  l>o  sei^u  tliiil  fully  thrcx^  hours  are 
required  for  the  w^hole  process.  Of  (ioui-se  tins  ohje<'tion  may  l>e  obviat*^!  by 
following  the  reconimeadation  of  Poupinel,  who  suggests  that  the  instru- 
ments should  l)e  placed  in  tiglit  metal  boxts  and  sterilizctl  on  the  day  bt^fore 
the  operation,  being  then  allowetl  to  remain  in  the  boxes  until  just  before 
they  are  needed.  But  in  any  ^-ase  the  !n<'(tnvonience  is  gn^t,  and  still  an- 
other serious  objection  is  fiund  in  tlie  fact  tluit,  in  spite  of  the  greatest  care, 
instruments  thus  treated  will  almost  suivly  rust,  even  when  the  new  "  venti- 
late<l"  (lisinfcrting  ovens  are  employed.  Attempts  t^j  shorten  the  time 
recpiired  tor  sterilizing  by  hot  air  have  given  unfavorable  results,  and  it 
has  also  bet-n  proval  that  exposm*e  to  a  temperature  above  180°  C\  is  <lele- 
terious  to  the  tem|)er  of  the  steel  and  affects  the  hanlness  and  sharpness 
of  the  cutting  instruments. 

S>me  surgetms  prefer  to  sterilize  the  instruments  by  means  of  steam, 
and  employ  the  Arnold  or  mmie  other  steam  sterilizer.  The  instruments 
are  put  in  bags  made  of  *'  biixl's-eye"  or  "  towel"  linen,  whieli  arc  then 
place<l  in  tbe  stt^rilizijr  and  exiwsed  to  a  temix-rature  of  100"^  C\  for  an 
hour.  The  mouths  of  the  bags  are  provided  with  dniw-strings,  by  means 
of  whi(^h  they  can  Ih^  liftwi  from  the  sterilizer,  and  the  instruments  are 
turned  out  into  tlie  trays,  which  have  Iteen  steriliztil  and  which  Ltmtain 
enough  sterile  water  to  cover  them  ctmiple'trly.  If  the  instruments  are 
allowed  t*i  dry  in  the  sterilizer,  tliey  art*  almost  sure  to  rust  or  to  become 
dis<*olored.  The  time  uf  sterilt/ation  nuiy  be  somewhat  reduced  if  an  auto 
clave  is  usetl  j  but  all  these  methods  of  sterilization  by  steam  are  also  open 
to  the  objection  that  they  not  only  require  too  long  a  time  but  are  also 
apt  to  injuiv  the  instruments. 

From  what  we  havf  already  said  with  regard  to  thsinfection  by  chemical 
agents  in  Section  II,  it  will  be  readily  nndei*st(M)d  why,  if  only  on  the 
grounds  of  the  injury  done  to  the  tissues,  the  method  so  much  in  vr^ie 
ibrmerly,  of  simply  placing  the  instruments  in  a  solution  of  wtrlxilie  acid 
for  a  short  time  l>efore  the  ojKiration,  must  be  discarded.  But,  besides  this 
serious  objection,  solutions  <if  carbolic  acid  whic4i  are  concentratefl  enough 
to  have  any  decided  germii-idal  puwer  may  Im?  injurious  Uj  tlinse  who  handle 
the  instruments.  In  addition  to  the  grave  local  lesions  set  up  in  the  hands 
of  susceptible  individuals,  instjintxis  of  carboluria  and  of  tlie  occunvnce  of 
severe  general  symptoms  of  carlwli^'-acrid  poisoning  have  more  than  once 
e 


114 


QYVJBCOUOQJCAh  TECHNIQUE. 


been  Doted  simply  from  the  effects  of  handling  instruraents  kept  soaking 
in  the  solutions  during  prolongt-d  openitions. 

Instead,  therefore,  of  employing  dry  heat  or  steam,  or  trusting  to  chemical 
solutions,  surgeons  during  the  past  few  years  have  had  recourse  to  the  boil- 
ing of  the  iustruirieiit^i  in  water  and  othiT  fluitl.s.  The  Freneh  writers  have 
recommended  Ixjiliug  glycerin  and  oil  of  various  kind.s,  but  the  use  of 
these  need  not  be  discussed  here,  since  in  sim]>le  boiling  water  we  have  an 
efficiiMit  and  .«jH*edy  disiijfe*'tant  for  instruments.  Five  minutes  suffice  for 
complete  sterilization.  The  most  ticriou.s  ol»jet*tion  to  the  use  of  plain  water, 
which  has  been  very  warmly  recommended  by  Dandrohn,  Rctlanl,  and 
others,  lies  in  tiie  serious  damage  done  to  the  instruments.  If  they  are 
plaeeil  in  ortlitiary  cold  water  and  ljoile<l,  they  will  orten  Ik'  ibuml  to  be 
studded  witli  spots  or  even  wvered  thii'kly  with  rust.  The  danger  can  to 
a  great  extent  l^e  avoidetl  if  the  water  l)e  boiled  for  some  time  before  the 
instruments  are  placed  in  it,  and  the  addition  of  some  alkali  to  the  boiling 
water  is  a  sure  preventive,  the  one  best  suitwl  for  tlie  jmrpose,  as  shown  by 
Sohimmelhuseh,  bt^ing  ordinary  waahing-soda  (sodium  carbonate). 

FiQ.  18. 


Boiler  for  ooda  solution. 

The  method  employed  by  S«'himraelbuseh  for  sterilizing  instruments  is 
by  far  the  most  t^nvenient  and  effwtive  f<jr  geneml  eni]>loyment,  and  has 
Iweri  usfil  for  some  time  in  ni;iiiy  ojM'rating-rooms  with  universally  satisfao 
tory  results.  It  was  first  introduces!  into  von  liergtnann's  4'liuic  in  lierlin, 
and,  while  free  from  objection  from  a  Imderiologieal  stand-point,  has  the 
additional  advantages  of  re<[uiring  very  little  time,  <>f  bt^ing  inex|3ensive,  and 
of  entirely  doing  away  witli  the  danger  of  rust  Soda  also  adds  to  the  dis- 
infei.'tiuit  jwwer  of  the  boiling  water.  Rei)eated  ex|wrirapnts  made  to  test 
the  efficacy  i»f  the  niothod  have  shown  that  a  boiling  one-]>er-eent,  soda 
solution  kills  all  known  pyogenic  organisms  in  from  two  to  three  set'onds, 
while  anthrax  spores  are  all  destroyed  after  an  exposure  of  two  minutca 
The  procedure  is  as  follows.  The  instruments  (wliich  have  been  thoroughly 
cleansed  aik-r  the  preceding  operation)  are  boiled  for  five  minutes  in  a  one- 
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per-cent  solution  of  carlwnate  of  sodium.  Any  vessel  can  be  made  to  serve 
for  this  purpose  if  one  is  operating  in  a  private  house,  hut  iu  Iu»spitals  and 
oi>eratiug-nx>ms  it  is  couvcnieut  to  have  a  spwiallv  constructed  apparatus 
made  of  copper,  agate-ware,  or  nickel.  This  consists  of  an  oblong  boiler 
fitted  with  a  cover.  The  heat  beneath  can  lie  supplied  liv  Bunsen  burners 
("  wreaths")  or  by  a  spirit-lamp ;  or,  wliere  these  cauuot  \ye  obtained,  the 
boiler  ain  be  set  directly  u}K>n  a  stove.  The  size4)f  tfie  boiler  re<pn'reil  will 
depend,  of  course,  uj>on  the  amount  of  work  to  be  done.  In  hospitals  one 
of  larf^e  si7ve  will  lie  neoessary,  but  iu  private  praetiee  or  in  small  ojM^rating- 
rooms  a  bailer  twenty  to  forty  centimeti'es  (eight  to  sixteen  iuchts)  long, 
fifteen  to  twenty  centimetres  (five  and  a  half  to  eight  inches)  wide,  and  ten 
to  twelve  eentimetrcs  (four  to  four  and  a  half  inelies)  deep  will  answer 
every  puqwjse.  (Fig.  13.)  In  making  tlie  soda  solution,  one  soon  learns 
how  much,  approximately,  of  the  dry  soda  to  add  to  a  given  amount  of 
water  without  actually  weighing  it;  but,  to  siive  time  and  insure  aci?uraey, 
a  concentrate<l  solution  of  known  strength  may  be  kept  ready,  so  tliat  by 
simply  diluting  it  a  one-per-cent.  solution   may  be  made  whenever  it  ia 
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ImpTOTed  boiler  with  wire  bMket  containing  tnstrnments. 


required.  In  onlcr  to  facilitate  the  introduction  and  removal  of  the  in- 
fitrumentSj  a  flat  wire  basket  which  fits  into  the  Ijoiler  will  be  found  very 
convenient.  (Fig,  14.)  After  they  have  been  boiled  for  five  minutes  the 
wire  basket  containing  the  instruments  is  n'niovwl,  and  the  hitter  are  turned 
out  into  sterilized  trays  whith  contain  sufliclent  warm  sterilized  water  to 
cover  them.  Instead  of  simple  water,  a  cold  (previously  boiled)  one-per- 
oent  soda  scdutlon  may  W  useil  in  the  trays,  or  a  solution  wliicli  contains 
one  per  cent,  of  scnla  and  one  |kt  cent,  of  earlwlic  acid.  The  addition  of 
the  latter  would  seem,  however,  to  be  entin?ly  unnecessary.  Between  oper- 
ations which  follow  one  another  in  rapid  sui-cession,  or  if  S4^mie  of  ttie  in- 
struments by  chanc*e  have  come  in  ctjutact  with  non-sterile  material  iluring  an 
operation,  they  may,  after  being  carefully  washed  in  cold  water,  be  <piickly 
re-sterilized  in  the  Iwiling  soda  scdution.  The  procedure  should  be  actually 
timed  by  a  watch  kept  hanging  up  in  the  operating-room. 
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The  most  satisfaotcry  vfssols  to  koep  the  instruments  in  at  the 
the  operation  are  trays  nuide  of  thii-k  glass.     At  prest'nt,  however,  good 
ones  are  not  made  in  this  country,  but  must  l>e  im|X)rted  from  abroad, 
and  are  quite  ex{»ensive.     They  offer  the  advantage  of  being  readily  re^H 
dered  sterile,  and  at  tlie  same  time  of  presenting  a  cleanly  api>earanee.     C^^ 
account  of  the  cost,  great  axm  must  be  exorcised  whiJe  stt'rilizJng  them,  and 
also  when  washing  them  in  hot  water,  else  they  are  liable  to  be  broken. 
Glass  dishes  are   bc^ft  sterilize<l   by  mcaUvS  of  dry  heat,  but,  l.H'sides  the 
length  of  time  retjuiretl  and  tlie  risk  of   biTakage,  the  biilkiuess  of  th^^ 
glass-ware   which    is   used    renders   the   procedure   very  ineonvenieut  I^M 
practice.     Tlic  smootli  surlUcc  of  glass  disiies,  which  can  easily  be  kept 
perfei*tly  cicsm,  makes  it   pissible  to   render  them  sterile  by   mei^banical 
means  supplemcnttil  by  sufficiently  strong  solutions  of  bichloride  of  mer- 
cury.    They  are  first  washed  thoroughly  with  water  antl  then  filled  to  the 
brim  with  an  aqueous  solution  of  bicldoride  of  mercury  (1  to  o(X)),  which 
is  alloni^i  i*}  remain  in  tliem  for  an  hour  l>eJbre  they  are  needed  for  use. 
Just  before  the  openitiou  they  are  finally  rinsed  out  well  with  sterile  water, 
and  af\er  Iwing    phR-ed    upon  the  tiible  are  (iIIkI  with  enough   Btcrilixtx] 
water  or  salt  solution   to  cover  the  instruments.      H  they  are  required 
for  a  stvond    oj>erati4m    following   closely   upon    the   first,  they  may  be 
cleans<Hl  \^y  rinsing  them  tnit  with  cold  water  to  which  hot  water  is  cau- 
tiously added,  then  with  a  1   to  500  bielduride  solution,  and  lastly  with 
sterilized  salt  stilution.     To  clean  them  Iwfore  putting  them  away  afler  the 
operations  are  over  for  the  day,  they  are  washed  out  tlioroitghly  with  soap 
uni!  warm  water  anil  are  then  turned  upside  tlown  aud  allowed  to  drain 
until  tliey  are  perfwtly  dry, 

•  If  glass  dishes  cannot  be  obtained,  traya  made  of  haixl  rubber,  agate- 
ware, or  j>orcclain  may  be  substituted  fur  them.  They  can  be  stcrili-zed 
in  the  same  way  as  the  glass  dishes. 

The  instruments  which  have  been  used  should  first  be  washed  in  coh 
water,  in  onlcr  to  n'movc  all  pus,  bhxxl,  or  tissue-[>articles.  They  are" 
next  immei'si'd  in  hc^t  scxla  suhition  and  thuroughly  &t^rul)l)ed  with  soap  and^^ 
brush.  Alter  being  rinsed  off  tliey  are  wi|»ed  dry  with  a  sofl  towel  &q|H 
p)li,shed  witli  a  piece  of  chaunHS  skiu.  Fiujdly,  they  are  bailed  for  five 
minutes  in  a  oue-per-ceiit.  soda  solution  and  carefully  wiped  dry,  after 
which  tliey  may  Ix?  j)Ut  away  in  their  projier  places  in  the  instrument  case. 
Instruments  thus  carefully  and  regularly  treated  will  never  rust  and  will 
always  be  dean  aud  l>riglit. 

In  all  these  maniiiulutions  instruments  with  cutting  edges  should  be 
handle<l  with  particular  care,  in  order  that  they  may  not  be  dulled.     Th^H 
edges  siiould  nt»t  be  allowwl  to  come  in  contact  with  hard  surfaces,  as  the;^^ 
would  do  if  they  were  roughly  handled  and  carelessly  dumi>ed  into  the 
trays.     Great  care  is  also  necessary  when  wiping  off  the  blades.     In  thoa^H 
instruments  the  parts  of  which  are  eonnected  by  means  of  the  French  lock 
it  is  especially  important  that  no  moisture  should  be  allowed  to  remain  in 


GYN.EC?OLOOICAl.  TECHNIQUE. 


117 


the  joints,  and  the  nunii^ra  on  the  several  parte  should  be  carefully  noted, 
so  tfiat  tliorte  which  eorresjMjnd  may  he  jinned  together.  Neglect  of  this 
simple  rule  will  soon  ruin  the  iustrumeuts.  Force  should  never  be  exer- 
cised in  adjusting  them,  as  the  pivots  are  delicate  and  the  slightest  rough- 
ness will  prevent  their  a<x-urate  apposition,  kj  that  after  a  short  time  the 
joints  will  be(*ome  so  loose  as  to  be  quite  useless. 

The  instrument  cases  are  described  in  Section  XI, 

When  a  surgeon  Avishes  to  carrj'  sterilized  instruments  with  hira  to 
avoid  the  necessity  of  steriliKing  them  at  a  private  house,  they  should  be 
boiled  in  the  one-per-eent.  soda  siiluti<jn  and  plat^  in  stenliz(*d  kiags,  which 
are  then  placed  in  closely  fitting  metal  boxes  made  for  the  purpc^e,  the 
latter  having  l)ecn  previously  sterilized  by  dry  heat ;  tlie  boxes  are  to  l>e 
leil  unopened  until  the  time  of  the  o])eratiou.  It  is  prolxibly  safe,  how- 
ever, to  carry  the  sterilized  instruments  in  the  sterilized  bags  with  the  other 
things  in  the  telos<*oj>G  valise,  omitting  the  use  of  the  metal  box.  The  ordi- 
nary* ease  or  loose  bog  farmerly  eniplayed  for  carrying  instruments  should, 
of  course,  no  longer  be  ustxl.  It  will,  as  a  rule,  be  found  more  convenient, 
even  for  ojiorations  in  private  houses,  to  carrj'  a  small  npjtumtuB  fnr  steril- 
izing instruments ;  butj  as  a  matter  of  fact,  we  can  find  in  almost  any  house 
a  vessel  in  which  tliey  can  be  boiled. 


VL 

ASEPTIC    SUTURES,    LIGATUnES,    AND    CARRIERS — SUTrHE    MATERIALS — 
STERILIZATIOX    AND    PUESERVATIOX   OF   TUE    VARIOUS    KIXDS. 

We  have  a  variety  of  materials  from  which  to  select  our  sutures  and 
ligatui-es.  The  sulistances  commonly  employed  are  the  cable  twist  silk, 
silkworm-gut,  catgut,  silvi^r  wire,  kaniciiroo  tciidon,  aiul  horse-hair,  and  of 
these  silk»  silkwtn'in-gut,  and  catgut  are  most  frcfpicntly  used.  TS'o  rme 
suture  material  will  suffice  for  all  parjMises,  although  silk  can  \\e  made 
avadable  for  the  majority  of  cases.  Whatever  we  use,  the  main  jwint  is 
tfiat  it  shall  Iw  sterile,  and,  as  we  shall  sec  later,  we  may  have  a  material 
which  at  first  sight  appears  in  vvcry  way  athipted  for  our  [)urpose,  aud  y<'t 
presents  such  apparently  inHU|)ci*able  difficulties  in  the  way  of  rendering  it 
sterile  that,  unless  some  newer  and  m<>ro  effective  metlnK]  Is  devised,  sur- 
geons will  have  to  tNtnsi<k'r  the  adviriability  ui  giving  up  its  use  entirely. 
The  material  must  also  be  smooth  and  pliable  but  not  brittle,  and  it  is  but 
natural  tliat,  cftifri^  panhtm^  w<'  should  c^luMtse  something  not  too  c^tstly  nud 
winch  is  cattily  i>!>tainal>lc.  If  I  were  asked  to  state  my  preference  iu 
regard  to  the  materials  in  ordinary'  use,  I  would,  on  the  ground  of  the 
bactcriohigical  experinicnt.s  made  by  Dr.  Gliriskcv  aud  myself,  place  them 
in  the  following  order:  (1)  silkworm-gut,  fine  and  coarse;  (2)  surgeon's 
cable  twist  silk,  Nos.  1,  2,  3>  4,  and  o;  (*^)  silver  wire,  fine  aud  cvarse; 
(4)  catgut,  sizes  a,  b,  c,  (I,  and  c.  Sim^,  however,  silk  is  the  material 
most  commonly  used,  we  will  take  it  u])  fi!*st. 
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When  using  the  surgeon's  cable  twist,  five  sizes  are  to  be  kept  u 
No.  1  (fine)  is  very  necessary  wlicn  carriers  are  to  be  employed.      T] 
carrier  is  of  the  greatest  ooiivenionL-e,  as  it  <U>e8  away  with  the  necessity 
having  a  large  number  of  needles  and  also  fecilitates  quickness  in  the 
formance  of  an  <»j)eration.     It  consists  of  a  piece  of  silk  fiily  oentinn 
(nineteen  iuclies)  in  Icngtli,  and  is  prepareil  in  the  fulltjwing  way.    ThesupJ 
geon  passes  the  two  ends  through  the  eye  of  the  needle  from  opposite  direc- 
tions.    A  nurse  then  liuldrt  tlie  nei*dle,  or  it  may  Ix*  allowed  to  hang  down 
over  the  side  ui'  the  liaud  while  the  two  ends  are  tieil  snugly  in  a  knot,  and 
slight  traction  l>eing  made  un  the  loop  thus  made,  the  knot  is  securely  fixed 
in  plaw  immediately  liohind  the  eye  of  the  netdle.     As  the  operator  passes 
the  nc!«lle  through   the  tissues,  each  suture,  as  it  is  to  Ix?  introduced,  is 
diread(?d    l)y  an   assistant   througli  the   lo(>p  of  the  crarrier,  and   is  thus 
drawn  into  its  place.     One  has  not  to  employ  this  method  long  for  the 
introchu-tion  of  intrTrnpttHl  or  continuous  sutures  in  order  to  appreciate  its 
advantages. 

The  next  size  of  silk  sutures  (No,  2)  is  used  for  superficial   sntures 
which  are  to  bring  tin-  nkin  and  sulMMitaneous  tissues  in  apposition.     Sizes 
Nos.  3  and  4  are  employud  fur  deep  sutures  which  are  to  approximate  mus- 
cular tissues.     Size  No.  6  (heavy)  is  used  in  the  ligation  of  pediclee  or 
whenever  a  heavy  ligatin-e  is  nect\s.sary  ior  any  other  purpose.      Instead  of 
Nos.  3,  4,  and  5  of  the  surgeon's  cable  twist,  we  have  IWund  that  the  best 
quality  of  gum  silk  will  answer  every  purptjse.     The  ligatures  are  wound 
on  glass  reclsj  and  it  will  be  foimd  that  by  the  adoption  of  a  routine  method 
of  arranging  them  much  confusion  will  be  avoideii.     The  glass  reels  are 
placed  in  "  ignitifui  t(^t-tuli)ei>,"  a  piece  of  non-ai)sorbent  cott<m  Unng  placed      , 
in  the  bottom  of  the  tube,  upon  which  tlie  reels  rest.      Each  tube  for  a^H 
alKlominid  o]K'rali<'n  should  coutain  four  reels,  one  of  the  heavy  silk,  on^^^ 
of  silk  oi'  intennctliate  weight,  iine  uf  No.  2,  and  one  of  the  fine  silk  for  the 
carrier.     The  first  reel  holds  four  heavy  ligatures,  each  one  metre  (tliirty- 
nine  inches)  in  length.     These  ligatiuTs  may  lie  wound  separately,  but  it  is 
generally  lx'tl*^r  to  wind  them  t4>getlier,  as  they  can  then  Ix^  more  conveni- 
ently removed  from  the  reel,  and  four  is  the  usual  number  required  for  one 
operation.    On  the  secxmd  reel  should  be  wound  ten  '*  intemK'diate"  or  deep 
ligatures,  each  forty  centimetres  (sixtwn  int'hes)  in  length.     The  thinl  reel 
is  ibr  ten  suj)erficial  ligatures,  eaeh  forty  centimetres  in  length  ;  the  fourth 
holds  eight  fine  lig:itun^  (for  cjirriers),  raeh  fifty  (*ontiinetres  (nineteen  inclies) 
in  length.     This  luimlwr  of  carriers  will  Ik'  necessary,  as  it  is  important  to 
have  one  for  each  of  the  seveml  needles  of  tlilferent  sizes  which  are  likely 
to  Ix?  requirtnl  in  the  course  of  the  ojK'ration.     After  the  silk  has  been  cut 
into  the  re*[uiretl  lengths^  tlie  strands  are  bunched  into  fours  and  wound 
together  (not  s<'panitely)  on  the  glass  reels.     The  full  reels  are  plactxl  in  the 
heavy  glass  tubes,  the  mouth  of  each  tube  being  pluggtnl  with  ordinaiy 
cotton  batting.     The  empty  tulxis,  plugged  with  cotton,  slionhl  have  been 
previously  sterilized  in  the  hot-air  oven.     Absorbent  cotton  should  not  be 
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tiBed  for  this  plu^,  as  it  will  take  up  moisture  fTOm  the  air,  and  fungi  will 
be  much  raoro  likely  to  ^row  tliroii^h  it.  The  tubes  M-ith  the  ligatures  in 
them  are  to  be  st<?rilize<l  in  the  Arnold  steam  sterilizer  for  cue  hour  the 
first  day  and  for  half  an  hour  on  each  of  the  two  succeeding  days.  It  is 
perha|?s  not  absohituly  necessary  to  sterilize*  them  more  than  twice,  but  it  is 
safer  to  adopt  the  routine  metlnxl  of  sterilizing  on  three  successive  days. 
When  the  ligatures  have  thus  been  rendered  aseptic,  they  will  remain  so  in- 
definitely if  tlie  tubes  am  kept  well  plugged  and  in  a  dry  place.  Instead 
of  the  arran^emi'ut  meutioneil  alwvCj  the  ditiierent  sizes  of  ligatures  may 
be  kept  in  separate  tubes,  and  each  tulx;  will  then  have  to  be  opened  only 
when  the  iKirtieuhir  size  of  sutun^  which  it  contaius  is  re<piireiL  If  the  plug 
of  cotton  i8  carefully  held  by  its  outside  surfatv  and  is  immediately  replaced 
when  one  reel  is  taken  out,  the  others  will  not  be  coutaminatwl,  provided 
that  we  are  careful  either  to  allow  the  i^eels  which  we  require  to  roll  out  of 
the  tube  intj  the  solution  prepared  for  them,  or  else  (and  this  ia  jwrhaps 
the  safer  way)  to  remove  them  from  the  tulje  by  nutans  of  a  ]>air  of  sterilized 
forceps.  If,  however,  there  should  lie  the  Itmst  suspicion  that  the  ligatures 
on  the  remaining  reels  have  l)eeome  eontaminatnl  during  tliis  manipulation, 
the  tube  with  its  contents  must  again  Ije  steame<I  in  the  sterilizer  for  an 
hour.  The  tubes  can  l>e  kept  in  glass  jars  like  those  employed  by  con- 
fectioners, each  jar  as  well  aswich  tube  being  provided 
with  a  ]al>el  l>eanng  the  date  of  sterilization.  Some 
surgeons  prefer  to  re-sterilize  their  silk  ligatures  im- 
mediutcly  before  every  oi)eration.  This  can  easily 
be  done  by  placing  the  tuljcs  in  the  Arnold  stt^rilizer. 
Silk  ligatures  will  not,  liowcvcr,  bear  steaming  many 
timeSj  as  the  procedure  if  repeated  too  often  will 
render  tliem  brittle.  The  glass  cases  which  have  bet^n 
recommended  by  so  many,  in  which  the  ligatures  are 
kept  wound  on  reels,  the  ends  being  allowed  to  come 
out  through  small  openings,  are  very  objcrtionable. 
(Fig.  15.)  The  ItgaturcSj  more  jmrticularly  the  pro- 
truding ends,  are  almost  certain  to  become  contam- 
inated, and  none  of  the  devit^cs  which  have  lieen 
suggested  for  overcoming  this  difficulty  have  prove<l 
satisfactory.  Their  use  is  therefore  to  be  condemned. 
The  still  older  custom  of  keeping  ligatures  in  anti-  °^**  ^*'  ^**'  iipiture.  (not 
septic  Oils  and  fluids  is  even  moi'C  reprehensible. 

SUkworm-gtU  is  a  substan(*e  which  is  extx^llently  adapted  for  being  em- 
ployed as  a  suture  material^  and  it  is  a  pity  that  it  does  not  admit  of  more 
universal  application.  It  has  a  smooth  surface,  is  o^tmpatrt  and  free  from 
interstices,  and  in  conse<|Ucnw  sutures  of  silkworm-gut  may  Ih^  allowe*l  ro 
remain  in  position  longer  than  silk  sutures  without  injury  to  the  tissues. 
This  is,  of  course,  of  great  advantage  In  such  a  wound  as  we  have,  for  ex- 
ample, after  a  perineorrhaphy,  and  in  fact  in  all  cases  in  which  it  is  desira- 
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ble  that  the  sutures  shall  remain  in  |>asition  for  more  than  a  few  days. 
Silkworm-gut  is  easily  iutrodueed  ami  moulds  itst-lf  roa<lily  to  any  desired 
position  in  a  wound.  When  projiei-ly  applied,  it  does  not  produce  the  same 
conetriction  of  tlie  tissues  as  either  silk  or  silver  wire,  but  acts  more  like  a 
supporting  splint.  The  sutures  can  be  very  easily  removeil  when  desired, 
and  experiments  have  shown  that  silkworni-^ut  resistii  tlie  invasion  of  bac^ 
teria  much  better  than  silk  or  catgut  whieh  has  been  left  in  for  the  same 
length  of  time.  It  is  l>cst  employeil  in  two  sizes,  tiie  coarse  and  the  fine, 
and  may  be  bought  in  bundles  of  one  hLuulred  strantls,  at  a  cost  of  seventy- 
five  cents  a  bundle.  It  is  sometimes  stained  red,  but  this  procedure  is  not 
netvssary,  although  by  it  tlie  ligatui-e  is  rendered  more  easily  visible.  In 
preparing  them  lor  use,  the  twisted  emls  v^  the  stniuds  haviug  been  cut 
i}W,  a  dozen  ligatures,  folded  once,  are  placed  lengthwise  in  eaeh  of  the 
glass  tubes  in  whieh  they  are  to  be  kept.  The  metluxLs  whieh  w^e  desoriljed 
for  the  sterilization  and  preservation  of  silk  sutures  will  apply  equally  well 
to  sutures  of  silkworm-giit.  They  should  Ix*  jvlaecHJ  in  a  sterilized  tray 
containing  sterile  water  or  salt  solution  half  an  hour  before  the  operation. 
This  renders  them  more  plial>h»,  ami  they  are  not  so  likely  to  break  as 
when  they  are  useil  perfectly  dry.  Any  silkworm-gut  remaining  after  an 
operation  can  be  rinsed  oif  and  re-sterilized  for  another  time  by  repeating 
tlie  process  descrilxnil  above.  As  a  iiile,  it  is  Ijctter  not  to  make  a  com- 
plete knot  when  employing  silkworm-gnt,  but  to  use  instead  only  the  first 
stroke  of  the  surgt^n's  knot,  whieh  will  hold  quite  well.  The  advantage 
of  this  is  that  the  tlireails  lie  flat,  antl  the  sutures  can  afttTwards  be 
tighteniHl  or  loos<*ned  at  will,  and  thus  the  jmrts  Ix;  kept  in  jKTfect  appo- 
sition witliout  any  eonstrietion  of  the  tissues. 

Silver  wire  lias  no  advantages  over  silkworm-gut  as  a  suture  material. 
It  is  less  desirable  inasmucli  as  it  is  niort^  expensive  and  is  more  apt  to 
injun-  the  tissues.  It  ain  Ix*  bought  in  diift'i-cnt  sizes,  ami  generally  comes 
wound  on  spools.  It  can  be  sterilized  by  steam  heat,  by  dry  heat,  or  by 
boiling  in  the  ono-per-ccnt.  sijlution  of  s<T<la. 

Catgut  would  bt^an  iihnost  ideal  niaterhil  for  sutures,  but,  unfortunately, 
we  have  as  yet  no  thoroughly  reliable  method  of  rendering  it  absolutely 
sterile  wilhout  at  the  same  time  making  it  so  weak  as  to  unfit  it  for  our 
purpose.  When  properly  handled,  it  snp|)orts  the  tissues  for  a  sutfieient 
length  of  time  to  allow  of  a  thorougli  approximation  of  the  parts,  and 
when  it  has  servt^  its  purpose^  the  suture  is  absorbed.  Just  as  soon, 
then,  as  we  have  a  relial)le  nietht^l  for  sterilizing  catgut  whieh  will  not  at 
the  same  time  destroy  its  other  ntH-essiiry  prop-rties,  we  shall  indeed  have 
a  ligature  mat<^rial  of  great  value.  Different  fijK?cimens  of  catgut  vaiy 
greatly,  and,  although  some  of  the  niuthtxls  ui'  sterilization  whieh  arc  advo- 
cate<l  are  perhaps  etlW'tive  in  tfie  majority  of  iui^tancrs,  it  will  often  hap|>eQ 
that  a  few  of  the  strands  are  not  rendei-eil  sterile ;  and  many  cases  of  sup- 
puration or  death  following  operations  have  been  directly  traceable  to  the 
use  of  catgut  ligatures. 
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I  shall  now  descrilx;  three  of  the  most  reliable  methods  of  preparing 
catgut,  althimgh  it  must  be  understood  that  none  of  them  la  free  from 
faulty  and  that  for  the  prest*nt  I  must  advise  a^inst  its  use. 

(1)  The  aitgut  is  soaked  in  an  aqueous  solution  of  bichloride  of  mercury 
(1  to  1000)  for  one  hour,  and  afterwanls  in  oil  of  juniper  for  furtv-ei^ht 
Lours.  It  is  tliCQ  transferred  to  absolute  ak-ohol,  whielx  is  ehangetl  every 
month.  The  glo^^  bottles  in  whi<-h  it  is  kept  should  be  provided  with 
bjps  wliicth  are  sc^rewed  i»n  ;  they  sfiould  have  Ui-n  previously  sterilijMxl  liy 
steam,  aud  should  contain  enough  alcohol  to  more  tliuu  euver  the  strands  of 
catgut. 

(2)  Von  Bergniann  was  a<x.'Ustorat'd  to  place  the  eatgut,  wuimd  on  reeSs, 
in  ether  for  twenty-four  Imurs,  in  oi*der  to  remove  any  fatty  substances 
fnjm  it.  He  then  transferred  it  to  a  one-per-eent.  sitlution  oi'  corrosive 
sublimate  in  eighty-jwr-cent  alcohol,  which  was  chanfreil  daily  for  two  or 
three  days.  The  sublimated  alcohol  was  then  poured  off  aud  the  reels  covered 
with  ordinary  alcohol. 

(3)  The  third  and  perhaps  the  lieat  methtxl  is  as  follows.  Six  strands 
of  catgut,  each  forty  centimetres  (sixteen  ineiu*s}  long,  are  wound  on  a  gla.ss 
reel.  A  number  <d*  these  reels  are  placed  in  a  bottle  of  ninety-tive-iier-c»ent. 
aleoliol,  care  being  taken  that  the  catgut  is  completely  covered,  some  slight 
allowance  also  being  ntadc  for  evapot-ation.  The  mouth  having  L>e<.ai  plugged 
with  cottfui,  the  bottle  is  plaeetl  in  a  water-lwith,  which  is  heated  until  the 
alcohol  Ixiils,  The  heating  is  rej>eated  ou  three  successive  days.  The  stopper 
is  then  put  on,  iK'ing  proteote<l  with  [varaffin  or  rubber  protective,  unless  the 
ligatures  are  re<^[uircd  for  inuncdiate  use.  When  rc<|uirtil,  some  of  the  reels 
may  be  taken  from  the  bottle  by  means  of  a  jiair  of  sterilizeil  forceps.  If 
it  is  thought  preferable,  the  straiuls  on  each  reel  may  1^  all  of  the  same 
calibre,  in  which  case  it  will  be  advisable  to  have  a  complete  scries  of  reels 
in  the  same  bottle. 

When  applying  ligatures  it  is  of  the  greatest  im|>ortance,  as  has  been 
previous)  V  poiutwl  out,  t4J  avoid  any  undue  constriction  of  tlie  tissues  which 
might  lead  to  obstruction  of  the  circulation  aud  diminish  the  normal  resist- 
ance of  the  parts.  The  manipulation  of  the  sutures  and  ligatures  is  too 
oiteu  a  weak  point  in  the  technique  of  surgeons.  Tfie  ligatures  are  oilen 
cut  into  lengths  just  before  the  operation,  aiul  the  ends  are  not  iufrecpiently 
allowcil  to  hang  down  over  the  e<lge  oi'  the  dish  in  which  they  are  arranged. 
Sometimes  they  are  brought  in  contact  with  an  unsterilizcd  (.>l>ject  in  being 
passed  from  the  instrnmcnt-tabh^  to  tlic  operator,  and  even  after  tliey  have 
reachiHl  his  hands  the  ligatures  arc  still  ollen  in  grt*at  danger  of  l>ecomiug 
infecttMl,  so  that  it  may  be  truthfully  said  that  where,  a  large  num^>er  of 
ligatures  are  employed  during  an  operation  it  is  indeed  a  wonder  tliat  they 
can  be  all  kept  aseptic. 
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VII. 

STERILIZED   DRESSINGS — COTTON — GAUZES — BAKDAGES — TAMPONS — 

SPONGES. 

The  early  sui^eons,  and  particularly  those  in  hospital  pnn-tu-e,  lakl  grent 
stress  U}MjD  the  dexterous  applicatiim  ut'  many  compliaitcd  bandages  and 
dressings,  and  looked  with  some  panlonable  ])ride  upon  their  parallels  and 
angles,  tlieir  reverses  from  straight  lines,  and  the  even,  smooth  di*essings 
whieh  were  then  eonsideretl  an  essential  part  of  a  good  surgical  tec-hnique. 
As  a  matter  of  fiK-t,  the  applieation  of  the  non-sterile  drt^ng  of  those 
days  often  did  more  harm  than  goml,  and  we  c^n  hnrdly  l)e  surprised  tliat 
many  aurgwns  were  led  to  Ixilieve  tliat  they  (i>uld  obtain  better  results 
from  treating  wounds  by  exposure  to  the  air  than  by  covering  tliem  with 
gauze  and  bandages, — results  which  we  are  lefis  likely  to  question  since  it 
has  l>oen  proved  liow  much  greater  are  the  dangers  of  infection  by  contact 
than  tfio.s*^  of  infwtion  from  the  air.  The  various  ettbrt.'-i  to  obtain  a  more 
satisfactory  raeth(Ml  of  dressing  wounds  need  not  be  discussed  here.  Many 
of  us  still  rememlwr  the  treatment  by  the  earth  (fremtinf/j  so  laud^Hl  by 
Addinell  Hewson.  In  studying  the  statistics  of  wounds  which  have  l>ecn 
treate<i  in  this  way,  one  is  struck  by  the  number  of  eases  in  which  the 
patients  substHjutrntly  diinl  of  IcK'kjaw,  and  ttwlay  a  surgeon  would  be 
thought  very  rash  if  lie  apj^liwl  to  the  \vouml»  without  sterilization,  a  sub- 
stance known  to  Ik*  the  natural  habitat  of  the  tetanus-bacillus. 

The  occlusive  dressing  has  l>cen  much  emplovKl,  and  not  without  reason, 
inasmuch  as  it  imitates  m(»r<.'  or  less  clusc^ly  nature's  own  metbtxl.  It  has, 
indeed,  its  |Mvuliar  dangei's,  but,  iis  will  be  shown  later,  it  is  very  valuable 
both  in  alKloniinal  and  in  perineal  sui^ery. 

When  a  wound  is  not  to  be  closeil  hermetically,  it  Is  imjwrtant  to  apply 
a  dressing  which,  while  l>eing  its<:'lf  free  i'roni  [lathogenic  biicteria,  will  pre- 
vent the  access  of  micro-organisms  from  the  outside,  and  at  the  same  time 
will  thoroughly  absorb  the  secretions  from  the  wound  and  prevent  their 
subsequent  decom|x>sition.  A  great  variety  of  substances  have  been  reci>m- 
mended  for  their  absorptive  power,  among  them  straw,  bran,  sand,  ashes, 
tan-l>ark,  tow,  mos<i,  wood,  and  s^iwdust,  hut  no  mic  of  tliese  is  8<)  useful  i>r 
at)  generally  applicable  a^  n^^itton  or  gauze,  whieJi  has  been  made  cajrable  of 
aV)sorjition  by  the  removal  of  all  fatty  sulistances  from  it,  G004I  al>se>rl>ent 
a>ttou  ain  he  bought  for  from  forty  to  sixty  dollars  per  hundrt^d  [x^unds. 
It  is  generally  sold  in  rolls,  each  weighing  onejiound,  Commuu  ebct«e-cloth 
one  yard  wide  costs  ab<jut  five  dollars  p^r  hundre<l  yards.     For  dressings  it 

i  can  be  cut  into  lengths  of  two  metrt^  or  of  two  yards  and  boiled  for  half 

I  an  hour  in  a  one-per-cent.  solution  of  <-arl)olic  acid  and  soda,  and   then 

thort)ughly  rinsed  in  sterile  water;     The  raanufa<!turers  have  reaped   Ixmii- 

j  teous  harvests  from  tlie  preparation  of  the  host  of  so-called  "antiseptic 

gauzes/'  made  by  saturating  absorljent  gauze  with  solutions  of  bichloride 

I  of  mercury,  carbolic  acid,  boric  acid,  salicylic  aeidj  and  cyanide  of  mercury 
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and  zinc.  But  now  we  know  that  all  those  methods  of  disinfection  are 
inefficient,  and  even  if  the  materials  are  in  a  sterile  condition  when  packed 
by  the  nianuilu'turei'S,  the  numerous  8ub8C(jiient  handlings  which  they 
undergo  before  they  come  in  contact  with  a  Avound  would  almost  certainly 
lead  to  contamination.  And  if  contamination  can  occur  s*>  easily  in  this 
way,  surely  nuthiuj^  necil  be  said  of  the  many  instances  where  '*  antisc'])tic 
gauze"  has  been  thrown  lieneath  the  buggy  seat,  or  at  the  bottom  of  not 
over-clean  boxes  or  bags,  to  be  placed  a  sliort  time  aftcrwartls  as  a  dressing 
upon  a  wound  which  it  is  meant  to  protecrt. 

The  surgeon  of  tu-day  docs  not  need  to  acquaint  himself  with  these  fancy 
preparations,  except  to  learn  to  avoid  them.  Only  in  rare  instances  do  we 
require  a  gauze  impregnat-i'd  with  antiseptic  substances  {ride  permanganate 
and  iodoform  gtuizc).  Jt  will  generally  l)e  sufficient  if  we  ivndcr  uur  gauze 
and  cotton  free  from  pathogenic  micro-organisms  l)efore  applying  them  to 
wounds.  The  methods  are  not  complicat<»d,  mvd  surgeons  arc  to  he  con- 
gratulated upon  the  immense  simplitication  of  dressings  and  of  tlie  ways  of 
applying  them  which  have  been  given  to  us  throngii  the  recent  advances  in 
our  kn(»w]c<lge  of  the  different  modes  of  infection  and  of  the  way  in  which 
it  is  to  be  avoi<lt'iL 

Absorbent  cotton,  absorbent  gauze,  and  bandages  should  be  sterilized  by 
means  of  steam  in  the  Arnold  sterilizer,  Kxpf^surc  for  thi-ee-quarters  of 
an  hour  to  steam  at  100°  C.  serves  to  rendei*  all  these  suljstances,  if  not 
packed  or  rolle<l  tctgt^ther  too  tightly,  ubsulutely  sterile.  It  is  best  to  steril- 
ize the  dressings  shortly  before  each  operation,  and  in  large  operating-rooms 
where  several  case??  are  operated  upon  daily  it  is  necessary  to  have  several 
steam  sterilizers.  They  arc  made  in  such  numbers  now  that  they  are  com- 
paratively inexjX!nBive. 

Hut  the  qiicsiiiiri  will  be  askwl,  How  will  the  ap|)lication  of  simple 
sterile  gauze  to  wounds^  in  the  absence  of  chemical  suhstjinces,  pn^'cnt  the 
decomposition  of  the  secretions  from  the  wound  vvliieh  are  taken  up  by 
the  dressing?  The  answer  is  so  simple  that  it  seems  strange  that  we 
should  only  recenlly  have  appreciattn:!  it.  One  of  the  first  requisites  for 
the  growth  of  micro-organisms  is  nmisture.  Ba*^teria  do  not  multiply  in 
dry  8uhst4in4'es.  Goml  g:iuze  and  cotton  ])ermit  of  the  constant  cvaponi- 
tion  of  mriisture  from  them,  and  m  prevent  bacterial  growth.  They  do 
not  remain  damp  long  after  being  removt^l  from  the  sterilizer,  so  that 
the  dressings  may  be  applieil  almost  imme<liate]y  after  the  sterilization  has 
been  completed.  It  is  rather  iK-ttcr,  however,  to  place  the  dressings,  which 
have  been  exposed  to  the  steam,  in  a  drying  chamber  for  a  short  time  before 
they  are  used.  The  uselessness  of  emphjying  dressings  which  have  been 
impregnated  with  antiseptics  liecomes  easily  a[)i>arcnt  when  we  ctmsider 
thnt,  in  the  first  place,  the  presence  of  powerful  antiseptics  in  sufficient 
concentration  to  have  any  germicidal  effect  would  irritate  the  skin  and  the 
wouml,nnd,  sccomlly,  that  antiseptics  are  quite  inactive  in  dry  gauzes  when 
there  is  hut  little  exudatii>n,  and  therefore,  in  order  to  obtain  any  Ijcnefit 
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fix)in  them,  the  dressing  would  have  to  be  applied  wet,  whereas,  as  we  have 
said,  the  dn'noss  of  the  gauze  constitutes  in  itself  a  great  safeguard. 

lu  onler  to  have  a  stock  of  thoroughly  dry  and  sterile  cotton  always  on 
hand,  the  absorbent  cotton  may  be  cut  into  pieces  of  convenient  size  and 
securely  wrap|)ed  in  a  towel  or  in  a  piece  of  gauze  several  layers  thick. 
The  bundlo,  securely  but  not  too  tightly  fastened,  is  then  sterilized  by 
steam  fur  forty-five  or  sixty  minutes,  and,  after  being  allowed  to  dry  in 
the  air  in  a  room  where  there  is  no  dust,  is  kept  until  required  for  use  in 
a  clos«l  glass  jar  or  in  a  tin  box.  Sterilized  gauze  may  be  preserved  in 
the  same  way.  Before  opening  these  sterilized  jiacks,  the  hands  should 
either  Ix'  dii^infcettHl  or  eoverfd  with  rubber  gloves  taken  fn.jra  ajar  of  five- 
per-ceuU  carbolic  acid  stjiiition,  or  the  pack  may  Ix?  removctl  with  sterilized 
force^KS.  If  any  cotton  or  gauze  is  left  over  after  the  package  has  l)een 
opened,  it  may  be  again  wrappe<l  up  and  re-sterilized. 

In  order  to  prevent  contamination  of  tlie  field  of  operation,  it  is  neces- 
sary to  surround  it  with  sterilized  gauze  or  towels.  The  latter  are  made  of 
the  ordinary  towelling,  with  perfwtly  [>l!iiu  hemmed  edges.  They  are  to  be 
sterilizeil  by  fitcnni,  and,  if  desin*d,  a  g4HKl  supply  of  them  may  l^e  kejit  in 
eoveretl  glass  jarn  filhnl  with  a  1  to  5(X}  sublimate  sohitiou  or  a  three-per-cent. 
carbolic  acid  solution,  so  that  they  are  ready  at  all  times.    (Fig.  16.)    When 

they  are  to  be  used  wliere  they  will  come  in  con- 
tact dirwtly  or  indirc^'tly  with  the  field  of  opera- 
tion»  they  must  first  bt*  riiis(»d  in  sterile  water. 

Iodoform  gauze  is  «K*ciisionally  required  for 
varifpus  [)n!']K>ses,  and  may  be  prcpan^d  in  the  fol- 
lowing manner.  Plain  gauze  is  cut  into  lengths 
of  three  hundRxl  wmtimctres  (about  three  yards) 
em^h  and  ft)klcd  lengthwise.  For  the  iodoform 
mixture  enough  castile  soap  is  mixed  with  two 
liundiTHl  cubic  centimetres  (alxiut  six  ounces)  of 
a  one-|>cr-cent.  aqueous  ntlution  of  carlKilic  acid 
to  make  gO(xl  suds  ;  forty-five  cubic  centimetres 
(alx^ut  twelve  drachms)  of  iiowdered  iodoform  are 
tlu'U  addtMl,  aiKJ  the  whole  is  thoroughly  mixed. 
The  ipiantititrs  given  al>ove  will  be  sufficient  for 
the  preparation  of  three  metres  of  ganzt*.  The 
gauze  is  immers*d  in  the  mixture,  which  must 
Ix'  well  rnbiwd  into  the  m(^lu«.  It  is  then 
rolle<;l  up  and  placed  in  a  covereil  gla^s  dish  and  stenliztd  in  the  Arnold 
steam  sterilizer.  In  cutting  piwes  of  gauze  oft'  for  use,  the  hands  must  be 
sterilized,  or  steriliztnl  nihlier  gloves  nmst  bo  worn,  and  a  jmir  of  sterilized 
scissors  used.  Sucfi  pHHiiutiims  as  these  are  very  imiK>rtant  if  we  wish  to 
prevent  any  possibility  of  eontimiination.  When  the  iodoform  gauze  is 
to  be  used  for  dressing  plastic  eases,  it  is  convenient  to  have  it  cut  into 
strips  ninety -four  ceuti  metres  (thirty-six  inches)  long  and  eight  centimetres 
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(throe  inches)  wide.  Each  strip  is  rolled  up  separately,  and  several  of  these 
rolls  are  pmserved  in  a  steriiizetl  glass  jar.  When  required  for  use,  they 
cau  be  taken  out  with  sterilized  fon-eps. 

Permanganate  gauze  is  not  infrequently  used  for  dressings,  and  does  a 
great  deal  to  dirainisli  tlie  otlor  that  ti^  so  objettionahle  in  eases  of  caneer 
of  the  cervix  and  uterus,  and  elsewhere  where  there  is  any  had-smelling 
disehai^.  The  ordinary  gauze  is  cut  into  lengths  of  one  hundred  centi- 
metres (thirty-nine  inche^s)  im*h,  folded  leu^j^hwise,  sterilized  for  one  liour, 
and  then  saturated  with  a  one-per-eent,  aque^nis  solution  of  |>ennanganate  of 
potassium  (ten  grammes  (one  hundred  and  sixty  grains)  of  the  erystals  of 
permanganate  of  jHJtassium  to  one  thousand  cubic  wntimetres  (thirty -three 
and  a  half  ounet^s)  of  hot  water).  The  gauze  is  cut  and  rolkxl  in  the  same 
way  as  the  iotloform  gauze,  and  should  }>e  preserval  in  a  wlored  glass  jar. 

Subiwlide  of  hinmuih  may  also  he.  rubbed  into  gauze  which  is  to  he  used 
for  plastic  eases.  For  three  hundretl  ceutimetiTS  (three  yards  nine  inches) 
of  gauze  a  mixtui'e  of  45,0  (abfuit  twelve  draehins)  of  pure  subitxiide  of 
bismuth  with  one  hundred  and  fifty  cubic  centimetres  (about  five  ounces) 
of  water  and  thiiiy  cubic  centimetres  (about  one  ounce)  of  glycerin  will 
be  sufficient. 

Tampons  of  lambda  wool  are  especially  useful  when  a  non-absorbent  ma- 
teriul  is  desired.  Such'  a  tampon  is  very  elasti*-  and  s<.tv(*s  exwllently  as  a 
supptjrt.  A  piiH-e  of  wool  thirty  centimetres  long  aud  three  centimetres  wide 
(ten  inches  by  one  inefi)  is  twistttl  over  three  fingers  so  as  to  form  a  loop. 
Kound  it  at  this  point  a  piece  of  stout  linen  thread  is  tied,  the  ends  being  left 
free.  The  tampons  are  then  steamed  in  the  Arnold  steam  sterilizer  and  kept 
in  aseptic  glass  jai-s. 

Tampons  of  ahtsorbeni  cotton 
are  made  in  very  much  the  same 
way.  The  (M>tton,  as  it  is  taken 
from  the  roll,  is  cut  into  pieces 
measuring  twenty  by  ten  by  two 
centimetres  (eight  by  four  inches 
by  half  an  inch),  and,  each  pie(*e 
being  foldiHl  once,  a  thread  is  at- 
tachecl  to  tiu;  loop,  and  the  ends 
are  rounded  off  with  scissors. 
The  tam[X)ns  are  then  sterilized 
and  kept  in  aseptic  glass  jars. 

BandageH  are  always  being 
requiretl,  and  a  good  supply  made 
from  gauze  and  flannel  should  be 
kept  on  baud.  They  should  be 
of  different  widths,  and  in  onler 
to  insure  straight  margins  sliould  be  cut  by  "  drawn  thread."  Besides  these, 
the  ordinary  T  batulagt  txnii  the  mmlified  AScu^t/tw  bandage  {Fig.  17)  should 
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I>e  always  kept  in  stock.     All  bandages  are  to  be  sterilized  in  the  steam 
sterilizer  in  the  way  deserilwd  above  ibr  dressings  of  the  same  material. 

Sponges  either  may  be  made  from  sterilized  gauze,  or  the  ordinary  marine 
8ix)nges  may  be  used.  The  gauze  used  for  this  puq>ose  is  the  same  as  that 
us<xl  for  dressings.  Sponges  may  also  bo  ruatle  l>y  wrapping  cotton  8f>me- 
what  lo<.»sely  in  s(iuares  of  gauze,  the  e<»rner>*  ixMng  brought  together  and 
tied  at  the  top  with  thread.  (Fig.  18.)  When  gauze  is  employed  for 
sp<ing(^»  the  edges  should  not  l>e  cut,  but  should  Ik'  fohled  over  and  hemniKlf 
as  otherwise  loose  threads  are  liable  to  be  leil  in  the  field  of  operation. 
Such  sponges  can  Ije  made  of  various  sizes,  and  win  be  easily  sterilized  by 
means  of  stciuu  heat  initrietliately  befoix!  the  operation.  Or  a  supply  mav  be 
steriliztd  and  Iht^u  k(»pt  in  a  jar  of  a  solution  of  corrosive  sublimate  (1  to 
500)  till  just  lM?tbre  the  oj»er- 

ation,  when  I  hey  are  to  Ije  Fw*  1^- 

removal  from  the  solution 
ami  tlionmglily  rin.sc<l  in 
sterile  water  or  in  sterile  salt 


Pro.  la 


BpoDgc  made  of  cotton  And  gftuxe. 


Sponges  and  towels  In  glass  Jaxa. 


solution.  In  buying  marine  sponges,  the  cheap  reef  sponges  and  those  that 
are  in  the  rough  will  serve  every  purpose.  They  generally  arrive  packed  so 
tightly  together  as  to  form  almost  a  solid  mass.  They  should  first  be  care- 
fully separate*!,  placed  in  a  nuisltn  bag,  aud  well  poundcnl,  to  remove  all 
imrtieles  of  sand  and  other  foreign  materials.  They  are  then  rinsed  out  in 
water  several  times.  A  very  good  way  is  to  place  them  in  a  basin  or  pail 
and  allow  the  wat<;r  to  run  in  ujion  them  from  a  tap  Ibr  seveml  hours.  They 
are  next  soaked  in  a  saturatefl  solution  of  pemuinganate  of  potassium,  are 
afterwards  dccolorizcil  in  a  solution  of  oxalic  or  of  snlpliuric  acid,  and  are 
then  left  for  twcnty-foiir  houi's  in  an  aquc<jus  solution  of  hydrochloric  acid, 
made  strong  enough  to  taste  slightly  sour.  After  this  they  are  again  soaked 
in  water  until  the  wjt«*hiugs  are  clc*ar.  They  are  next  placed  in  a  bichloride 
solution  (1  to  500)  for  twelve  hours,  aud  finally  arc  rinsed  in  warm  water  and 
presei-vwl  in  covered  glaas  jarsconUiiniug  a  three-jx-r-cent.  aqueous  solution 
of  carlmlie  acid,  the  solution  l)eiug  changed  every  week.  {Fig.  19.)  Wlieo 
required  for  use,  the  ajwuges  may  be  taken  out,  after  the  bands  have  been 
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thoroughly  sterilizod,  and  dropped  into  a  sterilized  pitcher  which  contains 
sti^-rilizctl  water.  The  excess  ot'carljolic  acid  is  then  8(|iuvzed  init,  the  water 
being  ehaiige<l  two  or  three  times.  The  sptrnges  are  then  plactnl  in  buHins 
containing  sufficient  sterile  salt  solution  to  cover  them  completely. 

The  gauze  sponges  are  i^asily  sterilized,  aiul  are  so  iuexptMisive  that 
they  need  never  l>e  em]>loyt*tl  more  tlian  ouce,  uud  eonseijuently  are  iar 
preferable  to  marine  HiJ*mges.  Tlie  latter,  however,  have  the  advautage  of 
being  more  elastic  and  pliable,  and  are  tliei-efore  more  desii'able  for  abdom- 
inal cases,  and  indetnl  in  alMhuniiial  surgery  we  cannot  entirely  dis|)en8e 
with  them.  Unfortunately,  we  cannot  steriliz*;  them  by  steam  witliout 
ruining  them.  Altliongh  thoy  art*  rather  expensive,  they  should  Ijc  thrown 
away  ai\cr  they  have  UtHm  \iBcd  out**?,  since  the  }>os5iil)ility  ijf  reiulertrig 
thtnn  sterile  aller  they  have  Ifcen  cfjvered  with  jmnileut  and  liloiKly  sub- 
stances is,  to  say  the  least,  problenrntical.  Sehimmelbus<-li,  in  dealing  with 
the  sterilization  uf  marine  sponges,  di^es  not  rtH?orntiieiid  Iw^illng  them  in 
water  or  S4Mla  S(>lnti4)n,  for  under  such  a  prtxsdure  the  sponges  contract  and 
become  hard,  but  he  says  that  if,  after  being  thoroughly  cleansed,  they  \ye 
placed  in  a  bag  and  imnK!rs<Hl  iiir  half  an  hour  in  a  oue-jM?r-<x?nt.  solution 
of  stwla  (which  lias  Ik-cu  boiled,  and  aftcrvvaixls  removcMi  from  the  iire  and 
alloweil  t«^  cool  to  85^  or  90*=  C.  (185°-194°  F,) ),  they  will  he  quite  sterile. 
The  sjwnges,  with  care,  will  stand  this  tn'atnicnt  several  times.  As  m'C 
have  said,  it  is  far  Ijetter  never  to  nsv  them  a  sec*»nd  time  ;  and,  at  any  rate, 
sjionges  wliit*h  have  once  been  employttl  should  never  be  admitted  to  an 
oj>eratiou  without  l>eing  sterilized  in  this  way. 


VIII. 

ASEPTIC  DRAINAGE— GLASS  AND   UUBnER   DRAINAGE-TUBES GAt'ZE 

DKAINS— CARE  OF  UUBBER   MATERIALS — RUBBER   DAM — RUBBER 
TUBINO RUBBER  GLOV^ES, 

Our  ideas  rcgtinling  the  necessity  for  and  the  efficacy  of  drainage  in 
alxloininal  surgery  have  undergone  during  the  jMist  few  years  the  m<wt 
radical  changes.  The  time  was  when  we  did  not  close  tlic  wound  of  an 
abdominal  section  without  inserting  a  large  tuljc  which  reached  well  down 
among  the  tissues.  It  was  then  thought  that  infected  cases — such,  for  in- 
stance, as  pelvic  abscesses — eouKl  never  rcnsiver  without  drainage,  and  that 
even  in  the  cleanest  cases  it  was  ah\'ay8  well  to  insert  the  tube  for  at  least  a 
few  htturs,  until  the  so-calletl  sitous  oozing  had  4'eiised,  in  onler  not  to  tax 
too  severely  the  absor]>tive  [mwer  of  the  peritoneum.  Now  that  our  atten- 
tion has  Ikkju  called  U^*  the  im]"»ortanee  of  taking  more  pains  with  the  minute 
o|x?rative  details,  since  we  have  recognized  the  necessity  of  clux^king  all  hem- 
orrhage, even  from  the  smaller  hleetling  points,  of  avoiding  any  infection  of 
the  field  from  the  contents  of  abscesses  or  of  the  intestinf?s,  and  of  making 
a  careful  {>eritoncal  toilette,  above  all,  since  we  have  imderstood  the  effects 
of  any  rough  handling  of  the  tissues,  we  have  come  to  look  ujHjn  the  neces- 


OYHJBOOLOGICAL,  TECHWTQUE. 

sity  for  drainage  as  being  the  exception  rather  than  the  rule.  Whe 
a  few  years  ago  nearly  ninety  jht  oent.  of  all  cases  were  drained,  now  ' 
drain  only  from  ten  U)  tifWn  \yer  tvnt. ;  and  indeed,  from  bacteriological 
examinations  made  in  a  large  number  of  cases,  it  has  been  pi'oved  that, 
even  under  the  m'»9t  favorable  conditions  and  with  the  personal  attention 
of  trained  assistants,  it  is  extremely  ditticult  to  prevent  the  access  of  pyo- 
genic micro-organisms  into  the  tube.  We  have  pointed  out  that  the  pres- 
ence of  the  white  8taphyl«M?ix*cus  in  the  skin  is  a  cfjnstant  menace  where 
the  way  to  tlje  wound  is  kept  o]>en  by  a  tulx',  and  it  was  found  that  the 
dressing  of  the  dratnagi^  ca.ses  Iwl  almost  invariably,  after  two  or  three 
times,  to  bacterial  c^>ntiirninutii)n.  Whereas  we  usoil  to  be  afraid  to  cb'ise 
the  alxlominal  wound  completely,  on  account  4»f  the  danger  of  sepsis,  we 
now  close  it  in  every  (.•use  possible,  and  rather  iiesiute,  from  fear  of  infec- 
tion, to  drain  the  abdomen.  The  ol>jections  to  the  insertion  of  drainage- 
tubes  have  lx>en  fornmhited  iXN^eutly  by  Dr*  Welch '  as  follows  : 

'*(1)  They  tend  Ut  remove  bacieria  which  may  have  gotten  into  a  wound 
from  the  bactericidal  influence  of  the  tissues  and  animal  juices.  (2)  Bac- 
teria may  travel  by  continuous  growth  or  in  other  ways  down  tlie  sides  of  a 
drainagt»-tiil>e»  and  so  j>en('tmte  into  a  wound  wlii(*h  they  otherwise  would 
not  enter.  We  have  re|ieatedly  been  able  to  demonstrate  this  mode  of  en- 
tram>?  into  a  wound  of  the  white  staphyloccMtnis  found  so  commonly  in  the 
epidermis.  The  danger  of  leaving  any  part  of  the  drainage-tube  expose*! 
to  the  air  is  too  evident  to  require  mention.  (3)  The  changing  of  dressings 
necessitated  by  the  presence  of  drainiige-tiil>es  increusts  in  proj>ortion  to  its 
frequency  tlie  eimncess  of  accidental  infwtion,  (4)  TIjo  drainage-tul:)e  keeps 
asunder  tissues  which  might  otherwise  imnuHliately  unite,  (5)  Its  presence 
as  a  foreign  Ixnly  is  an  irritant  and  increases  exudation.  (6)  The  with- 
drawal of  tubes  left  for  any  considerable  time  in  wounds  breaks  up  forming 
granulations, — a  circumstance  which  botli  prolongs  the  pHx-ess  of  repair 
and  opens  the  way  for  infection.  Granulation  tissue  is  an  obstacle  to  the 
invasion  of  pathogenic  bacteria  from  the  surface,  as  has  l>een  proved  by 
exj>erimcnt.  (7)  \i\er  removal  of  the  tulx-  there  is  left  a  track  prone  to 
suppurate  and  often  slow  in  healing."  To  these  Prf>fessor  Halsted  has 
addctl  an  eighth, — viz.,  '*  Tissues  which  have  Ijcen  exjKxsed  to  the  drainage- 
tube  are  suffering  from  an  insult  which  more  or  less  ini{>airs  their  vitalitj 
and  hence  their  ability  to  destroy  or  inhibit  mici'o-organisms.'' 

When  an  alxlominal  wound  Ij^Hiinic  infected  suljsequently  to  an  ojieration," 
it  was  formerly  thought  that  this  result  was  due  to  micro-organisms  already 
present,  it  may  be,  in  a  pelvic  abscess  or  in  the  secretions  abotit  the  uterine 
adncxa.  Undoubtedly  this  mode  of  wound-iiifii-tion  may  occur,  but  it 
should  Ije  rememl»cred  that  in  a  very  large  pmjxirtion  of  cases  of  pyosal- 
pinx  the  pus  is  sterile,  any  organisms  which  had  before  been  present  being 
dead.     This  has  been  proved  many  times  by  examination  of  smear  cover- 

*  Mftryland  Medical  Jourottl,  1891. 
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glass  preparations  and  the  study  of  cultures  made  at  the  time  of  tlie  oper- 
ation. Unlt'iss  hiit'tcriologit-iil  t^xaininatlous  have  Ixtu  made  of  such  8ecTi> 
tions  or  accumulations  of  pus,  it  is  impossible  to  feel  sure  that  an  infection 
which  has  followed  the  ojteration  has  come  from  within. 

There  are  cases,  however,  in  which  drainage  is  still  indispensable,  and 
tlie  surgeon  has  to  de(;ide  oa  the  safest  and  l^est  means  of  employing  it 

Where  tuljes  are  en]ployed,  those  made  of  glass,  introduced  by  Koeberl6, 
of  Stnushurg,  with  slight  modifications,  are  the  best,  as  they  can  be  easily 
rendeiXKl  sterile  by  being  all(m'*jd  to  remain  for  an  hour  in  a  1  to  500  bi- 
chloride solution.  Those  tubes  are  straight,  of  a  length  varying  i\xnn 
twelve  to  fifteen  centimetres  {five  to  six  inches),  and  with  a  diameter  of  eight, 
ivrij  or  twelve  niiHiinctrt's  (tlin^*-tenths  to  one-half  inch).  Tubes  curved  at 
the  end  are  also  valuable  where  it  is  necessary  to  drain  Douglas's  pouch 
over  the  convex  surface  of  a  tumor. 

Ever}'  tul>e  should  W  jierforated  with  from  nine  to  twelve  holes,  one 
millimetre  {one-twenty-lifdi  id'  an  inch)  in  diamettvr,  l)eginning  from  the 
inner  end  and  extending  for  one-third  the  length  of  the  tube.  When  the 
diameter  of  such  holes  is  larger  than  one  millimetre,  portions  of  the  omentum 
and  the  small  intestines  ain?  very  apt  to  work  through  them  into  the  lumen 
of  the  tube,  and  thus  an  artificial  strangulated  hernia  may  be  formed,  giving 
rise  to  severe  pain  and  vomiting,  with  hemorrhage  and  sloughing. 

The  tulve  shiiidd  be  placed  in  such  a  p*isiti(m  that  it  will  carry  off  the 
fluid  which  a(VHiinulat*\s  in  the  most  def)enilcnt  portion  of  tlie  jM-lvis.  This 
is  best  accomplishetl  by  inserting  it  in  tlie  eul-de-sac  of  Douglas,  so  tliat  the 
inner  part  liw  just  behind  tlie  uterus,  ^*'Dtly  resting  on  the  floor  of  the 
jielvis,  while  the  more  external  portion  rests  in  the  abdominal  incision  from 
four  to  eight  centimetres  alxive  the  symphysis  pubis, 

Capiiittrtf  dtahuiye  can  Ik;  obtainwl  through  the  glass  tube  by  means  of 
a  piece  of  wick,  gauze,  or  cotton.  If  one  of  these  substances  be  thoroughly 
sterilized  and  ^arefu!ly  j>hic(^d  in  the  tulx',  so  that  drainage  can  take  jilaee 
from  the  bottom,  it  will  insure  a  steady  capillary  flow  of  fluid  from  the 
pelvis  to  the  outside. 

A  drain  made  of  ordinary  lamp-wick  thoroughly  sterilized  is  the  most 
efficient;  next  to  this  narrow  strips  of  gauze,  twisted  into  rolls  just  lai^ 
enough  ti>  enter  the  tuU^  easily,  are  to  be  pi-cfcrrt^. 

(,)thcr  means  (tf  draining  tlie  pelvis  from  above  are  employed.  In  some 
cases  of  wide-spretul  injury  to  the  cellular  tissue  of  the  pelvis  it  is  impos- 
sible to  check  the  bleeding  ai»d  drain  satisfact<^)rily  by  means  of  the  glass 
tul»e  alone.  Under  these  circutnstanees  it  is  often  possible  to  eilwt  both 
objects  by  packing  long  strips  of  a  ftve-per-cent.  imhiform  gauze,  three 
centimetres  {one  inr'li)  in  wi<lth,  behind  and  on  each  side  of  the  uterus,  the 
ends  being  brought  tuit  at  the  lower  angle  of  the  wound.  Firmer  pressure 
can  be  made  and  drainage  secured  by  flilding  or  wiling  the  gauze,  as  it  is 
placed  in  the  pelvis,  in  the  form  of  a  spiral,  one  end  being  brought  out 
through  a  drainage-tube.  The  pressure  on  the  tube,  and  through  this  on 
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the  gau2e  packed  in  the  pelvis^  caa  be  r^iilated  by  tightening  or  looeening 
the  abdominal  bluder. 

A  pack  introduced  In  tJiis  way  can  be  removed  with  very  little  disturb- 
ance by  slightly  raising  the  tube  aud  pulliui;  the  gauze  out  through  it  layer 
by  layer.  There  is  thus  no  danger  o£  drawing  out  intestines  or  omentum 
with  the  dressing. 

If  the  tube  be  placed  in  a  proper  position,  so  tliat  capillary  drainage  be 
provided  for  in  some  such  way  as  we  have  dcs^Tibcd,  there  will  not  only  be 
a  continuous  flow  irom  the  |)eritoueal  csivity  Uj  the  outside,  but  tlie  tube  wil^^ 
not  need  cleansing  as  t'i*e<pieutly  as  lias  been  gcnemlly  thought  necessary.  ^H 

It  is  useless  to  remove  the  dressings  ever}'  hour  or  two  and  expose  the 
patient  to  the  risk  of  a  septic  infection  by  reijeatcdly  cleaning  out  the  tube. 
A  tube  which  lias  bei'n  put  in  properly  can  safely  be  left  to  care  for  itself 
for  a  period  of  fn^m  twelve  to  twenty-four  hours,  after  which  time  it  will 
be  necessary  to  uncover  it  in  oi\lcr  to  remove  the  overlying  dressings  which 
have  become  satiinit*Hl  by  tin*  dis^-hargt-s. 

In  fi\\y  cases  thus  drained,  this  point  has  been  tested  by  allowing  the 
tubes  to  remain  niiilfstiirlKHl  for  i'vum  tweuty-ftmr  to  forty-eight  hours,  and 
in  no  case  was  a  single  unfav<jrable  symptom  oljserved. 

The  importance  of  perfect  cleaaliuesH  in  dressing  tlie  tube  is  not  usually 
eufiSctently  apprcjciated.     Handn,  instruments,  aud  dressings  employed  must 
be  03  thoroughly  ast^ptic  as  at  tht^  time  of  the  oj)eratiijn,  if  we  wish  to  avoi4^g 
the  danger  of  introducing  infLi-tiou  from  without.  ^| 

For  the  purpose  of  cleaning  out  the  tube,  the  tube-forceps  devised  by 
Dr.  Kelly  ha.s  pix*ved  voiy  valual)k'  in  facilitating  rapid  and  deanly  work. 
The  instrument  is  pnjvidttl  with  two  very  slender  ta}K'ring  handles,  crossing 
like  scissors,  the  blades  U4ow  bfing  furnished  with  rat-teeth  to  hold  the 
litlle  hall  of  rotton  which  is  to  be  carriKl  down  to  the  Ixfttom  of  the  tulje. 
Thf  Idaiies  arc  fa-stentd  by  a  new  style  of  lock  devised  Ibr  thu  purjjose. 

A  piece  of  sberilizeil  cotton,  s|ionge,  or  gauze  small  enough  to  pass  easily 
down  to  the  bottom  of  the  tiil>e  is  gras]>eil  in  the  forceps,  gently  guided 
down  into  the  pelvis,  and  again  withdrawn,  bringing  up  with  it  the  secre-^_ 
tions,  the  process  iKM'ng  repwittKl  with  a  fresh  pledget  luitil  the  tube  is  drvJ^H 

Tills  is  a  better  method  than  the  tise  of  a  siatiou  apimratus,  which  is 
not  efficient,  is  soon  contaminated,  and  is  difficult  to  sterilize  so  as  to  rende 
it  fit  f<ir  further  use. 

It  is  necessary  at  each  dressing,  after  cleaning  the  tube,  to  rotate  it  at 
least  two  or  three  times.  It  will  sonietimi^s  iw  found,  as  we  have  said 
aix)ve,  esj)eeially  where  the  perforations  are  of  somewhat  large  calibre,  that 
pieces  of  oraentiun  as  large  as  a  split  {>m  have  Ixn-ome  firmly  fixed  in  the 
holes  in  the  tul>o,  forming  veritable  omental  liernite,  S<*nu"tinie8  all  tlie 
holes  on  one  side  will  thus  lie  choketl.  If  gentle  rotation  ami  traction  fail 
to  effect  a  release  of  the  omentum,  the  tube  must  be  carefully  lifted  up  far 
enough  to  permit  of  a  ligature  Ijeing  pass{*d  on  the  outside  of  it  around  each 
little  hernial  mass  in  turn ;  after  the  ligature  has  been  tied  the  tube  shoul 
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be  cut  loose  with  a  pair  of  delicate  long-bladed  scissors  or  with  a  slender 
knife.  If  the  iutetiiic  ahould  l>e  caught  in  this  way,  it  must  Iw*  n^Ieased  by 
tnvction  and  c-arcful  pressure  from  the  outside  of  the  tube,  made  by  means 
of  a  small  piece  of  cotton  or  gauze  in  the  grasp  of  the  tube-fora'ps. 

To  decide  how  lung  the  tube  sliall  be  left  in  the  al)domen  is  in  8*>me 
cases  a  difficult  matti-r.  It  must  be  borne  in  mind  that  the  tube  is  inseiied 
for  the  purpose  of  tlrainage,  and  that,  its  function  l>eing  over,  it  should  be 
remove*!  as  saou  us  the  ilow  of  fluid  is  not  mom  than  enough  to  wet  the 
plug  iu  it.  This  point  may  be  reaehiil  in  from  twelve  to  twenty-four  lnnu*s, 
or  in  some  instances  not  until  the  fourth  or  lifth  day.  Tlie  early  removal 
of  the  tube  relieves  the  fwitieut  of  dis<'onifort  and  cousefjuent  mental  anxiety; 
it  also  allows  the  fresh  tissues  in  the  track  ol'  tlie  tulxi  to  come  togi'tlier,  so 
that  imaiKliate  union  is  promoted  and  the  liability  to  ventral  hernia  at  a 
later  date  is  diminished. 

If  then:*  is  but  a  si-aTity  flow  of  serum  on  the  dressing  atw^ut  it,  and  the 
general  t^jntUtion  of  the  iiutient  is  good,  the  fnlM-  may  be  n*niov(.il  without 
fear,  and  any  slight  seeretifin  left  to  the  care  of  the  peritoneum.  If,  on 
tlie  other  hanti,  t\w  pulse  and  t/*niperaturt»  art'  of  such  a  diaracter  as  to  oix*a- 
sion  anxiety,  the  pulse  Ix'ing  120  or  more  and  the  temperature  over  100°  F,, 
although  tlie  discharge  may  l)e  but  slight,  it  is  Ijctter  not  to  remove  the 
tuho  and  close  the  wound  until  the  How  hits  entirely  ceased. 

When  the  tul>e  has  lx\ni  removed  and  a  slight  dlscliargt^  still  remains, 
wc  may  kc*cp  the  ivtuik  open  by  inserting  a  piec^*  of  twistcnl  gauze,  whieli  is 
changed  once  in  twelve  or  twenty-four  hours,  a  few  grains  of  the  iodoform 
and  boric-acid  powder  (1  to  7)  being  dusted  into  the  w(>und  at  each  dressing. 
This  jirocetlurc,  while  allowing  the  sinus  to  close  up  gnidually^  at  the  same 
time  provides  for  the  carr^'ing  off  of  any  noxious  fluids  which  would  other- 
wise tend  to  accumulate.  Where  then'  exisi*^  a  free  purulent  discharge 
from  the  first,  the  IuIm'  siionld  not  be  removeil  until  one  or  two  wt^ks  have 
passed,  otherwise  we  are  liable  to  have  a  formation  of  pockets  of  pus  in  the 
pelvis. 

Another  more  gradual  method  of  removing  the  tnl)e  may  lie  employed 
when  the  discharge  is  rapidly  diraiuisliing  and  does  not  amount  to  more 
than  a  few  teaspoonfuls  in  twenty-four  hours.  At  wich  dressing  the  tul>e 
may  be  rotatcil  and  raisecl  fnmi  one  tji  two  centimetrf^.  Before  its  final  re- 
moval the  tube  should  Ik?  eleanse<l  as  thoroughly  as  jKissible  and  rotated  to 
make  sure  that  the  inti'Stines  are  free.  The  thumb  is  then  placed  over  the 
end,  and  the  tnl»e,  l^eing  gnisjwxl  betwe<*n  the  first  and  middle  fiugei*s,  is 
slowly  and  gently  remove*!.  As  simn  as  it  is  out,  the  wound  is  drie<l  and 
the  provisional  sutures  dniwn  up,  tlius  closing  the  track  of  tlie  tube  in  the 
alnlominal  wall.  The  pr(>visioiud  sutures  rH>nsist  of  one  or  two  pass<^ 
tli rough  both  sides  of  the  uUlominal  incision  round  the  tube,  and  left  loose 
until  they  are  refjuired  for  this  purpose, 

DraiTUif/e  by  mranH  of  the  r/mfzc  barj  also  gives  very  good  results.  A 
gauze  pack  made  up  of  several  strips  of  sterilized  gauze  is  insetted  into  a 
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long,  narrow  gauze  bag  and  used  as  the  tube :  this  causes  a  rapid  removal 
of  the  fluid  by  capillary  attraction. 

Two  useful  cauons  in  gynnecology  art';  (1)  drain  rarely,  and  only  whea 
absolutely  necessary,  and  (2)  when  eniploying  drainage  let  it  be  thorough. 

The  rubber  dam  is  also  a  useAil  adjunct  to  our  stock  of  dressing 
materials.  Where  a  glass  tube  is  employed  for  the  purpose  of  drainage 
after  an  abdominal  section,  it  is  convenient  to  have  a  strip  of  sterilirrd 
rubber  dam  twenty-four  ci-ntimetres  (ten  inclies)  wide  (of  the  sanie  kind  as 
that  usod  by  dentists,  or  a  little  thicker)  and  long  enough  to  extc^nd  from  the 
syiTiphysis  pubis  to  tlie  umbilicus.  A  slit  is  made  down  the  middle  of  this, 
tlirough  which  the  top  of  the  drainage-tube  projects.  After  the  gauze  has 
l)ecn  piu'ki^l  intn  the  drainage-tube  and  the  cott^m  placed  immediately  over 
it,  the  ends  of  tlie  rnblx*r  dam  are  <iilde<l  in  over  the  cotton.  Over  diis 
comes  an  additional  layer  of  abs<n*bent  cotton,  and  a  l^ndage  is  applied  to 
cover  the  wliojc.  The  rubber  ilam  tliuB  holds  the  dressing  imnietliatoly  over 
the  tulM?  in  place  and  tends  to  prevent  the  penetration  of  any  fluids  be^'ond 
this  limit.  Sinoe  the  rubber  comes  in  such  close  contact  with  the  wound 
ami  the  alxh^niitial  cavitv,  it  is,  of  course,  very  necessary  that  it  should  be 
thurouglily  stcnlisicd.  To  effect  this  it  may  be  boiled  for  five  minute 
in  a  one-j>er-cent.  soda  solution  and  afterwards  preserved  in  a  glass  jar 
containing  a  1  to  20  a^picous  solution  *tf  carbolic  acid.  When  required  for 
use  it  is  removed  from  the  jar  with  tlie  nt^TSSiu'v  precautions,  and  then 
rinsal  off  in  sterile  warm  water  l)efore  Ixnng  j>laced  in  position. 

Rubber  tubing^  besides  being  usetl  sometimes  for  drainage,  is  convenient 
for  constricting  the  utt-rus  while  a  myoma  is  being  removetl  from  it.  It 
comes  in  several  sizi-s,  aud  costs  alxnit  twenty-five  cents  |>er  metre.  It  can 
be  sterilized  in  soda  solution  and  kept  till  it  is  needed  in  the  same  way  as 
the  i'ublyer  dam,  la  a  st4ij)[HT*xl  glans  Imttle  ctHitaiiiing  a  five-j)er-cent 
aqiKHuis  s4»luUon  of  carlMtlic  a<i<L  In  order  to  make  quite  sure  that  it  is 
perfectly  sterile,  it  will  fierhaps  be  l)est  to  boil  the  piece  about  to  be  used  in 
a  tme-per-ei'iit.  soda  solution  jnst  l>eforc  the  oiK'rati(»n.  Rubter  dam  and 
rubber  tubing  shoukl  not  l>e  kept  in  solutions  of  sublimate,  owing  to  the 
chemical  action  exerte<l  uixin  them  by  this  substance. 

Ruhbcr  [fiovcA^  are  not  employed  so  wiilely  as  they  should  be.  It  is 
probable  that  the  cliam-es  i>f  infection  would  be  very  much  diruiniftbeii  if 
tlie  jissistants  were  n>quireti  to  wmr  them  at  ojM^rations,  since  tboy  can  l>e 
rc*ndorcd  absolutely  sterile,  which  is  not  ne<t^sarily  true  of  the  skin  of  the 
hands.  Tlioir  use  by  the  ojM>nit4»r  himwlf  wouUl  also  fa<nlitate  the  pcr- 
formanee  4if  a  great  deal  of  minor  work  without  any  ineonvenienfM?  resulting 
therefrom.  If  the  gloves  are  worn  after  Iwing  sterilizefl  by  being  boiled  in 
a  one-p^T-cent.  s<>da  solution,  it  will  be  necessary  to  scrub  the  hands  and 
forearms  only  once  or  twie-e,  and,  as  we  have  p)int4Nl  out  above,  their  use 
will  often  prevent  twntamination.     The  gloves  may  be  kept  aft»r  steriliza- 
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tion  in  an  aqueous  solution  of  bichloride  (1  to  1000)  until  required  for  uae. 
The  CAC-ess  of  sublimate  may  then  Ikj  waslie<l  off  iu  sterile  water,  Thej  will 
stand  sterilization  iu  stnla  solution  many  times  without  injury.  They  come 
in  different  sizes,  and  it  is  best  to  wear  a  pair  which  fit  the  hands  very 
loosely,  iu  order  to  facilitate  putting  them  on  and  off.  Those  with  the 
long  WTistletfi  are  the  most  servieeablej  as  they  protect  a  considerable  por- 
tion of  the  forearms.  When  putting  the  gloves  on  or  taking  them  off,  care 
should  be  exercise^!,  on  account  of  their  delicsite  structure,  not  to  handle 
them  roughly.  If  one  ex|M^riene*^a  any  ditficulty  in  getting  them  on,  they 
can  be  tilled  with  the  solution  contained  in  the  vessel  until  the  Hngers  of 
the  glove  become  distended,  after  which  they  can  be  slipped  on  quite  esisily. 
The  hand  is  then  held  up  and  t!ie  solution  is  allowed  to  run  out.  If  they 
stick  at  all  when  one  attempts  to  remove  them,  they  should  be  gently 
turned  inside  out  After  the  operations  are  over  for  the  day,  the  gloves 
may  be  washe<l  off  thoroughly,  hung  up  to  dry,  and  afterwards  put  away, 
to  be  stcriliaed  in  sodu  solution  immediately  before  the  nest  operation. 


IX. 

FLUIDS  FOR  IRRIGATION— PLAIN  STERILE  WATER — ANTISEPTIC  FLUIDS 
FOR  IRRIGATION — ftTEUILR  PUVSIOLOUICAL  8ALT  SOLl'TION — ANTI- 
BEPTIO  H^WDERS — lODOFORMIZKIl  <ML — BICHLORIDE  CELU^IDIN — 
lODOFORMIZED   CELLDIBIN. 

It  is  the  custom  of  many  surgeons  to  irrigate  the  abdominal  cavity  after 
almost  every  (tjieration,  while  others  use  this  method  4mly  iu  th^jse  ca-i^es 
where  fluid  has  escajKil  into  it  during  the  reuioval  of  a  tumor,  or  where  the 
bleeding  from  the  separated  adhesions  has  Jjeen  marked.  The  substances 
M'fiich  have  bei'n  used  for  this  purpose  are  ydain  hot  water,  sterile  salt  solu- 
tion, anil  a  variety  of  so-called  antiseptic  solutions.  The  routine  tn^atment 
of  irrigating  every  case  cannot  now  be  cv^nsidered  a  necessary  practice. 
Where  the  structures  are  non-adherent  and  there  have  been  no  eomp]i<':i- 
tions,  there  would  sieem  to  be  no  indication  for  its  employment,  but  after 
the  removal  of  a  mass  which  contains  bloody  or  purulent  Huid,  or  whore  a 
great  deal  of  oozing  has  occurred  as  a  consequence  of  the  separation  of 
dense  adhesions,  irrigation  may  sometimes  be  useftil.  If  the  fluid  that  has 
e8cajM*d  Ix;  of  a  septic  nature,  the  advantage  of  irrigating  the  plvii.*  cavity 
under  these  circumstancea  will  be  doubtful,  and  it  is  not  unreasonable  to 
suppose  that  when  such  material  has  csctiped  into  the  aWnmiiial  cavity, 
attempts  to  remove  it  by  irrigation  are  quite  as  likely  to  spread  it  farther 
al)out  between  the  coils  of  the  iutt^tines  and  into  parts  of  the  alxlomiual 
cavity  whence  it  would  U?  impossible  to  remove  it  by  any  snhset|ut'nt 
s{)imging.  It'  solutions  containing  germicidal  drugs  are  used  for  irrigatirig 
the  alxlominal  cavity,  there  is  not  only  the  uuwi'tainty  that  the  drug  may 
xn*i  prove  of  sufficient  slivngth  to  destroy  tbe  septic  material  wfiicli  remains, 
but  there  is  also  the  danger  of  causing  local  lesions,  as  well  as  of  subsequent 
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results  from  the  absorption  of  toxic  chemical  substances.     Fortunately,  in 

the  majority  of  caso:^  the  fluid  wliirh  Is  contained  in  old  abscess-cavities  in 
the  pelvis  dcies  not  contain  living  i^rganisms.  This  fact  has  been  proveil 
by  cultural  experiments,  and  explains  why  in  these  cases  infectioa  has  not 
otH-nrnxl,  tlioii^li  pus  has  escajM-d  at  the  time  of  the  operation.  When  it 
hapjM'us  that,  thiring  tlie  removal  of  an  ovary  f(»r  malignant  disease,  it 
ruptures  atnl  the  contents  of  tlie  tumor  escape  into  the  pelvic  cavity,  it  is 
above  all  tliin*i;s  necessary  to  remove  the  esca|Kil  pnrtiek's  of  tumor  material^ 
BO  that  the  formation  of  metastast-s  ujx>n  the  jHTitoneal  surface  may  be  pre- 
vented. For  the  reasons  given  above,  all  material  which  has  escaped  should 
as  far  as  possible  be  removetl  by  sjjfjngiug;  but  when  this  is  impossible  we 
have  to  fall  hack  upon  irrigation  with  some  iilaml  and  non -irritating  fluid. 

In  seltH'tiug  a  fluid  Ibr  alKhiTuinal  irrigation  Ave  natumlly  look  for  one 
tliat  promises  the  best  possible  results  with  the  minimum  possible  amount 
of  harm,  and  up  to  the  pr(.*s<^nt  ^ime  none  has  proved  more  satisfaetorv  tliaa 
tlie  warm  sterile  n<jrmal  salt  solution.  Of  its  advantivjes  and  of  the  wav 
of  preparing  it  wo  sball  sjK»ak  in  a  few  moments.  The  fluid  which  has 
jKrhaps  Ik^^'ii  most  generally  used  is  plain  water.  It  can  easily  be  rendered 
sterile  by  boiling  it  in  a  cleiin  vessel  just  before  the  operation.  It  is  well 
to  have  two  vesst'ls,  one  of  sterilized  water  which  has  l>een  allowed  to  cool, 
and  the  other  otntaining  water  still  hot.  When  required  for  irrigation,  the 
water  from  tbc  two  vesst'la  Is  mixeil  until  the  pro[>cr  tenifx'rature  is  obtained 
(43°-48°  C.  {110^-118*^  F.)  ).  The  water  shoidd  be  in  a  |>erfectly  clean 
pitcher  or  graduate,  and  from  this  it  is  poured  into  tlie  abdominal  cavity.  ■ 

With  |)hiia  sterile  warm  water  we  are  able  not  oidy  to  cleanse  the 
abdoniinal  cavity  but  also  to  stimulate  the  circulation  and  tiuis  in  u  measure 
overcome  the  tendency  to  shock.  The  principal  objection  to  the  use  of 
plain- water  for  irrigati^m  is  that  it  has  a  definite  deleterious  eifeet  upon  the 
tissues.  It  is  a  fact  well  known  to  microscojiists  tliat  when  fresh  animal 
tissues  are  examined  in  plain  water  the  cells  are  seriously  altered,  and,  as 
has  been  shenvn  by  repentiHl  exin'rinients,  the  red  and  white  blood-corj.)uscle8 
are  injurcnl  or  completely  bmken  up  by  its  a<tion. 

Tl»e  use  of  sijjutlons  of  sublimate  and  eari>r>Iie  ai'id  for  irrigation  of  the 
peritonoal  cavity  must  now  be  unhesitatingly  coiKlemnetl,  both  on  account 
of  the  1(m:^1  necrotic  effects  which  are  prcKlufVi'd  and  J:>ecause  of  the  danger 
of  general  intoxicratlon.  The  ex|x*riments  whu'li  have  been  made  with 
dilute  solutions  of  sublimate  upon  the  abdominal  cavity  of  dogs  arc  too 
well  known  to  nee<l  des<Tlpti<»u  hen';  yet  there  are  aUIominal  surgeons 
who  will  persist  in  jxjuring  tliis  poison  int4»  the  alKloniiiial  i*avity,  notwith- 
standing the  fact  that  autopsies  have  proved  that  tlie  |mtients  sometimes 
died  aftcrwaiTls  witii  intcKtinul  u]ccnui<>n  and  |>oritouitis,  or  with  lesions  of 
the  heart  ami  kidneys,  of  M*hich  there  wjis  no  evidence  iK'fore  the  operation. 

Of  the  milder  antiseptic  s*')lutiona,  such  as  one-half-  to  two-pernrent. 
solutions  of  boric  acid^  Thiers<:'h*s  scHutiou  of  salicylic  acid,  and  the  like,  it 
may  be  sjikl  that  they  possess  no  advantages  over  the  simple  solution  ofa 
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with  the  normal  serum  ol"  the  blood,  whent.'e  the  term  **  m>rmal"  or  "  phyai- 
ologi(tal"  salt  solution.  It  is  prepared  by  dissolving  six  grammes  (ninety 
grains)  of  sodium  eliloridc  in  eaeh  litre  (thirty-three  and  a  half  ounces) 
of  distillwl  water.  This  solution  is  filtered  into  a  vlvnn  flask  which  may 
hold  about  three  litres.  The  flurfk  is  plugged  with  non-absorbent  cotton, 
the  top  of  the  plug  being  securely  wmppetl  in  a  gauze  bandage  in  order  to 
prevent  the  depwitidu  i^f  diKst  on  the  rim  of  the  fla^k.  After  being  heated 
over  a  Bunst'u  tiame  until  tiie  fluid  boils,  it  is  inunediately  transferred  to 
an  Arnold  steam  sterilizer,  already  heated  to  100°  C,,  and  allowed  to  re- 
main there  for  half  an  hour.  The  pr<jce&s  is  repeatc^d  on  the  two  follow- 
ing days.  The  fluid  is  to  be  used  at  a  temperature  of  43°  U  (110*=^  R)  or 
as  high  as  48^  C.  (118°  F.).  It  can  Ik;  made  up  iu  quantities  of  one  dozen 
flasks  or  more,  and  kept  all  ready  for  use. 
When  requirwl,  two  flasks  are  taken,  one 
containing  cold  and  the  other  hot  solu- 
tion, and  their  contents  are  mixed  in  a 
sterile  gla^^s  graduate  Uy  whidi  a  ther- 
mometer is  attac^lifnl,  and  whieli  luikls 
from  five  hundred  to  one  thousand  cubic 
centimetres.  (Fig,  ^0.)  This  jar  must, 
of  course,  have  been  rendered  perfeetly 
sterile  in  the  same  way  as  the  glass  trays 
for  the  instruments.  The  gauze  and  plug 
having  lx*en  rt^mnved  with  due  precautions, 
the  cold  salt  solution  is  first  jx>ured  into 
the  thermometer  jar  and  then  enough  of 
the  hot  solution  Is  add<'d  to  raise  it  to  the 
proper  temperature.  The  tliermometer 
affords  the  best  means  of  testing  the  tem- 
perature of  the  water,  and  t!ie  hand  <if  the  assistant  or  nurse  should  not  be 
relicxl  upon.  Such  loose  detenninations  are  inaecunite^  and,  what  is  more 
important  still,  the  hands  may  t*ontaminate  the  fluid.  This  is  a  detail  of 
inijjortancej  and  the  can^fiil  observance  of  it  should  be  insisted  upon. 

The  solution  is  poured  into  the  abdomiual  cavity  directly  from  the  glass 
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graduate,  or  it  can  be  siphoned  through  a  glass  or  hard-rubber  nozzle  attached 
to  a  piece  of  rubber  tubing,  or,  if  preferred,  a  new  Davidsctn  S3'ringe,  pre- 
viously sterilized  in  Iwiling  stxla  sohitien,  with  a  gliu'^s  noKzle  attached, 
may  be  employed.     The  Davidson  syringe  suitable  ibr  this  purpose  can  be 
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boiij^ht  without  the  usual  attiK-hmcnts  for  the  irrigating  end,  and  so  he  less 
exjx^usive.      The  glass  nozzle  van  be  readily  attached  to  the  end  of  the 
tuhe,  and  the  lumen  tieing  so  much  larger  than  that  of  the  ordinary  nozzles 
which  come  with  these  syringes  will  permit  a  mtu-h  larger  flow  through  it;  ^H 
Ix'sidcs  this,  the  nozzle  being  of  gliiss  eau  be  much  more  easily  sterilized.  ^^ 
(Fig.  21.) 

In  performing  plastic  o]3erationfi,  not  only  is  irrigation  very  neciessary, 
but  its  use  dispens(»s  with  the  necessity  of  sponging.  A  constant  stream 
can  be  employe*!  and  be  so  regulated  as  to  keep  the  field  of  ojH*ration  free 
from  the  blood  that  would  otherwise  obscure  it  and  liam|>er  the  operator. 
The  fluids  uso<l  for  this  piirpo?ie  are  eithiT  warm  sterile  water  or,  better  still, 
sterilized  uornud  salt  solution.  The  solution  is  placed  in  a  sterile  glass  jar 
(Fig.  22)  fitted  witlj  a  piece  of  rublx^r  tubing  which  is  provided  with  a  hard- 
rubber  syringe  stopcock  by  whii-h  the  curn^nt  is  eontntUed.  If  a  glass  stop- 
cock can  Ix*  usimJ  tt  will  be  still  more  satisfac- 
tory, as  it  is  rather  easier  to  clean  and  sterilize. 
Instead  of  a  glass  jar,  a  rubber  bag  large  enough 
to  contain  two  litn's  nuiy  l>e  useil.  Such  rub- 
ber i>ags  are  s<)ld  under  the  name  of  fountain 
syringt»s,  and  are  to  be  rendered  sterile  in  the 
manut'r  d»!scril)ed  for  other  rulilxT  nuitcrials. 

Tlie  poirdcrti  most  iW'ijucntly  employed  in 
gj'noM'ological  surgery  consist  of  iodoform  and 
boric  acid,  either  alone  or  In  combination.  The 
itHlofonn,  when  useil  ahmc,  should  be  well 
ruhlxtl  up,  as  it  is  very  apt  to  become  lumpy, 
and  it  should  be  lightly  dnstcH.!  over  tlie  sur- 
face of  the  wound.  Iodoform,  jierhaps,  is  the 
best  gerniii'idul  powder  that  we  have.  The  boric 
acid  is  frequently  emplo}'ed  in  the  same  manner 
as  the  itKlofomi.  The  chief  objwtion  to  using 
posvdei"s  at  all  is^  that,  while  the  substamx*  may 
perhaps  preserve  their  germicidal  power  when 
in  solution,  it  ih  difficult  to  have  them  perfectly 
stcrik-  when  in  the  form  of  the  dry  powder. 
Iodoform  and  boric  acid  in  combination  in  the 
proportion  of  one  part  of  powderctl  iodoform  iu  seven  parts  of  powdered 
boric  acid  is  a  valuable  mixtun-  and  one  ollen  eniphiyed,  since  it  possesses 
the  advantage  of  being  non-irritating.  After  an  oj>eration  it  is  well  to  dust 
this  powder  just  along  the  line  of  the  incision  or  on  the  gauze  which  pro- 
tect.*! it.  After  an  aMominal  seition,  when  we  Avish  to  close  the  wound 
inmiediately,  we  protwt  it  first  witli  the  occlusive  dressing  shortly  to  be 
described,  and  then  incorporate  the  iodoform  and  lx>ric  powder  witlj  the 
ix^llotdin  after  it  lias  been  i>i)nrcd  over  the  gauze.  In  plastic  cases  we  dust 
the  powder  well  over  the  field  oC  operation^  and  also  use  a  small  quantity 


OTN-fiOOLOOICAL  TECHNIQUE. 


137 


Fro  23. 


of  it  each  time  nfter  oatheterizing  the  patient,  the  powder  being  dusted  over 
the  field  of  operation  and  the  external  genitalia. 

Some  patienti)  are  extremely  susceptible  to  tlie  toxic  effects  of  iodoform, 
even  when  very  small  quantities  are  ejnployed.  Under  these  circumstances 
we  can  use  either  the  boric  powder  alone  or  a  powder  com|>osed  of  one  part 
of  subiodide  of  bismuth  to  seven  part^^  of  boric  acid.  The  powders  should  be 
kept  in  sterilized  gla.ss  vesselsj  and  when  they  are  to  be  applied  to  a  wound 
are  shaken  frnni  a  spa-ial  flask  that  has  first  been  sterilized.  Such  a  junvder- 
box  can  be  cheaply  and  easily  made  by  covering  the  mouth  of  a  Ixittie,  made 
of  glass  or  metal,  with  a  piece  of  wire  screen. 
The  meshes  should  not  be  t<w  warse,  or  the 
powder  will  escape  too  freely.     (Fig.  23.) 

On  account  of  tlie  danger  of  poisoning 
by  iodoform,  sakil  has  been  recommended  as 
a  substitute  lor  it. 

Iodoform i zed  oil,  which  Is  a  combination 
of  oil  and  iodoform  powder,  often  emj^loyed 
locally,  can  Ixi  mix(Hl  mvording  to  the  Ibl- 
lowing  recipe.  The  oil  (olive  oil  or  oil 
of  sweet  almonds)  is  sterilizod  in  a  flask, 
plugged  with  c<itt4)n,  for  an  hour  on  three 
successive  days,  and  iodoform  j>owder  in  the 
proportion  of  one  part  to  four  parts  of  oil 
is  added  just  l>efore  the  preparation  is  to  lie 
used.  In  making  this  eombination  it  will 
be  necessary  to  use  a  sterilizwl  gloss  rod  and 
dish,  ami  in  oixlor  to  insure  asepsis  liohni  Ikis 
suggested  that  the  iodoform  jnnvder  should 
be  first  carefully  washiil  in  an  nqueous  solu- 
tion of  sublimate  and  afterwards  dried, 

Oct'Iumve  dressings  are  frctjuently  use<l  to 
protei^t  wounds.  The  solution  which  is  [kt- 
haps  most  often  used  for  tliis  purpose  in  alxlominal  cases  is  that  known  as 
birhhridje  celloidiiu  Tlie  advantJigc  of  suirh  a  dressing,  as  lias  alrrady  Iwrii 
stated,  lies  in  the  fact  that  it  not  only  protects  the  wound  from  infec*tion  fri>m 
without,  but  will  remain  in  place  for  a  cfmsiderable  length  of  time,  and  in  a 
measure  acts  as  a  splint,  allowing  of  a  certain  amount  i*f  movement  on  the 
part  of  the  patient  without  any  disturbance  of  the  wound. 

Bichloride  cclloidin  (1  to  16,000)  nouy  be  made  according  to  the  following 
formula : 

B    Ether  (SquibbV), 

AbftMliite  ftlcohol,  kh,  200  cubic  centimetres  (6}  ounces); 

Of  a  MutJon  made  or  1  t^mmme  (15  gniiria)  of  bichlorido  cmtaiU  dissolved  in  40  cubic 
centirnetpps  (11  dnichms)  of  absolulL;  ulnobol,  1  cubic  oentinietre  (16  ininiriis). 

Mix,  and  Hdd  of  Anthony's  "Snowy  Cotton"  enough  to  give  the  solution  the  oonsist- 
ence  of  simple  syrup. 


At^tlc  powder-fluBk.    {Robb.) 
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To  the  skin  of  some  patients  the  bichloride  in  this  strength  > 
an  irritant,  and  iu  such  cases  it  is  better  to  use  a  similar  preparation  of  tl 
strength  of  1  to  32,000. 

The  occlusive  dressing  is  simple  and  gives  satisfactory  results.  The 
methtxl  of  pr^.Hxxlure  is  somewhat  as  follows.  After  the  wound  has  been 
dosed  and  the  skin  in  the  line  of  the  incision  and  the  sutures  have  been 
dried,  they  are  covered  with  a  piece  of  sterile  cheese-cloth.  This  is  fixed  in 
its  plac^  bv  being  saturated  with  the  celloidin  mixture,  which  can  be  evenly 
distributed  over  the  surface  of  the  gauze  witli  a  sterilized  glass  spatula. 
Over  it  is  dusted  some  of  the  mixture  of  iodoform  and  boric  acid  powder 
(1  to  7).  A  second  piece  of  gauze,  considerably  larger  than  the  first,  is  nej^H 
applietl,  over  which  more  tvlloidin  is  pouixnl  and  more  of  the  powder  o^^ 
itxlufbrm  and  boric  acid  is  duatwl  on.  The  dressing  soon  l>ecomes  dry  ami 
fixed,  and  over  all  comes  a  mass  uf  sterilized  absrirbent  cotton,  which  is 
held  in  place  by  a  binder.  A  wound  which  has  l)een  covered  with  this 
dressing  may  Ik*  left  for  a  week  or  mnre,  if  everything  goes  well.  When 
the  dressing  is  to  be  removed,  it  should  be  well  softened  either  with  warm 
sterile  water  or  with  a  1  to  40  aqueous  s^ilution  of  iiirbolic  acid  applied  on 
lint  or  cotton.  This  should  Iw  allowtM]  to  remain  over  tlie  dressing  for  an 
hour  or  so  before  any  attempt  at  removal  is  made,  but,  if  necessary,  the 
dressing  may  be  loosened  in  a  few  minutes  by  pouring  ether  over  it, 

lodoformized  cvlhldin  may  l)e  used  in  the  same  manner  as  the  bichlorii 
celloidiu.     It  is  made  as  follows: 

B   Absolute  alcohol,  200  cubic  eentiraetres  (6}  ounces)  ; 
Iodoform  powder,  50  graiDines  {I2J  dracbrnB)  j 
Mix,  and  add  cthor,  200  cubic  centimetros  (6J  oanow). 
Mix,  and  iidd  of  Anthony's  "Snowy  Cotton"  enough  to  give  the  solution  the  < 
once  of  simple  ^yrup. 

When  making  any  of  these  celloidin  mixtures,  absolutely  dr}'  grad 
and  bottles  must  l)e  used.  These  may  l>e  obtained  by  rinsing  them  out  first 
with  absolute  ak^jhol,  then  with  pui*e  ether,  the  latter  being  then  allowed 
to  evaiK)rate.  In  thu  pre(nanition  there  must.  l>e  as  little  exposure  to  the  air 
as  possible.  The  "snowy  cf)ttou"  is  to  be  adde<l  in  small  pieces,  and  the 
bi>ttle  well  shaken  after  eaeh  addition.  Wide-mouthed  flasks  are  the  taoA 
convenient  for  the  purpose. 


X. 


IZJS^M 


CERTAIN     PROCEDURES     SOMETIMES     NECESSARY      BEFORE     ANI>     AFTES' 
OPERATIONS,     WHICH     MUST     BE     ODNDUCTED     ASEPTICALLY HYPO- 
DERMIC    INJECTIONS  —  EXPLORATORY      PUNCTTTRES  —  CATHETER 
TION — BLADDER-WASHING — URETERAL   CATHETERIZATION. 

Of  the  ordinary  preeautions  to  be  taken  in  choosing  a  site  for  a  hypo- 
dermic injection,  and  of  the  anatomical  structures  to  bo  avoided,  it  is  not 
necessary  to  speak  here.  These  points  have  been  fully  treated  of  in  other 
works,  and,  as  a  rule,  the  suggestions  made  therein  are  carefully  noted 
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acted  upon.  Unfortunately,  hitlierto  sufficient  attention  has  not  been  paid  to 
the  need  of  aseptic  mothocls  in  making  the  ordinary  hypodermic  puncture, 
and  it  is  a  very  ooniniou  o<AUirrence  for  even  a  gmi*l  }>hy8iciaii  to  take  a 
hypodermic  syringe  from  its  case,  dissolve  a  tablet  in  water,  immediately 
fill  the  syringe,  and  at  once  plunge  the  needle  int<i  the  subcutaneous 
tissues.  It  is  more  tlian  probable  that  the  risk  of  puncttiriiig  a  vein,  of 
injecting  the  |>erio8teum,  and  the  like,  ia  no  greater  than  is  the  danger  of 
setting  up  an  infectious  process,  so  tliat  one  of  the  most  important  points 
to  l}e  attended  to  is  that  the  puncture  be  made  asi^ptically.  That  the 
danger  of  sepsis  is  by  no  means  merely  hyiwtlietical  is  evidenceil  by  die  krge 
number  of  cases  of  hyp*iderraic  puncture  which  have  been  followed  by 
abscess  formation  or  localized  phlegmons,  and  wo  have  only  to  refer  to  the 
rwcnt  monograph  of  Fraenkel,  of  Hamburg,  on  gas  phlegmonSj  in  which 
he  re|X)rt8  two  cases  of  fatal  spreading  gangrene  following  hypodermic 
puncture,  to  illustrate  further  tlie  danger  which  lurks  beneath  this  ordi- 
narily simple  opi'ratiou.  The  importance  of  sterilizing  the  hypodermic 
syringe  afler  using  it  upon  one  patient  before  employing  it  again  is  shown 
hy  the  c«ses  on  record  in  which  erysipelas,  anthrax,  and  tubereulosis  have 
actually  been  transmittetl  through  the  medium  of  the  hypodermic  syringe. 
The  sources  of  infe^'tlon  to  be  particularly  rememln'red  in  giving  hypo- 
ilcrmic  injections  arc  the  following:  (1)  tlie  syringe  and  its  nee<llt*s,  (2) 
the  fluids  to  be  injected,  (3)  the  skin  of  the  patient,  (4)  the  bands  oi  the 
operator.  Although  the  dangers  of  an  infection  fn)m  the  two  last-named 
sources  are  not  very  great,  yet  the  careful  surgeon  will  disinfect  both  his 
own  hands  and  the  skin  of  his  [mtieut  Ix'forc  iutrodiu-ing  ihe  hyp<:>dermic 
needle.  Fortunately,  solutious  of  drugs,  such  as  ([ulnine,  antlpyriu,  and 
apomorphine,  sometimes  used  for  hyjxKlerraic  injections,  possess  a  certain 
amount  of  antiseptic  power  which  tends  to  prevent  the  development  and 
multiplication  of  pyogenic  bacteria  in  them.  On  the  other  hand,  solutioas 
of  the  drugs  in  most  common  use,  such  as  atropine,  morphine,  cocaine,  and 
ergotine,  favor  the  development  of  bacteria,  and  when  kept  too  long,  or  if 
made  without  proper  jvrecautions,  are  frecpiently  found  to  be  swarming  with 
micro-organisms^  witli  the  result  tliat  not  only  are  their  metlical  properties 
sometimes  impaired,  but  thouwmils  of  micro-organisms  may  be  placed  in 
the  subcutaneous  tissues ;  and  even  though  the  greater  number  of  them  may 
Ik^  liarmless,  at  other  times  tliere  may  be  pyogenic  biicteria  present  which 
will  give  rise  to  tlie  formation  of  local  abs^'csses  which  are  likely  to  prove 
very  troublesome  and  even  dangerous  to  life. 

Fluids  used  for  hypoilermi*-  injcctitms  should  l)e  sterile.  When  hypo- 
dermic injections  of  a  drug  are  given  only  rarely,  it  ia  best  to  make  u]>  a 
fresh  solution  eacji  time.  In  private  pra<;tice,  where  the  tablets  are  so  much 
used,  a  very  simple  ex|>cdicnt  enables  us  to  make  a  practitrally  sterile  solu- 
tion at  a  few  minutes'  notice.  A  dessert8|K)onful  of  watt^r  is  held  over  a 
lump  until  the  water  boils.  A  tablet  is  then  allowed  to  roll  fn»m  its  phial 
into  the  spijon.     This   immediati^ly  dissolves,  and  we   have  a  practically 
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Sterile  solution.  Of  course,  wlivrc  tiio  drug  is  one  which  is  iojured  by  a 
temperature  of  100°  C.  (212*'  F.),  the  l)e«t  we  tan  do  is  to  have  the  water 
boiltil  ami  aUcnved  to  cool  somewhat  before  the  tablet  is  placed  in  it 

Even  in  hosjjitals,  where  stock  hypxlermic  solutions  must  be  kept  in 
the  operating-room,  it  is  bc'St  not  to  make  too  large  a  quantity  at  once.  In 
the  ease  of  the  majority  of  s<-»lntions  which  have  been  prepared  aseptically 
the  addition  of  from  two  to  three  dro|>s  of  pure  carbolic  acid  to  thirty  cubic 
oentliiH'tres  (one  ounw)  of  the  !?(jlution  will  prevent  the  development  of  bac- 
teria and  at  the  same  time  will  not  l>o  sufficient  to  do  any  injury.  Cocaine 
may  be  dissolved  in  various  menstrua,  but  keeps  best  in  a  1  to  10,000  solu- 
tion of  corrosive  sublimate. 

The  sterilization  of  hypodermic  syringes  has  been  and  is  still  a  difficult 
problem  :  the  complexity  of  the  instrument,  and  esi>ecially  the  inaccessi- 
bility of  the  piston,  render  it  by  no  means  easy  to  free  from  germs.  The 
ingenious  syringe  of  Koeli  has  no  piston  and  is  easily  sterilized,  but  it  is 
too  inconvenient  for  practical  use,  and  tlie  many  improvements  suggested 
have  as  yet  failed  to  give  us  a  satisfactory  instrument.  The  syringes  made 
entiiTly  of  glass  with  aslHStos  pistons,  if  they  are  well  mnde,  arc  ver>'  satis- 
fiK'tory  for  a  time,  but  the  asl)est4is  piston  sot*n  gets  out  of  onler.  In  the 
cose  of  tlie  ordinary  glass  syringe  the  piston  should  be  withdrawn  from  the 
Iwrrel  ami  both  [ilawxl  in  a  1  to  20  S(»lntion  of  carbolic  acid,  whii-li  will 
render  them  sterile.  Hot  water  should  afterwards  be  drawn  through  the 
syringe  just  before  it  is  used.  Metal  syringes,  as  well  as  the  needles,  can 
be  boiltM:!  in  a  one-per-cent.  S4Hla  solution.  Hypmlerraic  needles  made  of 
platiniHu  «in  U*  rendered  perfectly  sterile  by  heating  them  in  the  flame 
of  a  liunsen  burner  or  of  an  alcohol  lanip^  but  exposure  of  the  ordinarj^ 
iieeilles  to  the  flame  soon  ruins  them. 

Exploratorif  puncture  aiiff  paracrntcsia  arc  not  so  frequently  resorted 
to  as  in  former  dny.s,  chiefly  btx-ause  major  oponitions  with  our  present 
methods  are  not  acccunj>anied  with  much  greater  risks.  It  is  still  occasion- 
ally nc<'v^.*«arv,  however,  to  draw  ofl*  the  fluid  fruin  the  alKlonicn  in  cases 
of  plcnrihv,  ascites,  or  in  other  conditions,  either  fur  puqjoses  uf  diagnosis  or 
for  the  relief  of  tlie  {*atienl.  The  needle,  trocar,  or  rubber  tubes  used  should 
be  sterili/r*l  in  a  one-per-ceiit.  soila  solution,  iuid  the  skin  of  the  patient  as 
well  as  the  hands  of  the  operator  prepared  according  to  the  principles 
already  laid  down. 

QjUhiierhatioji  of  the  female  bladder  is  so  simple  a  procedure  that  it 
eeeras  almost  snp<Tfluous  to  do  more  than  mention  it  in  a  text-book  on 
gyn^ecologirtd  tixihnique.  But,  altliongh  simple  enough,  there  is  probably 
no  operation  which  is  so  oflen  done  improperly,  and  the  nurse  or  physician 
has  been  responsible  over  and  over  again,  through  oversight  or  earelessn*^s, 
for  the  setting  up  of  a  serious  infection  of  the  bladder^  or  even  of  filial 
suppuration  in  the  kidneys  or  their  pelves.  The  normal  urine  is  probably 
always  sterile,  bacteria  Ix'ing  dist'harged  through  the  kidney  only  when  there 
are  lesions  in  the  renal  parenchyma.     In  the  majority  of  cases  of  infeo- 
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tion  of  the  urinary  [Missages  the  pathogenic  bacteria  have  g:iined  entran*« 
from  Ix'low.  It  is  interesting  to  nc^te,  too,  that  one  of  the  insist  frc<|«eni 
organisms  found  in  connection  witli  cystitis,  pyelitis,  and  pyelunephritis  is 
the  bacilhis  coh'  communis.  The  staphyloeoccus,  streptococcus,  and  proteus 
vulgaris  are  also  sometimes  present  in  cases  tif  cystitis.  These  facts  should 
teach  lis  the  importance  of  thoroughly  cleansing  the  external  parts  hefore 
we  un(3ertuke  tlic  (atheterizjition  of  the  hladtler.  The  physician  sliouhl  nat 
only  always  take  care  himself,  but  also  instruct  the  nnree  to  make  sure, 
that  no  possible  precaution  for  the  prevention  of  infection  is  neglecttxl. 

For  eathet<?ri/jition  tlie  patient  lies  in  the  dorsal  i>osition,  witli  the  knees 
somewhat  separated.  A  sheet  or  blanket  is  tlirown  over  the  hips  and 
extends  to  the  knees,  leaving  the  vulva  exposp<l.  "  Catheterization  in  the 
dark"  is  no  longer  justifiable.  The  labia  are  held  apart  with  a  gauze  sp<»nge, 
and  the  meatus  urinarius  and  the  parts  around  it  arc  thoroughly  ckmnscd 
with  a  cotton  spongt-  and  warm  boric  acid  solution  Ijofore  the  cath<^tcr  is  in- 
serted. One  great  difliculty  in  the  way  of  an  aseptic  t^theterization  of  the 
male  has  lain  in  the  inijrossihility  of  sterilizing  the  gum-elastic  cathetei's, 
which  are  still  otk-n  used,  witlmtit 

at  the  same  time  injuring  them.  ' 

Fortunately,  in  the  female  this 
difficulty  has  been  obviated  by 
the  introduction  of  the  simple 
glass  catheter  (Fig.  24},  which  is 
easily  rendered  sterile  by  being 
well  scrubbed  with  sna[)  and  water  and  afterwarfls  l>eing  plncwl  in  a  ^\^^ 
per-cent.  solution  of  «^irbolic  acid  for  a  few  minutes.  A  number  of  them 
may  be  cU^nwI  at  the  same  time,  if  desired,  and  kept  in  a  1  to  20  solution 
of  carbolic  acid  (Fig.  25.)  Whenever  one  is  needed,  it  is  removed  from 
the  jar  and  placed  in  a  ba.**in  containing  a  warm 
boric  atrid  solution.  If  by  chanw  a  ghiss  cathett-r 
is  not  available,  rublier  or  silver  catheters  may  be 
cmphmKl  after  having  bci^n  boiI(*<l  in  the  one-per- 
cent, sirtla  siilution.  For  a  lubricant,  sterilized  oil 
or  glycerin  may  be  used.  If  the  glass  catheter  be 
use*!,  no  lubricant  is  ntHtessary.  It  has  be<?n  suggeste<l 
tliat  the  urethra  slioukl  Ix?  washed  out  cai*efully  with 
8*)rae  sterile  fluid  before  catheterization,  inasmuch  as 
tliis  tiikes  away  a  ccrt;iiu  nundM^r  y\{  bacteria.  In 
the  female  it  hius  been  sliowu  tliat  the  chances  of 
contamination  from  the  urethra,  in  the  ab3<^nce  of  a 
definite  urethritis,  are  very  slight. 

At\er  a  catheter  has  once  l>een  usf*d  it  should  l)e 
thoroughly  cleansed  before  it  is  put  away  ;  and  liere  me<'hanical  mciuis  are 
of  great  imp)rtance.  Tlie  outside  sht>nkl  be  scrubbe<l  with  brush  and  s(jap, 
and  hot  water  or  soda  solution  should  be  syringed  through  it  until  the 
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lum^n  ts  thoroughly  olean.  TIic^  catheter  is  then  placed  in  a  jar  containit^ 
a  1  to  20  solution  of  t-arbolic  lu-id  until  agsiiu  re<]uiro(l  for  uso. 

Irrigaiian  of  the  bladder  is  uft<!n  indicated,  und  fur  this  purpose  a  steril- 
ized sohitioD  of  boric  acid  or  normal  salt  sohition  is  geneially  used.  The 
warm  solution  is  filterod  into  a  stmlized  rublxT  bag  or  fountain  svringe, 
the  end  of  the  conduit  tuhc  fr«jm  tliu  Iwig  U-iug  attached  to  the  end  of 
the  sterilized  glass  catheter,  and,  afler  the  urine  has  been  drawn  off,  is 
allowi^l  t*»  run  skiwly  int<»  the  bladder,  the  stream  Ijeing  controlled  by  a 
pinch-c<K'k  placed  on  the  tube.  The  tube  is  disconnected  from  the  end 
of  the  catheter  afler  alK>ut  a  pint  has  rim  in,  or  sooner  if  the  patient  com- 
plains of  pain,  and  the  l)laddfr  allowed  U)  laupty  itself  The  proc^ess  may 
be  repeated  two  i^r  three  times  until  tlic  washings  are  clear.  If  desired, 
a  two-way  catlieter  may  Iwi  einployeil,  esjH'cially  if  the  distention  of  the 
bladder  is  at  all  painful 

Caihderkation  of  the  itrdn^H  will  not  l)e  deseribetl  in  detail  here.  It 
is  neeessar}'  iiert^  simply  to  mention  ihat  the  instnimfut,  the  hands  of  the 
operator,  and  the  external  genitalia  are  disinfected  tlioroughly  according  to 
the  methods  already  described. 

XI. 

THE  GYNjECX)LOGICAL   OPERATIXG-ROOM— OPERATING-TABLE — INSTRU- 
MENT-CASES  AND   OTHER    FURNISHINGS. 

Only  in  a  hospital  can  we  expect  to  have  an  ithral  operating-room;  at 
times  we  must  content  ourselves  with  a  room  fitted  up  at  the  patient's  housBy 
but  this  is  at  tlie  Ix-st  but  a  poor  substitute. 

llie  opvraihig-room  in  a  hospital  should,  while  being  within  a  con- 
venient distance  of  the  wards,  be  so  located  that  the  patients  in  them  will 
not  Ix^  distiirlKd  by  any  of  the  unavoidable  noises  l>elonging  to  it,  nor  be 
aunoy<.*d  by  the  emell  of  the  fumes  of  tlie  untesthetic.  There  should  be 
good-sized  windows  at  the  sides  and  in  the  roof,  so  arranged  that  most  of 
the  light  comes  from  the  north.  It  will  be  of  advantage  tt>  Imve  several 
smaller  rooms  adjoining  the  oj>eratiug-room» — a  dressing-room  for  the 
operator  and  his  assistants,  a  store-room  for  supplies^  a  room  in  which  the 
anfesthetic  is  administered,  aD<i  another  in  which  the  paticnt>^  may  remain, 
if  mnx^ssary,  until  tliey  have  had  time  to  irvover  somewhat  from  its  effects, 
A  water-closet  with  bath-room  attached  should  be  near  at  hand,  and  a  photo- 
graphic dark  room  with  water-supply  is  a  great  convenience,  as  it  is  often 
desirable  to  make  photogmphs  of  niuisual  c*inJitious  upon  the  sjxit  while 
the  opi'nititm  is  in  progivss.  Tlu'sc  smaller  hmjuis  may  be  arranged  on 
either  side  of  the  corridor  at  the  end  of  which  the  o|)erating-room  is  situated, 
the  room  wliere  the  |mticnt  is  anaesthetized  lM?ing  provided  with  a  second 
door  which  ctjuununicates  directly  with  the  oiieratiiig-rooni.  The  corridor 
can,  if  it  be  absolutely  necessary,  be  also  used  as  a  waiting-room.  If  only 
two  rooms  are  available,  tlie  one  most  fiivorably  loeatt^nl  as  regards  the  dis- 
tribution of  the  light  and  the  water-supply  should  be  employed  as  the 


I 


GYNAECOLOGICAL  TECHNIQUE. 


1^ 


opertiting-rooiiij  while  the  second  room  is  used  for  a  supply-roora,  in  which 
the  anaesthetic  can  also  be  given. 

The  operating-room  of  a  general  liospital  should  be  sufficiently  large  to 
satisfy  all  requirements,  more  especially  those  which  will  facilitate  the 
efforts  for  the  raaintenantx*  of  an  aseptio  technique.  One  iueai*i»rinp:  '2&  9" 
by  "25'  8",  or  18'  0"  by  2(j'  G",  will  answer  every  purpose  whcix'  the  number 
of  ojjcnitions  does  not  exceed  three  or  four  daily.  Everything  about  Ihe 
room  should  lie  as  simple  aud  jihiin  as  |WJS6il>le  and  of  sticfi  material  and 
shajM*  as  will  ailniit  oi'  a  thonmirh  me<'haniml  cleansing  and  fjcar  rcjH'atcd 
washings  with  liot  soda  solutitni.  Tlie  rtoor  sliould  Ix*  tiled  or  made  oi'  hard 
wood  which  has  Ijeen  jwiraffiued.  The  wally  and  ceiling  are  Ijest  |>lastered 
with  Kiiiir's  cement,  wliit:li  sliould  he  coateil  with  Avhite.  enamel  jvaint.  The 
corners  ot'  the  room  should  be  rounded,  in  order  to  do  away  with  crevices 
and  nooks  from  which  dust  will  be  liartl  to  remove.  The  walls  and  floor 
can  thus  be  serublHxl  whenever  nwossary  without  injur}'.  There  should  Ije 
arnuigementis  for  a  gotKl  supply  oi'  light  for  oi>erations  by  night  or  on  dark 
days.  The  electric  light  will  be  found  most  eonvenient.  A  movable  incan- 
dese<mt  lamp  with  roflet'tor  is  very  useful  for  thn*wiug  a  light  direfMly  into 
the  abdomen  during  an  alxlominal  section,  Cifptx'ially  wliere  it  is  de^iiretl  to 
find  small  bleeding  points.  A  gas  supply  and  fittings  for  the  Bunsen 
Ijurners  are  nee<^*ssary.  The  room  should  he  heat^nl  by  the  general  heating 
apparatus  of  the  hospital,  but,  where  it  can  be  obtained,  an  ojM-n  firephur 
in  addition  will  l>e  of  value.  The  temperature^  which  should  be  alMuit 
70°  F.  (21°  C),  should  \yQ  cmrefully  regulated,  a  thermometer  being  always 
kept  suspended  in  the  room. 

The  opera(ing-t(tble  may  either  be  of  wood,  or  have  a  gla-ss  top  sup- 
ported by  legs  made  of  metal.  It  can  be  made  of  quartered  oak  finishtd 
in  paraffin,  and  both  the  top  and  the  legs  should  be  perfectly  plain,  in  order 
that  they  can  Ix'  easily  aud  thoroughly  clesiuseil.  A  table  forty-four  inches 
(one  hundred  and  twelve  wntimetres)  long,  twejity-one  inches  (fifty-four 
centimetres)  wide,  and  thirty-one  inches  (eighty  centimetres)  high  will  l)e  of 
a  convenient  size.  It  is  well  to  have  the  two  legs  at  one  end  provided  with 
rubber  casters,  so  that  wliile  standing  firm  with  the  two  ends  level  at  other 
times,  the  table  can  Ix"  easily  wheel^xl  in  any  dirfH'tion  dt^ire*.!.  The  to]>  Is 
made  of  one-inch  oak  with  ronrnhnl  edges.  There  should  \w  no  gnwjves  in 
which  dust  or  foreign  material  may  lalge.  For  an  abdominal  section  a 
chair  should  be  plaeetl  at  the  lower  end  of  the  table  at  such  an  angle  that 
the  top  of  the  back  will  l>e  caught  l>eueath  the  lower  etlge  of  the  table,  so 
tliat  the  jwitient's  feet  n'st  ujvm  tlie  ehair  during  the  o|>eration.  When 
performing  a  plastic  o]>eration,  the  operator  sits  astride  of  this  ehair  (Fig. 
27).  The  table  devised  by  Dr.  Kelly  Is  verj''  complete  and  can  l>e  used  for 
any  kind  of  operation.  It  is  thirty -two  inches  high,  twent^'-one  iiiehes 
wide,  and  forty-four  inches  long.'     The  objection  to  sueJi  a  table  is  that 
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it  18  expensive  ami  requires  a  considerable  amount  of  time  to  keep  it  clean. 
The  surgical  table  devilled  by  Dr.  Halstcd  can  be  employed  for  abdominal 
and  plastic  work,  as  well  as  for  ordinary  surgical  operations.  This  table  ifi 
in  reality  a  shallow  wooden  sink  supported  by  four  legs,  the  sink  being 
twenty-four  centimetres  (ten  incbrs)  wider  and  forty  centimetres  (sixteen 
inches)  shorter  than  tiie  boanl  of  the  stretcher,  shortly  to  be  described,  which 
13  placed  u|x>li  it.  By  shifting  the  lx)ard  the  spaces  at  the  side  which  aen'c 
aff  gutters  can  at  any  moment  he  made  as  wide  as  desired.  The  floor  of  tlie 
sink  drains  to  a  bole  in  the  centre,  beneath  which  is  placed  a  large  galvan- 
ized iron  can  for  the  reception  of  fluids  and  waste  materials.  This  should 
be  emptied  and  disinfected  at  the  end  of  each  operating-day. 

Pro.  27. 


Dr.  Kelly's  operaUng-Uble. 


Tables  for  holding  the  basins  or  fflass  vessels  may  be  made  of  the  same 
kind  of  wcKid  as  the  o[)erating-tahlc,  or  they  may  be  made  of  metal  su]>- 
portfi  witli  glass  tojjs.  They  sliould  be  on  tasters,  which  will  allow  of  their 
position  being  changed  as  of\eu  as  desired.  The  semicircular  table  devised 
by  Dr.  Halsted  is  couv^cnicnt,  as  it  will  hold  the  vessels  containing  the  in- 
struments and  dressings,  while  at  the  same  time  it  hedges  oflT  the  operator 
and  his  assistants  from  the  by-standers.  One  or  two  rt*c*eptacles  (made  of 
iron  or  wire,  which  ean  be  easily  sterilized)  for  soiled  dressings  and  S|x>Dges  ^_ 
should  be  placetl  in  the  ojierating-room.  ■ 

An  instrument-case,  ctjnstructcd  scmiewhat  like  a  book-case,  for  holding 
the  instruments  when  not  in  us*%  is  a  very  ncH.*essary  piece  of  furniture.  It 
slionld  be  simply  constructed,  so  as  to  permit  of  In-ing  easily  and  thoroughly 
cleaned.  Those  made  of  plain  qimrtcrt<l  oak  are  the  mast  satisfiictory.fl 
The  wood  should  nut  be  tliick,  and  the  shelves  sIkkiUI  l>e  perfectly  plain, 
without  trimmings.  The  shelves  are  In-st  made  of  light  wood  covered  on 
the  upper  surface  with  a  thin  \nec(i  of  glass,  or  they  may  consist  entirely 
of  wihmI  or  glass.  They  should  he  so  arrangerl  that  any  one  of  them  can 
be  pull<Hl  out  separately,  and  the  instrnments  lie  thus  exposed  without  the 
necessity  of  touching  them  with  the  Imnds.  (Fig.  28,)  The  instrument- 
case  should  \x^  large  enough  to  hold  nil  the  necessim'  instruments,  and  no 
cupboard  should  be  placed  beneath  it,  as  it  will  render  the  ease  more  diffi-j 
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cult  to  clean  and  also  ind'casc  the  risk  of  contamination.  It  should  have 
casters  attache<I  to  it,  »>  that  its  |Hi.sitioD  can  be  changed  as  ofleu  ad  it  is 
necessary  to  c-leau  the  titxn*  Ix-ueath  it. 

A  good  water-supply  und  conveniences  for  the  dishifeciion  of  Uie  haruh 
are  necessities  in  every  opi'nitiuii:-ronni,  and  an  abiuidiuitv  of  hot  and  cold 
water  must  Ir'  always  at  hand,  Arrani^ed  on  <jue  side  of  the  room  there 
should  l>e  wveral  marble  Ivasins,  in  order  that  tfie  water  may  be  changed 
nipidly  and  as  frefjuently  as  is  neeessary.  One  or  two  large  sinks  will  be 
necessary  lor  eU^msin^  the  instruments  and  vessi^'ls  between  o{)crations,  and 
thf^se  should  i-ontaiii  the  .solutions  in  which  the  glass  dislies  are  immersed 
In^fore  a  second  op<*ration.  It  will  be  better  to  have  the  basins  with  the 
attachments  frwiy  exjiosed,  so  tliat  they  can  he  wisily  kejit  clean.  The 
ghiss  vessels  in  whicli  tht*  hands  are  rinsed  off  during  the  openition  should 
be  placed  on  a  small  table  close  to  the  operator,  and  should  contain  either 
warm  st^-rile  water  or  salt  j^olntion.  If  glass  basins  are  not  obtainable, 
tiioi^e  linwl  with  jwreelain  will  8<.Tve  every  pni'jMjse. 

A  table  for  holding  the  glass  jars,  glass  dishes,  and  glass  basins  w^hen 
not  in  use  should  o<x'upy  one  of  the  cornere  of  the  room.  It  may  bu  nmrle 
of  the  same  kind  of  wood  as  the  iustrumrnt-case,  and  should  be  of  the 
simplest  }>os8ihle  construction. 

The  afcnlherM  can  be  arrang*^!  on  trijxxls  on  a  shelf  at  one  end  of  the 
room  with  the  Bnnsen  liunier  inider  then],  so  that  they  are  ready  ft)r  use  at 
shopi.  notice. 

Sirctelurs  upon  which  [>aticnta  are  moved  from  place  to  place  in  the 
'  '>ital  are  of  muny  kinds.  The  one  which  T  have  found  to  Ix?  most  satis- 
K-iKry  is  two  hundiKl  and  eleven  an<l  (tne-lialC  cejitimetres  (one  hundred 
and  five  inches)  long,  fuvty  and  one-half  centimetres  (sixteen  inches)  wide, 
and  sixty-five  fcnlimctrcs  (twenty-six  inelies)  high.  The  tin^  of  the  wheels 
are  covered  with  rubl>er.  The  boaixl  on  the  top  is  detachable,  with  two  holes 
at  either  end  which  fit  the  hands ;  it  nieasun-s  one  hundinnl  and  eighty-.-^ix 
centimetres  (seventy-two  inches)  in  lengtli  anxl  tiftv-five  cc^ntimetrcs  (twenty- 
one  inchi.-s)  in  width,  and  with  the  patient  on  it  cim  Ix?  easily  Hftini  on  or 
off  the  o])erating-tidile  by  two  persons. 

The  operathuj-room  of  a  privaU^  hospital  can  h^  arranged  in  very  much 
the  same  manner  as  that  belonging  to  a  general  hospital*  but,  of  course, 
everything  will  Ik^  on  a  much  snuiller  s<^ale.  80  lai^e  a  room  will  not  1)0 
nee<led,  a?  it  will  not  l>e  necessary  to  allow  mort*  space  than  that  wln(*h  is 
actually  requinnl  for  the  fittings  of  the  room  and  for  thcise  eng;igcHl  in  the 
work,  Tlie  question  of  spare  i'uv  siurtators  will  not  have  to  be  taken 
into  consideration.  The  rfiom  should  l>e  situat<:Hl  in  one  of  the  upper 
6t/»ries,  as  far  distant  as  jwissible  from  the  cither  rooms  of  the  hons(\  One 
at  the  Ijaek  of  tlie  house  with  a  northern  exposure,  containing  as  many 
windows  as  jx)ssible,  will  l>e  preferable  on  atxx>imt  of  the  light,  and  it  will 
\>c  a  decided  advantage  if  it  have  a  skyliglit,  which  will  not  only  ^\.\e 
us  light  from  above,  but  (.im  also  bt^  openeil  ailer  an  f»}>eniti<Ki  and  thus 
10 
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afford  speody  and  thorough  ventihition.  Two  smalltM'  rooms  are  better  than 
a  single  large  room,  as  a  great  many  things  which  ehould  not  be  in  the 
operating-room  itself  may  be  kept  in  the  second  room,  which  am  c*ommuni- 
cate  with  it  by  a  door-way  which  need  have  no  door.  The  walls  of  tlie 
room  should  be  ]>ainted  with  white  enamel  paint*  as  this  can  be  washed 
without  injury.  The  Hoor  may  be  coverod  with  linoleum,  and  this  should 
extend  up  the  walls  of  the  room  for  one  or  two  feet.  The  floor  can  then 
be  thoroughly  E^tTublx-d  without  Injuring  cither  it  or  the  ceiling  of  tlie  room 
below.  The  fittings  of  the  n^om  should  approximate  as  nearly  as  possible 
to  those  descrilMxi  for  a  large  opentting-room.  The  basins  in  which  the 
hands  are  wasJKHl  and  stcril  izt^d  should  be  umvcniently  situated.  ^H 

In  order  to  have  as  mut-h  spatx^  as  possible  iu  the  oi>ei"ating-room,  the" 
doors  should  be  made  to  open  towartls  the  outside.     The  same  care  is  to  Iw 
exercised  in  the  clwmsing  of  the  room  as  with  the  operating-room  in  a  gen- 
eral hospitiilj  and  omv  a  week,  as  a  matter  of  routine,  it  will  be  advisable 
to  scour  thoroughly  the  walls  and  tlie  entire  furniture. 

It  is  possible  to  arrange  a  small  private  operating-room  at  compara- 
tively little  cost.  Time  was  when  Ixtth  oj>erator  aud  patient  avoided  hos- 
pital oj>erat(ng-rooms,  as  they  seemwi  to  he  hot-lKnls  of  infeirtion.  Now  a 
surgeon  will  never  oj)erate,  if  he  can  avoid  it,  outside  of  his  own  well- 
regulated  operating-room.  However,  even  with  the  utmost  care  infection 
will  sumetinies  occur,  and  too  often  a  series  of  cast^  In  which  suppuration 
follows  the  operation  are  still  met  with.  In  such  instances  the  whole 
paraphernalia  of  the  operating-room,  including  instrumt-uts,  furniture,  liga- 
tures, sutures,  and  dressings,  are  to  be  thoroughly  overliaulcd  and  rc-steril- 
ized.  There  Las  been  some  fault  in  the  technique,  and  as  all  the  good  bovs 
in  the  school  suffer  for  one  bad  one,  so  everything  in  the  opera ting-roon 
must  be  re-sterilized  in  order  that  the  one  source  of  danger  may  not  be 
passed  over. 

xri. 

THE  ORGANIZATION   OF  OPERATIONS — THE   MAINTENANCE  OF   AX 
ASEPTIC  TECHNIQUE   DURING    OPERATIONS. 

Now  that  we  ha\"e  complctwl  the  description  of  the  prejmration  of  the 
different  materials  which  come  iuto  play  iu  our  operative  tet^hnique,  it  may 
be  well  to  describe  briefly  the  method  of  properly  organizing  operations, 
wlicther  major  or  minor,  and  to  show  how,  after  starting  int<.)  surgical  work 
with  an  aseptic  field,  steriliziv:!  instruments,  hands,  and  dressings,  the  aseptic 
conditif^n  is  to  be  maintained. 

In  onler  to  do  the  Ijest  work,  the  sui^oon  should  surround  himself  with 
ft  suflTieient  numl>er  i>f  well-trainetl  assistants  and  nurses,  and  keep  tliem 
with  him  for  some  time,  until  they  liave  become  us€*d  to  his  jwirticular 
metluwls  of  working.  No  matter  how  well-tmined  the  individual  members 
of  the  coq>s  may  1m%  tlie  wlinle  cannot  move  satisfactorily  unless  all  have 
worked  together  long  enough  for  each  to  have  learned  his  own  particular 
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daties  and  tlie  precise  relation  of  his  own  actions  to  those  of  others  about 
bini,  so  that  his  att4?utioa  may  not  be  distracted.  To  borrow  an  expression 
from  the  football  tielU,  it  id  essential  that  the  operator  and  his  assistants 
shall  do  "good  team  work."  It  is  necessary,  therefore,  in  starting  in  to  do 
regular  ojverative  work  in  hospitals,  large  or  small,  tliat  the  Burgeon  shall 
clearly  define  the  exact  duties  of  those  about  him.  It  is  important  that 
this  shall  be  done  at  the  start,  and  then,  as  experience  in  the  course  of  time 
teaches,  as  it  always  does,  that  improvements  in  methods  and  in  the  distri- 
bution of  duties  aiu  bt^  made  with  advautiige,  the  necessary  changes  may 
gradually  be  introduced.  WTien  a  systematic  routine  has  been  onL-e  estab- 
lished, surgical  work  Ix^comes  a  pleasure,  aud  any  opcratiou  can  be  done  with 
but  very  few  hitches  and  with  a  minimum  of  trouble.  A  surgeon  who 
has  accustomed  himself  to  this  orderly  metlnKl  of  pnxvdure  will  naturally 
avoid  ojierations  outside  of  bis  own  operating- room,  but  will  nevertheless, 
in  case  the  necessity  arises,  lie  the  better  prepared  for  (xmdiictiag  oix^rafiolis 
in  private  houses,  or  in  other  places  where  the  dangers  of  breaking  the 
technique  become  great. 

We  shall  proceetl  to  describe,  therefore,  as  a  type,  the  order  of  events  in 
an  ordinary  abdominal  section — undertaken,  let  us  say,  for  the  removal  of 
an  ovarian  cyst^  of  adherent  adnexa,  or  for  a  hysterectomy — in  a  well-coa- 
ductetl  operating-room.  We  shall  suppose  tliat  the  patient  is  a  yoimg  and 
strong  woman,  of  gotnl  constitution,  lu  fair  condition  for  oiKration,  who 
has  been  under  observation  for  some  days,  parts  of  which  have  been  spent 
in  ImxI,  in  order  to  accustom  her  to  the  recumbent  position  which  will  have 
to  be  maintained  for  a  few  days  fallowing  the  operation.  She  has  had  a 
general  bath  besides  two  antiseptic  vaginal  douches  each  day.  A  specimen 
of  urine  taken  by  catheter  has  been  carefiilly  examined  and  has  been  found 
to  show  no  striking  abnormalities.  During  this  prelimhiary  siirveiUanee 
tiie  diet  has  been  liraiteil  to  sofl,  easily-digested  footl,  and  the  bowels  have 
been  kept  freely  openeil.  If  alxlominal  hysterectomy  is  to  be  performed, 
especial  attention  must  be  paid  during  these  days  to  the  cleanliness  of  the 
vagina  aud  cervix,  inasmuch  as  after  removal  of  the  uterus  the  dangers  of 
infection  of  the  peritoneal  wivity  from  below  are  very  great.  The  vagina 
in  such  cases  must  l>e  rejicatetlly  cleansed  with  soap  and  water  and  the 
douelies  Ik?  more  fretjuent  an<l  thorough.  Attempts  to  disinfect  the  wrvical 
canal  and  cavity  of  the  uterus  are  perhaps  in  some  eases  justifiable.' 

The  operation  is  to  be  done  sharply  at  9  A.M.,  an  excellent  operating 
hour  in  a  hospital.     The  day  before  the  operation  the  patient's  abdomen 


'  One  thorauijh  method  of  dning  lliis  is  to  curette  the  internal  Burfkoe  of  the  utoru* 
and  cervix  several  days  before  tbo  api^rulinriT  and  after  curettement  go  gently  over  Iht?  sur- 
face of  the  uterine  mucosa  with  thi?  ariinll  point  of  the  Paquelin  cautery,  packing  the 
uterine  cavity  immediately  afterwHnis  with  a  strip  uf  ton-per-t'ent.  iodoforniized  gauEe. 
The  vagina  is  thoroughly  douched  twice  daily  and  loosely  packed  with  stript  of  iodoform 
^uze.  .Such  radical  measures  are,  however,  only  rarely  to  he  adopted  even  in  cases  where 
the  uterus  is  to  ho  reiiiovcd  at  the  operation. 
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has  boon  prcparod  in  the  way  directed  in  St*ction  IV.,  sjiecial  attention 
having  been  givou  to  the  cloim.sing  of  the  folds  round  the  umbilicus.     On 
the  evening  preceding  tlie  operation  u  pui^itive  has  l>een  adniinistei^ed,  fol-       , 
lowed  by  an  enema  in  the  moniiug.    The  bladder  has  just  been  emptied  by  ^| 
catheter,  and  the  vagina,  rts^tum,  nnd  extornal  genitalia  have  received  a  final  ^1 
thorough  washing.     Nothing  ha.s  bwn   given  by  mouth  since  midnight 
The  patient,  attired  in  a  fresh  night-gown,  flannel  undervest,  stockings,  and 
wju-ra  wrai)per,  is  now  taken  from  the  waul  to  tlie  oj>erating-room  on  a 
stretoher,  where  she  should  arrive  at  least  half  an  hour  before  the  time  j 
set  for  the  operation.     She  is  put  to  bed  in  a  small  room  adjoining  the^f 
ojierating-room,  where  the  aniesthetiL-  will  be  given  by  one  of  the  aseistaut  ~ 
surgeons.  ^J 

In  the  mean  time  the  nurse  ha-s  been  doing  her  work.     She  is  in  oper-^^ 
atiug-roora  garb,  and  her  hands  and  arras  have  been  thoroughly  disinfeeted. 
She  has  ronsuU^Nl  her  instrument-list  and  has  seen  that  ever}"thing  is  pre- 
paretl  and  in  good  ajn4lition.     The  kni\'es  all  have  keen  edges,  and  these 
and  other  things  made  of  metal  or  rubber  are  boiling  in  a  one-|>er-cent  ^| 
soda  solution.     Thf  gauze,  sponges,  and  dressings  have  Ix'en  sterilized  by      i 
Stoam  and  are  in  thr  drying  chamber,  and  an  al>iiiidant  sripply  of  steril-       i 
The  temperature  of  tlie  room  has  been  proiwrljr  ^M 


ized  towels  is  at  hand 
regiihikHK 

TJio  operating-table  is  prepared  in  the  following  way 


A  folded  blanket,  j 
or,  better  still,  a  felt  j>ad,  large  enough  to  cover  it,  in  placed  njion  the  table.  ^| 
Over  this  is  spixiid  a  rubber  sheet,  M'hich  in  turn  is  eoVL'n'<l  with  a  fresh 
wliite  t?he4*t.     The  head  of  tlie  patient  is  t^>  rest  u}H)U  a  small  hair-pillow  or  ^I 
upon  an  air-pillow,  and  the  rublxT  ovariotouiy  pud  is  plawxl  in  jxjsition.      ^M 

Some  sui^;eons  pn-fer  to  employ  the  Horn-Martin  or  the  Trendelen- 
bui^  position  for  their  operations.  The  oiH-rating-table  nstnl  by  Martin  is 
wjuiewhat  shorter  than  usual,  and  as  the  patient  lies  upon  it  the  buttocks 
are  placed  near  the  edge  and  the  legs  are  allowed  to  hang  down.  The 
surget^n  sits  on  a  chair  In'tween  the  patient's  thighs,  and  is  thus  able  to  hold  ' 
thrm  steady  without  Iwing  obliged  to  su|jport  them.  B<'sides  the  tact  tliat] 
the  position  is  somewhat  awkwartl,  there  is  the  objection  that  a  largcrj 
incision  is  nnpurwl  in  onler  to  expose  the  |M4vic  structiin^  than  would 
otherwise;  be  ntvessary.  The  advautagos  ehiimcHl  for  the  table  are  (1)  the 
fa<'ility  given  for  making  the  first  incision  by  the  tension  of  the  abdominal 
wall,  (2)  the  inclination  giveu  to  the  jK^lvis  of  tlie  patient,  hy  which  tlie 
examination  and  manipulation  of  the  organs  are  rt^nder<xl  easier,  and  (3) 
the  saving  of  fatigue  to  the  surgeon,  who  is  able  to  sit  down  during  the 
entire  ojwnition.  ■ 

To  Fran  Horn,  Dr.  Martin's  head  o|ierating-room  nui'se,  belongs  the 
credit  of  suggesting  a  further  iniproveniont  in  the  eonslnirtion  of  tlie 
talJe.  A  section  of  the  middle  portion  of  the  top  is  so  arranged  that  it 
can  be  let  down,  thus  permitting  the  alKlomlnal  dressing  to  l>e  applied 
with  greater  facility. 
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The  Trendelenburg  position,  in  which  the  pelvis  is  elevaUxl,  haa  been 
conslilei'ed  to  be  of  eajKH-ial  vahie  iu  exj^osing  the  pelvic  contents  to  view. 
While  tlie  patient  is  in  this  pusiiiun  the  iuU*stiues  are  not  so  llkelj  to 
olwtnict  the  necessary  raanipiilatiuns,  because  by  tlie  action  of  gravity  they 
are  naturally  ilisplaccd  upward  Unvanls  tlie  thorax.  \Ve  have  found  this 
jiosition  to  l>e  incunvenient  anil  in  the  majority  af  cases  unnecessary.  An- 
other somewhat  serious  objection  to  xin  mioption  lies  in  the  fact  that  it  favors 
the  spreading  about  amon^  the  iutirstines  of  any  i\\uih  that  may  be  present 
in  tht^  pelvis,  thus  inrreasing  the  danger  of  tlie  carriage  of  septic  material 
intu  the  abdominal  cavity. 

Besides  these  preparations,  the  various  basins  which  will  bo  required 
are  'ci»tiveniently  arranged  on  the  side  tables.  The  sterilized  salt  solution 
and  a  plentiful  supply  of  distilled  water  in  large  granite-ware  vessels  are 
being  heated  over  Btinsen  burners.  When  these  matters  have  been  attended 
to,  the  nurse  gives  lier  hands  a  sixiind  disinfwtion,  after  which  she  must 
not  touch  anything  which  might  cuntamJuate  them,  but  must  leave  it  to 
the  assistant  nurse  or  attendant  to  do  an}'thing  which  necessitates  the 
handling  of  unsterilized  articles. 

The  surgeon  and  his  itssistants  have  arrived  in  good  time  ;  in  their  dress- 
ing-room they  have  i-cmoviii  their  oi'dinary  clothes  and  have  put  on  their 
oj)rniting-snita  ;  they  have  then  entered  the  operating-room  long  enough 
U*l'ure  the  oiH'ration  t<.>  give  themsel%^«^s  ample  time  to  complete  the  disin- 
fectiou  of  their  iiands  and  forearms.  None  of  them  must  have  Utu  in 
eoutaet  with  septic  matt*rial  for  the  forty-eight  hours  preceding.  Any 
visitors  who  are  admitteil  ure  to  put  on  over  their  onliuary  clothing  the 
long,  loostly-litting,  freshly-wa&lied  linen  dusters  with  wliich  they  have 
been  supplied.  The  partially  .aiiassthetizetl  patient  is  now  put  upon  the 
tablt*,  tlie  liips  !)eing  placed  over  the 
rubber  pad  which  is  to  conduct  the 
wuste  fluids  over  the  side  of  the 
table  into  a  large  vessel.  (Fig.  29.) 
The  night-gown  and  undervest  are 
rolled  up  aver  the  elbows  to  hold 
the  arms  stilh  The  final  disinfec- 
tion of  the  alxlomen  now  takes 
place.  The  assistant  nurse  hands  to 
one  of  the  surgwins  a  basin  of  warm 
water,  scrubbing-brush,  and  green 
suap,  and  the  parts  are  inice  more 
liioroughly  cleansed.  The  soafisuds 
are  rinse<l  ofl'  with  sterile  water, 
and  the  surfiwv  i_»f  the  abd^tmen  is 
next  spinged  (sterilizeil  gauze  sponges  being  used)  with  ether  or  strong 
alcohol.  After  a  further  washing  with  a  1  to  lOQO  sublimate  solution, 
tlie  excess  of  sublimate  is  washed  off  with  sterilized  water  or  sidt  solutioD. 


Fio.  29. 
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Rubber  ovartotomy  pfid  In  ^Hultlou. 
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The  sides  of  the  abdomen  are  well  covered  with  a  piece  of  sterilized  g3 
over  which  towels  are  laid,  the  upper  part  of  the  abdomeu  aud  the  lower" 
part  of  tlie  thorax  being  also  protected  by  sterilizitl  towels.  The  field  of 
operation  itself  is  to  be  covered  with  a  piece  of  sterilized  gauze  which  has 
had  an  oiK'iiiny;  made  in  it  down  the  middle,  iso  tliat  wlieu  the  edges  are 
pulled  apart  llie  line  of  the  abdomiuul  ineisiou  will  bi*  easily  exposed. 
Finally,  the  adjacent  parts  of  the  patient's  body  and  of  the  operating-table 
are  completely  covered  with  sterilizal  ti.»wels,  and  the  ojKTation  will  be  done 
thi-oiigh  the  ai'ttfi4'ial  oiH-ning  in  the  gauze  over  the  aUIoiiieii.  The  assistant 
at  the  head  of  tlie  table  ci.jmplet4.*s  the  anaesthesia^  and  the  patient  is  ready 
for  the  first  inoision,  ^M 

The  atratigcnu'nt  of  tlie  diftemnt  instrnments  and  other  awess<jries  ifi 
deserving  of  mention.  The  ujKTatiug-table  is  piat-vd  so  that  a  go<jd  light 
shall,  when  the  surgeon  is  in  position,  fall  upon  the  field  of  operation. 
The  surgi;M:)n  stiinds,  of  eours(%  upmi  the  right  of  the  patient,  and  his  fii-st 
assistant  etands  opjwsite  hJni  upon  the  k'ft  side.  The  latter  holdri  haemo- 
static foret^ps  in  his  hand  all  ready  to  check  the  hemorrhage,  and  also  attends 
to  the  S2)uuging.  JB 

In  order  to  do  tlie  most  satisfactor}^  work,  the  surgeon  will  require •" 
a  liberal  number  of  helpers.  He  should  have,  as  a  rule,  three,  four,  or 
even  five,  assistant  surge^ins,  besides  two  nurses.  Directly  opposite  him 
should  stand  tlic  first  assistant,  and  on  either  &ide  of  the  table  there  should 
Ik'  an  assistant.  One  of  tht^e  should  have  entire  charge  of  the  instruments 
and  ligatures,  while  the  other  should  hK)k  after  the  sponges  and  dressing 
which  may  Ik*  re*piirtHl  during  the  o|K'nition.  The  fii^st  assistiuit  sltould 
assist  tlie  openitor  directly,  and  unless  his  hands  are  ot^-upied  in  holding 
apart  the  structures,  or  in  otlier  manipulations,  the  sinrnges  and  instruments 
should  generally  be  passed  to  him. 

The  assistiint  to  whom  the  administration  of  tlie  ansesthetic  is  intrusted ^i 
should  give  his  undividinl  attention  U)  this  duty.  ^| 

A  fifth  assistant  is  of  es[)ecial  value  if  cultures  have  to  be  made  or  any 
microscopical  work  is  nei'cssary  during  the  operation.  The  head  nui^se  in 
the  o]M^rnting-room  waU'hes  for  any  opj>oitunity  to  be  of  service  to  the 
surgeon  and  his  assistantn.  She  must,  as  we  have  said,  touch  nothing 
which  is  not  sterile,  and  indwfl  there  is  no  necessity  for  her  Ui  contaminate 
her  hands,  as  to  the  scN-ond  nurse  are  relegated  all  duties  wliich  involve  the 
handling  of  any  articles  which  have  not  been  rendered  aseptic.  ^t 

About  the  operation  itself  it  is  necessary  to  make  here  only  a  few 
general  remarks;  the  sjjecial  points  will  Ije  considered  separately  when  the 
nu'tluKls  of  the  different  aWominal  o]>erations  are  discussed.  The  incision 
should  be  made  in  the  nuHlian  line  with  a  sharp  scalpel,  starting  midway 
IxHween  tlie  uml)ilicns  and  the  symphysis  puljis  and  lx*ing  carried  towards 
the  latter.  It  shouhl  not,  however,  extend  quite  t<3  the  symphysis  pubis, 
and  care  must  be  taken  that  the  bladder  shall  not  be  injured.  The  firet 
stroke  of  the  k» '"       '^  down  to  the  superficial  fascia.     After  the  hemor- 
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rhage  has  been  ch(N.^kocl,  this  is  dividod  exactly  down  to  the  linca  all>a. 
Next  come  two  fibrous  layere,  between  wliich  is  a  variable  amonnt  of  fat; 
after  which  there  is  a  thin  layer  of  fat  directly  above  the  peritoneum. 
The  assistant  sliould  keep  the  parts  clean  by  pressing  a  sponge  firmly  along 
the  line  of  incision  and  then  removing  it  quickly.  The  sponge  is  never  to 
be  rublxKl  along  the  line  of  the  wound.  Ailer  the  tissues  have  tx-en  sepa- 
rated down  to  the  peritoneum,  this  is  lifted  up  with  a  pair  of  dissecting 
forceps.  The  assistant  <t|iiM.«yito  the  operator  now  witli  a  second  pair  of 
forceps  takes  hold  of  another  portion  of  the  pcnt4.)ueum  at  a  short  distance 
from  the  firat  forceps,  and,  while  he  paiaea  it,  the  operator  divides  the  peri- 
toneum very  carefully  at  a  point  between  the  two  forceps.  This  precaution 
is  necessary  in  ortler  to  avoid  any  po-gtiibiiity  of  injuring  the  intestines.  At 
the  moment  the  peritoneal  (.-avity  is  oj>ened,  air  will  enter,  and  the  intes- 
tines, unless  they  are  adhtTcnt,  will  fall  away  from  the  parietal  peritoneum, 
making  its  further  swtion  free  from  danger.  After  tlie  ^KTitoneuni  has 
been  divided  for  the  full  leii^h  of  the  incision  through  the  skin,  the  al>- 
dorainal  structures  are  palpatinl  with  tlie  left  hand,  and  after  a  caretul  ex- 
amination it  will  bt!  possible  to  decide  whether  4>r  not  it  will  be  advisable 
to  eulart^o  the  incision  further.  If  this  is  thought  necessary,  there  should 
be  no  hesitation  in  doing  so,  as  a  better  exposure  will  thus  be  obtained  and 
all  the  manipuhitinns  will  Ix*  niin*li  expe<lit<.*d. 

If  cysts  iuive  to  be  puiicttu'ed  and  evacuated,  great  care  should  be 
taken  that  none  of  the  contents  gain  entrance  into  the  peritoneal  cavity. 
This  is  particuhirly  imp(»rtant  if  the  cyst  be  papilloniat^ms,  sincc^  the  frag- 
ments which  es(5ipe  may  W'omc  implanted  u}M>n  the  peritoneum  and  give 
rise  to  malignant  metastatic*  growths.  Bcf(.»i'e  the  sac  is  punx'turctl  it  is  well 
to  place  a  large  sponge  or  piece  of  gauze  round  it,  to  abs<jrb  any  fluid  which 
we  might  otherwise  not  l>e  able  to  catch.  Should  any  fluid  or  particles  of 
pajuHoniatous  growths,  in  spite  of  our  cflbrtH,  have  been  carriwi  into  the 
alKlominal  cavity,  they  must  l>e  (carefully  sponged  out.  A  collection  of  pus 
which  has  been  oj>ened  into  must  always  be  well  walled  oflT  from  the  peri- 
toneal cavity. 

After  the  diseased  ])art8  have  licen  excised  and  the  |)edicle  firmly  li^- 
tured,  the  surgeim  makes  the  |K'ritonml  tmhlk.  If  there  has  Imx^d  oo 
eseape  of  fluid  and  no  free  04)zing  into  the  aJKlominal  cavity,  it  is  not  neces- 
sary to  employ  any  irri^ititm,  and  it  will  l>e  sufficient  if  the  peritoneal  cavity 
be  sponged  dry,  particularly  the  portion  post(Tii>r  to  the  uterus.  To  do 
this  the  uterus  is  held  well  fbrwaitl  vvith  the  left  hand,  so  that  the  fingers 
of  tlie  right  can  thus  l)e  earriwl  well  down  into  the  cul-de-sac.  All  liga- 
tures should  now  l>e  well  inspected  Ix^fore  the  ends  are  cut  off',  and  if  there 
is  little  or  no  oozing  and  the  jxyIicIc  do4«i  n<it  retract  froixi  the  ligature,  the 
latter  may  l>e  cut  oH*  alwiTit  one  centimetre  fnan  the  knot. 

When  adherent  structures  are  to  be  removed  the  technique  to  be  carried 
out  is  more  ilifficuU  than  when  they  are  free.  It  is  in  these  castas  that  the 
longer  alxlominal  incisions  are  retjuired.     Fortunately,  adhesions  are  more 
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rare  now  than  of  old,  since  jMitienta  submit  to  an  oj>cnition  earlier 
the  jirevioiH  pum-ture  of  the  alxlomeu  for  dfaguostic  purposes  or  for  draw- 
ing ofV  fluid  is  It'ris  common.     If  the  int*'stiu<.'S  obstruct  tlie  field  of  opera- 
tion,  they  can  be  kept  out  of  the  way  by  pushing  them  back  and  covering       , 
them  with  a  large  8j>onge  or  with  a  large  piece  of  sterilized  gauze  wrung 
out  of  hot  water  or  hot  salt  solution.     The  adherent  structures  are  to  be  ^ 
separated  by  gently  working  the  adhesions  loose  witli  the  fingers,  every^M 
prcciuitictn  l>eiug  exerclsefl  in  doing  this  to  avoid  any  laceration  of  tlie  ab-^1 
domiual  organs,  particularly  of  the  intestines  and   bladder.     If  we  find  it       ■ 
impossible  to  separate  tiie  structures  at  any  one  place  in  this  way,  we  pro-^| 
eec<l  to  make  attempts  to  do  tliis  at  various  i>oiut8  until  we  find   a  plaee  " 
where  the  adhesions  are  less  firm.      This  will  frequently  retjuire  a  goixl  ^j 
deal  of  time,  but  it  pays  to  *'  make  haste  slowly,"  since  in  the  great  uia-^H 
jority  of  cases  ^rave  injuries  can  lie  thus  avoided.     If  there  shi>uld  l>e  much       ' 
hemorrhage  following  such  removal,  it  cnn  frecpK-ntly  \yc  cluvked  by  wash- 
ing the  peritoneal  cavity  witli  hot  slerilizttl  sjilt  solution,  or  often,  if  the 
adhesions  are  fresh,  sim|)le  pressure  made  with  a  sterilized  sponge  will  arrest^ 
the  bleeding.     Whcir  the  adhesions  are  old  and  firm  and  the  hemorrhage  | 
is  jKTsistent,  the  bleetling  jMiints  must  lx»  ligated.     In  dc^jK'rate  t^ses  of  ' 
bleeding  from  the  uterus,  where  all  the  ordinary  means  have  failed,  tbej 
hemorriiage  «ui  generally  be  checked  at  once  by  tying  the  ovarian  or  uterine 
arteries,  or  by  packing  the  pelvic  cavity  with  ten-jxT-eent.  imlofbmi  g:iuze 
which  has  been  wrung  out  of  very  hot  salt  solution.     If  there  be  trouble-] 
some  oozing  over  a  large  an*ji,  it  is  o(l:cn  jutssiblr  to  c^mtrol  it  In*  applying 
the  tip  of  the  Paqueliu  ctiutery  lightly  over  the  bleeding  surface.     After  the 
bleeding  lias  been  cheeked,  the  |)eritoneal  cavity  is  to  be  washed  out  with 
warm  sterile  sjdt  s<)liition  an<l  all  clntK  removed. 

The  abdominal  cavity  is  closed  by  first  uniting  the  jieritoneiun  by  means 
of  a  c^nitiuuous  ligature,  (The  question  of  dminagt*  has  already  lx>en  dis- ' 
eussctl  in  Section  VIII.)  The  skin  and  muscular  surfaces  arc  then  brought 
together  with  deep  sutures  of  silkw**rm-gut  and  silk.  If  Halstod's  sub- 
eutanc^tus  suture  is  empl«»yet!,  the  stitching  of  the  muscular  and  skin 
surfaces  can  be  done  separately.  After  the  wound  lias  been  properly  j 
closed,  we  have  to  dtn-idc  upon  the  most  suitable  metho<l  of  dressing 
it.  The  following  pronxlure  fiiis  yielded  very  satisfactory  ivsults.  Aft^r  ii 
the  sutures  have  been  tied^  the  field  of  oj>eration  is  well  washed  off  with^H 
sterllizetl  salt  solution  and  then  spong*^l  dry,  c^re  being  taken  to  dis-  ' 
tiirb  the  Hue  of  incision  as  little  us  possible*  A  strip  of  sterilized  gauzCj 
(single  thickness)  twenty-one  by  ten  cvntimetres  (eight  by  four  inches)  ifl 
placed  aver  tlie  incision.  Enough  bichloride  eelloidin  (1  to  1G,0<X)  or  1  to 
32,000)  is  poured  over  the  gauze  to  s:iturate  it  thoroughly,  and  is  then 
smoothed  out  with  a  sterile  glass  spatula.  This  is  l>etter  than  omployingl 
the  fingers  for  this  purpose,  since  the  eelloidin  adheres  to  tUem  and  ifl 
troublesome  to  remove.  As  soon  as  the  piece  of  gauze  has  been  covered^ 
witli  this  adhesive  dressing,  a  powder  consisting  of  iodoform  and  lx>ric 
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arid  (1  to  7)  13  freely  dusted  over  it.  Over  this  is  placed  a  second  piece 
of  gauze,  twcnt\*-one  bv  eighteen  centimetres  (eight  by  seven  and  a  hidf 
inches).  This  is  fixed  in  the  same  nuuiuer  as  the  first  witli  the  cenoidiu, 
and  over  it  more  of  the  powder  of  iodoform  and  boric  acid  is  applied. 
This  dressing  dries  in  a  few  minufce-s.  Finiilly,  several  pioi*es  of  ab8^M'!>eat 
cotton  arc  to  be  appliwi  and  held  in  position  by  the  luany-tailtHl  bandage. 
The  wound  is  now  well  protected  from  any  infection  from  tiie  surrounding 
skin,  which  would  be  more  likely  to  take  pliwe  if  any  but  a  fixed  dressing 
were  employed.  The  advantage  of  the  second  strip  of  gauze  Is  tliat  it  pro- 
tects a  widf  area  of  the  skin  around  t!ie  wound,  while  the  first  strip  covers 
tlie  incision  itself.  In  ordinary  cases  the  wound  neetl  not  be  disturlxxl  for 
a  week  or  more.  When  the  dressiug  is  to  be  removed,  it  will  generally 
be  net'cssiir}'  to  moisten  it  thoroughly  by  applying  to  it  for  an  hour  a  pad 
of  absorbent  cotton  which  has  Ijeen  soaked  in  sterile  water  or  in  a  1  to  40 
carbolic  acid  sohition.  If  this  is  not  dont^,  and  we  wish  to  remove  it 
quifkly  ami  without  causing  pain,  ether  may  Ijc  ixHirtil  dii-ectly  ujxm  the 
dressing,  which,  as  a  rule,  can  thou  Ik*  readily  ivmoved.  If  the  dressing 
still  adheres  to  the  stitches,  we  can  cut  them  free  from  the  gauze  and 
remove  them  later.  In  removing  the  cutiiucous  sutures  the  loop  is  to  Ije 
cut  l>elow  the  point  where  the  <'elh*idin  and  powders  nvv:  encrusted,  and  at  a 
point  where  the  suture  is  moist  and  pliable.  In  this  way  m'c  avoid  dnigging 
the  ragged  and  rough  part  thn^igh  its  whole  track  (Fig,  30).*     The  subeu- 

FiQ.  30. 


Remtival  uf  Uie  nbdumiiinl  Miture.  A  Hhowa  ihe  Kutiirc  i»  sUu,  piLsniiit;  thrmi^h  skin, 
miucle,  and  perlloni-uui.  CR,  CIt  lire  the  liulo  moacft  of  incruatnUon  of  hanituied 
lyruph  diflcbargcd  from  llic  Kuliiru-Lrack.  B  shows  the  removal  of  the  suture,  clovated 
ftijc]  cut  below  Ihe  crmt    Tshows  the  dlrecUon  in  whifh  It  is  to  be-  pulled  out. 

taneous  suture  probably  has  the  advantage  of  lessening  the  chances  of  stitch- 
hole  infection.  Aflor  the  stitches  have  been  reraovetl,  the  dry  dressing  of 
iodoform  and  boric  acid  powder  (1  to  7)  or  subiodidc  of  bismuth  powder 
is  appHeil  to  tho  w<tund.  Over  this  it  is  better  to  phice  a  piece  of  plain 
sterilized  gauze,  and  if  there  is  any  tendency  to  separation  of  tlie  edges 
of  tlie  wound  it  will  be  well  to  apply  an  additional  strip  about  six  centi- 
metres (two  and  a  half  inches)  in  width  over  the  surface,  the  whole  dress- 
ing Ijeing  kept  in  place  with  cotton  and  the  many-tailcil  bandage.  Dr. 
Halsted  prefers  to  dress  the  wound  of  an  al>dominaI  section  with  strips  of 
sterile  giitta-pcrcha  tissue  (or  protective,  as  it  is  called),  which  are  applied 

^  Americun  JourDal  of  tlie  Medical  Sciences,  vol.  ci.  page  53. 
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immnflintoly  nlong  tho  line  of  incision,  thus  protecting  the  grannlations 
which  form  :  he  helJevefl  that  the  removal  of  ordinary  dressings  into  which 
the  granulations  have  grown  is  very  injurious  to  the  wound.    In  his  dress- 
ings no  powders  or  celloidin  are  applied,  but  pieces  of  dry  sterilized  gauj^f 
and  cotton  are  place<l  over  the  protective,  the  whole  being  held  in  plac^^ 
by  an  aUloniiual  bandage. 

Where  the  operation  is  to  be  upon  the  [jerineuni,  upon  the  vagina,  or 
upon  the  uterus  tlirough  the  vagina,  the  external  genitalia  and  adjoining 
piirt.s  will  re(]i]irc  more  careful  prej)ardtion.  All  the  hair  should  l>e  shaved 
otf  and  the  parts  should  be  thoroughly  scrubbed  twice  daily  with  s(jap  and 

hot  water  for  two  or  three  <lays,  and  on  the 
morning  of  the  ot^ratiou  they  should  be  thor- 
oughly elmnsal  with  alcohol  and  ether  and 
afterwards  with  sublimate  solution.  The  blad- 
der and  rectum  are,  of  course,  to  be  tljoroughly 
emptie^l  before  this  cleansing.  The  patient  is 
aruesthetized,  brought  to  the  operating-tablq^f 
and  placcil  in  the  dorsal  position.  The  IctgS 
are  flexetl  on  tlie  abdomen,  and  may  be  con- 
veniently held  in  place  with  the  simple  leg- 
}iol<lor  shown  in  the  figure  (Fig.  31).  The 
extt-Tual  genitalia  and  the  vagina  are  again.^ 
scrubixil  with  soap  and  warm  water,  and  thd^| 
skin  alnjut  the  parts  and  over  the  thighs  is 
irrigated  thoroughly  with  a  1  to  1000  solution 
of  Bublimate  and  allcrwardft  with  sterile  water. 
The  parts  are  then  protected  with  a  large  piece 
of  gauzCt  in  which  a  hole  ia  cut  large  enough  to  expose  thoroughly  tlie 
perineum  and  vaginal  outlet.  Tlie  operation  is  then  procei^tetl  with.  If  a 
continuous  stream  of  sterile  water  or  salt  solution  be  kept  playing  over 
the  field  of  oj)eration,  sponging  will  be  unnecessary,  and  the  operation  will 
thus  progi'ess  mure  speedily. 
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POST-OPERATIVE    CARE — POSITION    IN    BED — DIET — VOMITING RECTAX 

FEEDIXQ — SHOCK — PAIN  AND  RESTLESSNESS — CONSTIPATION (,'ATH- 

ETERIZATION — ^CONVALESCENCE  —  REMOVAL   OF   STITCHES — DRESS- 
INGS    SUBSEQUENT     TO     OPERATIONS  —  HEMORRHAGE  —  INTESTINAL 

OBSTRUCrriON   AND    INFECTION.  J 

Immediately  after  the  operation  has  l>een  finished  and  the  dressings  have 
been  applied,  the  patient,  not  yet  entirely  recovered  from  the  ansesthetic,  is 
removed  to  the  bed  where  she  is  to  remain  until  convalescence.  The  after- 
care of  operative  cases  ia  naturally  of  very  great  importance,  and  mistakes 
in  treatment  arc  often  attended  by  the  moat  serious  results.     The  nurse  * 
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charge  should  be  one  who  has  liad  special  experience  in  abdominal  work, 
ami  none  should  be  chosen  who  nrc  not  8[K»cia]ly  fitted  for  the  post.  At 
fii*st  tlie  patient  is  to  be  kept  quietly  in  Ijeil  in  tlie  rtvuuilxut  i>o.sitiou,  and 
she  must  be  closely  watched  until  she  has  fully  regained  consciousness.  Of 
the  dangers  from  vomitiu*;;  during'  the  semi-unconscious  stage  it  is  scarcely 
necessary  to  sjieak*  Wiicn  it  occurs,  tlie  head  should  be  turnctl  on  one  side 
and  the  nurse  should  have  a  liasin  ready  to  place  beneath  the  patient's  chin 
for  the  reception  of  vomitetl  or  mucous  material,  so  that  any  soilino;  of  the 
niglit-dress  and  of  tlie  bwlclothes  may  lie  avoided.  Every  precaution  must 
be  taken  to  sustain  the  strength  of  the  patient  and  to  keep  her  warm  and 
comfortable.  Exposure  to  draughts  or  allowing  her  to  become  chilled  in 
this  condition  of  lowered  resistanci!  may  easily  prove  to  he  the  exciting 
cause  of  a  serious  bmnehitis  or  pneumonia.  Hot  ^-ans  are  to  be  placed 
round  her  in  the  bed,  care  being  taken  that  the  skin  shall  not  be  burned. 
This  may  easily  Ix^  avoided  by  placing  a  blanket  between  the  cans  and  the 
surface  of  the  bo<!y.  Neglef-t  of  this  simple  measure  has  before  now  leil  to 
serious  superficial  bums,  which  have  delayed  c^^nvalcscence  and  have  proved 
a  sourc"C  of  much  annoyance  to  Ixjth  physician  and  |Mitieut. 

It  is  extremely  difficult  to  lay  ilown  definite  rules  regarding  the  food  and 
drink  to  be  ordered  after  ab<lominal  operations.  Where  a  plastic  operation 
has  been  performed  upon  the  jxTinenm  and  cervix,  the  problem  is  compara- 
tively simple,  and  after  the  early  nausea  has  disappeaivtl  a  light  soft  diet 
may  very  soon  be  allowed  ;  but  where  the  jiatietjt  lias  undergone  an  alxlom- 
inal  section  the  greatest  care  has  to  be  exerciseil.  With  ordinary  simple 
cases  a  light  sfjft  diet  may  Ix^  given  after  the  first  twenty-four  hours,  but 
where  the  operation  has  iK'cn  a  serious  one,  or  where  the  viscera  have  been 
ranch  disturbed,  the  woman  must  be  kept  as  quiet  as  possible,  and  frequent 
ieeding  by  the  way  of  the  stf>mach  t^annot  1k'  permittwJ  ibr  some  days. 
In  all  such  cases  a  great  deal  of  tact  and  jmtience  will  l)e  required.  Milk 
is  not  a  gotxl  snljstance  to  give  by  the  month  af^er  alxhjniinal  sections  in  the 
majority  of  cases.  In  the  first  place,  it  is  not  easily  digested  in  the  stomach, 
and  the  curtl  remaining  may  jiass  along  the  intestines  and  act  as  an  irri- 
tant In  the  second  place,  milk  very  often  causes  flatulence  and  prothK-es 
much  discomfort.  Peptonized  milk  would  be  free  from  this  objection  ;  but 
patients,  as  a  rule,  complain  of  its  bitter  faste,  and  it  is  difficult  to  get  them 
to  take  it  more  than  once  or  twice.  During  the  first  six  or  twelve  hours 
it  will  be  found  preferable,  if  there  be  any  vomiting,  to  give  the  patient 
by  month  nijthing  except  small  quantities  of  toast-water  or  of  warm  water, 
from  one  to  two  tcaspoonfuls  every  fifteen  or  twenty  minutes.  This  fre- 
quency of  administration  is  generally  not  only  tolerated,  but  is  very  com- 
forting to  the  patient,  from  the  fact  that  it  tends  to  relieve  the  thirst  which 
is  complainetl  of,  and  sometimes  will  diminish  the  vomiting  as  well.  It 
will  ocaisionally  be  desirable  to  give  nutritive  enemata  at  intervals  of 
three  or  four  hours.  They  should  not  be  given  more  frequently  tlian  this, 
for  fear  of  rendering  the  rectum  intolerant  of  them.     The  enema  should 
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oonsist  of  milk  with  whiskey  or  brandy^  togetlier  with  the  white  of  egg 
ami  a  little  comin(»n  tuMo  salt.  The  following  proportions  make  a  good 
wrubiuution,  and  tlie  onenia  may  be  given  by  means  of  a  hard-rubber 
fringe  or  through  a  rectal  tube  : 

H  Peptonized  milk,  80  ca  (Ji) ; 
■Whiskey,  80  cc.  (5J); 
Th(!  whites  of  two  egg«; 
Common  table  salt,  1,60  {gn,  xziv.)> 

The  rectiun  should  be  thoroughly  irrigated  once  or  twice  daily  with 
warm  physiological  salt  soUition,  which  will  keep  it  clean,  so  tliat  the  nutri- 
tive enemata  Avill  Ik*  better  al>s<frl)ed. 

Often,  l)esidcs  the  warm  water  and  toast-water,  fifteen  to  twenty  drops 
of  sherry  with  one  or  two  teaspoonfnls  oi'  stKla-water,  given  at  frequent 
intervnis,  will  Le  retaintnl  by  the  stomaeh.  This  mothml  nf  treatment  csni 
be  kept  up  for  the  first  day  or  so.  After  this,  if  the  patient  is  stiH  willing 
to  take  a  Buid  diet  and  there  is  no  vomiting,  tlie  quantity  of  the  liquids  may 
be  gradually  increased.  At  the  end  of  tlie  tliinl  day  we  may  begin  with 
email  quantities  of  milk  and  lime-water  by  the  mmith,  il'tho  patient  caiuiot 
take  the  ^>eptonized  n>ilk.  It  is  Ijetter  to  give  this  in  the  propiirtion  of  two 
parts  of  milk  U>  one  part  of  Hme-water,  slowly  increasing  the  quantity  of 
the  former  earh  day  and  diminishing  the  amount  of  the  latter  until  the 
patient  is  taking  thret'  parts  of  milk  to  one  jwirt  of  lime-water.  It  is  unwise 
to  give  cold  water  to  drink  to  quench  the  thirst,  and  the  custom  of  allowing 
tlie  patient  to  suck  ice  is  not  a  g^KwI  one,  as  neither  is  nearly  so  efficacious 
as  warm  water,  and  the  patient  is  never  satisfied,  but  is  always  asking  for 
more.  Besides  this»  the  ingestion  into  the  stomach  of  much  cold  water  or 
ice  soon  causes  nan.s<';i,  and  may  thoroughly  upst^t  the  stomach  and  thus 
add  considerably  to  tiie  discomfort  of  the  patient.  If  she  still  complains  of 
distressing  tliirst,  an  enema  consisting  of  five  huDdnnl  cubic  centimetres  (one 
pint)  of  tepid  water  may  l>e  slowly  administered.  This  may  Ix*  re|H*att<l  if 
neoessur}',  and  is  generally  most  satisfactory  in  its  results.  If  the  patient 
does  not  vomit  at  all,  or  only  at  infwjuent  intervals,  after  s<»me  six  or 
twelve  hours,  home-mnde  beef-tea  or  l>eef-jelly,  in  teaspoonful  doses,  either 
ooncentrattxl  or  ililnti*d»  may  l>e  given. 

Tlu'  alMjve  treatment  applit^s  to  those  easea  which  proceed  easily  and 
rapidly  towards  rocover\'.  When,  however,  the  vomiting  is  persistent  and 
nggravat<Kl,  it  l^ci-onics  a  most  troul>lcsome  symptom,  and  one  which  taxes 
severely  the  ingenuity  of  the  surgeon  ami  of  the  nurse.  The  vomiting  which 
follows  ansesthesia  may  sometimes  be  relieved  by  allowing  the  patient  to 
rinse  out  the  mouth  with  warm  water,  a  pro(^^lure  wliicli  will  often  help  to 
relieve  the  thirst,  which  is  at  times  almost  unbearable.  Wiiile  the  nausea 
and  vomiting  a»ntinue,  the  head  should  rest  on  a  level  with  the  body  or 
l)e  only  slightly  elevated  on  a  small  pillow.  As  a  nde,  the  \x>miting  due 
to  the  anajsthctic  is  over  by  the  end  of  eighteen  or  twenty-four  hours,  and 
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when  this  symptom  continues  after  the  third  day,  and  paitioularly  whei'e 
the  fluid  is  expelled  without  much  aj>piirent  effort,  in  too  many  cast*s  jH?ri- 
tonitis  is  to  be  fiiared.  AiW  the  s*ivik1  or  tliird  day,  if  tliere  tJtill  l>e  a 
great  deal  of  nausea,  it  may  sometimes  be  relievetl  hy  giving  two  or  three 
tablespoonfuls  of  very  hot  water  c*)iitiiining  0,24-0,30  (four  or  fivi*  gniins) 
of  bicarbonate  of  sodium  to  3(J  ex*,  (one  oumx^)  of  water.  Tiiis  may  Ije 
repeated  every  hour  or  so,  and  where  it  does  not  succeed,  a  niustiinl  leaf 
may  Ix*  a|)plit<l  over  the  e|n^astrium.  In  a  certain  number  of  eases  the 
washing  out  of  tlie  stomaeh  may  lya  of  serviiie. 

The  vomiting  which  aceomiMiuies  a  markwl  neptie  condition,  such  jis  a 
general  or  a  localized  j)eriti)nitis,  is,  however,  most  resistant  to  treatment. 
In  the  majority  of  teases  tliis  symptom  is  aggravatetl  instead  of  bciuj:  ixs 
liovwl  by  tlie  administration  of  drugs  e8|>ecially  dirceted  against  it,  and  the 
treatment  of  the  aceompanyiug  constipation  or  tympany  is  more  likely  to 
stop  tho  vomiting.  Ofcasionally  {hut  only  as  a  last  n^nrt)  it  may  be  niKv^s- 
aary  U)  give  a  hypncliTniJc  injiriion  (tf  mcjrphiuc  over  the  epigiLstntnn  for 
tlie  relief  of  the  severe  retching,  if  there  is  reason  to  fear  that  it  will  other- 
wise s«ton  exhaust  tlie  |«itient. 

In  those  vases  wlieix?  the  operation  has  been  a  long  one,  or  where  the 
viscera  have  been  much  disturlwd,  it  betiomes  neeessary  to  employ  unusual 
raetho<ls  of  stimulation  to  tide  the  patient  over  the  stiige  of  shock  until  she 
reacts.  Into  the  <]Ucrition  of  tlui  true  nature  of  ^^Klioek''  and  the  phencHneua 
of  **  reaction"  we  shall  not  gf>  now.  What  litth*  is  kmrwn  about  them  can 
be  obtained  from  the  text-ljooks  on  general  surgery.  The  treatment  may 
be  briefly  nutlinecl  as  follows.  The  ]>atient  should  be  kept  warm  ;  she 
should  l>e  env(  lo]»c<l  in  blankets,  and  liot-wuter  «in.s  or  liot  santl-lmgs  shonid 
be  applied  round  the  trunk  ami  thighs  and  to  the  soles  of  the  feet.  Stim- 
ulating applications  may  be  cautiously  made  over  the  epigastric  region, 
and  if  neeesnary  tlie  legs  ami  forcnnns  may  Ije  envelo|Hnl  in  ehjths  wnmg 
out  of  hot  water;  while  in  alarming  eases  hypodermic  injections  of  ether, 
brandy,  whiskey,  or  camphor  are  given  every  few  minutes  or  every  half- 
hoar,  according  to  tlie  urgency  of  the  symjitoms. 

Nearly  every  patient  is  restless  and  suffers  more  or  less  pain  during  the 
first  twenty-four  houi-s  after  an  operation.  Not  every  complaint  nmst  be 
met  with  drugs,  and  a  skilful  nurse  4^an  do  much  to  relieve  many  of  the 
little  discomforts  of  which  the  pitient  coni[>lains.  A  slight  change  in  |H>si- 
tion,  made  by  putting  a  soft  |wid  or  pillow  under  the  head  and  shouUlers 
or  under  the  bend  of  the  knees,  so  that  the  legs  are  supported  in  a  flex^'fl 
position,  will  often  do  muoli  to  etfwt  this.  The  arms,  k^,  and  chest  may 
be  sponged  with  warm  alcohol  or  with  soap  and  warm  water.  After  the 
first  day,  if  the  |>atient  is  still  ivstless  and  there  is  no  eontni-fndli'atifin, 
it  will  do  no  harm  t^j  transter  her  once  in  the  twenty-four  hour's  from  one 
bed  to  another  which  has  Ijeen  already  prepared  and  dix«sed  with  warm 
clean  linen.  This,  if  done  in  the  evening,  very  often  suceeetls  in  giving 
the  patient  a  good  night's  slee[>.     Couvalciseence  is  promoted  also  by  fre- 
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qiiont  spongings  and  by  rubbing  the  body  with  alcohol.     If,  in  spite  of 
our  ofibrts,  the  pationt  continues  to  be  very  restless,  espetjially  at  night,  th«M 
fidministratioD  of  an  euema  coiii>isting  of  3,0-4,0  (48-64  grains)  of  bromide 
of  potassium  with  from  15,0  to  30,0  (gas-gi)  of  milk  of  asafetida  may 
bo  tried,  and  if  necessary  rejKjated  in  an  hour  or  two.     If  the  restlessQCSS 
still  pci-sistfis,  or  if  the  patient  sulfors  severe  pain,  it  may  be  neoeaaary,^i 
to  give  morphine   in  doses  of  0,010-0,016   (^— J  grain),  which   may  bl^| 
repeated   acconling  to  the  effect  produced.      Morphine,  however,  fihould^" 
never  he  used  unless  all  other  niea.suR^  fail.     It  is  much  better  to  en- 
courage the  [jatients  to  control   themselves  and  to  bear  the  (lain,  telling 
them  that  it  will  nut  last  long,  and  that  tliey  will  be  in  every  way  much 
better  if  they  can  enduiv  it  i'or  a  short  time  without  taking  medicine  for 
its  relief.      The  routine  employment  of  morphine  is  to  be  condemned. 
The  healing  always  jiroeeeds  better  witliout  it,  anil  theTc  is  little  doubt  bu 
tliat  the  surgeon  is  often  directly  responsible  for  the  fonnation  of  the  mor-' 
phiue  habit.    Unfortunately,  the  practice  of  giving  this  drug  as  a  matter  of  ^ 
course  after  operations  is  apparently  l>ecaming  more  and  more  wide-spreadt^| 
It  is  popular,  perhaps,  bwau^^  it  atibrds  immeiliate  comfort  to  the  jjatient 
and  to  the  surgeon.      It  is  not  an  infretpient  prai^-tice  of  surgeons  to  keep^^ 
their  patients  under  the  inHuence  of  morphine  for  the  two  or  three  days  sul>^H 
sequent  to  tJie  operation.     Its  use  is  occnsionally  a  necessity,  but  in  the  vast       ' 
majority  of  c^ses  I  fwJ  sure  tliat  a  patient  doe^  not  require  any  sedative  at 
all  after  an  o|>eration,  ei*peeially  if  we  enlist  on  our  side  her  own   moral 
support.     The  danger  of  UHing  moqihine  after  operations  lies  in  the  fact 
tliat  after  a  short  time  the  [mtit-nt  not  only  feels  the  necessity  of  its  repcate<l 
use,  but  is  also  much  more  diflieult  to  manage;  she  becomes  restless  and 
fretful,  complaining  loudly  of  tlie  most  tri\ial  suffering,  and  her  morale 
suffcra  so  muf*h  that  at  times   her  mind    becomes    unlwilanccil.      In  the 
after-care  of  over  one  thousand  cosliotomies,  only  in  rare  instances  have 
I  found  it  necessary  to  give  a  dose  of  morphine,  and  even  then  in  some 
of  the  cases  in  which  it  was  given  there  was  more  than  once  oocaaion 
regret  its  employment. 

In  the  majority  of  cases  it  is  well  that  the  bowels  should  be  opened 
on  the  second  or  third  day  after  an  al>dumin:d  operation.  The  giving  of 
medicines  by  the  mouth  for  this  purpose  is  often  contra-indicated,  es|)e- 
cially  in  the  cases  in  whicli  there  is  much  nausea.  The  most  satisfacto: 
method  consists  in  the  administratiou  on  the  second  day  of  an  enema  coi 
Bisting  of  five  hundred  cubic  centimetres  (one  pint)  of  soapsuds  and  warm 
water,  given  as  high  up  as  possible.  To  do  this,  the  rectal  tulx*  having 
been  introduced  well  up  into  the  rectum,  to  tJic  external  end  a  small  glass 
funnel  is  attachnl,  into  which  the  mixture  of  soap  and  water  is  poure<l  and 
allowed  to  run  slowly  inti>  the  b«>we!.  S<jmetimes  a  litre  can  Im?  introduced 
in  this  way.  If  the  euema  has  not  been  elfectual,  it  may  be  repeated  after 
three  or  four  hours,  or  an  enema  may  lx»  given  consisting  of  warm  water, 
oil,  and  turpentine  in  the  following  proportions : 
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PUin  wurm  water,  600  oc.  (Oj); 

Oil,  00  cc  (^ii); 

Turpentine,  from  two  teas  poo  nfU  la  to  a  tablespoonful. 

This  may  be  repeated  once  or  twice  at  intervals  of  two  or  tliree  hours, 
l)ut  generally  the  (irst  enema  is  fi»Ilmved  by  a  eiatisfaetory  evai'-nation  of  the 
bowels.  If  preferred,  the  lirst  enema  may  consist  of  Ironi  120  to  180  cc. 
(3iv-gvi)of  warm  olive  oil  or  glycerin,  to  soften  any  feeal  matter  that 
is  in  the  rectum,  and  then  an  hour  or  so  later  it  may  be  followed  by  a 
second  made  of  soapsuds  and  warm  water.  Sometimes  an  enema  consist- 
ing of  a  pint  of  warm  soapsuds  and  water  niixe<l  w^ith  30,0  (^^i)  of  Epsiira 
salt  will  act  where  others  have  failed,  H,  however,  there  are  no  contra- 
indications to  the  giving  of  medicine  by  the  raoutli,  in  additi*>n  to  using 
the  enema  we  may  give  by  mouth  al>out  one-tliird  of  a  bottle  ol"  the  efter- 
veeoent  citrate  of  magnesium,  to  be  repeated  every  ti^-o  hours  until  the 
bowels  have  been  ojiened.  Some,  again,  prefer  a  Sei<llitz  jjowder  to  l>e  taken 
on  the  second  morning  after  the  operation,  and  in  other  cases  it  may  be 
advisable  to  give  calomel  in  doses  of  from  0,10  to  0,30  (J— J  grain)  every 
two  to  three  hours  at  night,  to  be  followed  by  a  Scidlitz  powder  on  the 
next  morning.  The  ccjmpound  liquorice  powder  is  a  favorite  laxative 
witli  some  surgeons. 

If  the  employment  of  these  measures  fails  to  produce  an  evacuation  of 
the  intestinal  contents,  the  existence  of  an  obstruction  of  the  bowels  is  to 
be  sus|>ected,  and  the  question  of  resorting  to  operative  measures  has  to  be 
cousidered. 

After  the  bowels  have  been  thorcjughly  opened,  the  |>atient  may  com- 
plain of  a  feeling  of  weakness,  and  sometimes,  indeed,  there  is  a  consider- 
able d^ree  of  prostration.  In  order  to  counteract  this  condition  it  may 
be  necessary  to  give  a  warm  enema  containing  a  stimulant,  one  consisting 
entirely  of  peptonizetl  milk  with  the  addition  of  brandy  or  whiskey  being 
often  very  useful.  After  plastic  operations  upon  the  ])erineum  it  is^  of 
course,  absolutely  netfssary  that  there  sliould  be  no  straining  at  stool,  and 
aft^r  each  movement  tlie  parts  must  be  carefully  cleansed,  on  account  of 
the  dangers  of  infection.  Fuller  particulars  regarding  the  after-care  of 
these  operations  will  be  found  in  the  section  which  treats  in  extejiso  of  the 
operations  themselves. 

Caihekrizidion  of  the  patient  at  stated  intervals  after  an  operation  is 
advised  in  most  of  the  text-lxjoks.  This  prtx'edure  is,  however,  by  no 
means  always  necessary.  As  a  rule,  the  urine  nee<l  not  l^e  drawn  off  for 
at  least  six  or  eight  hours,  if  this  is  done  immediately  afler  the  operation, 
before  the  patient  leaves  the  table.  It  is  a  good  plan  to  wait  until  the 
patient  has  expressed  a  desire  to  micturate  and  has  been  allowed  to  attempt 
to  void  her  water  voluntarily  without  success  before  employing  the  catheter. 
If  she  is  eucouraged  to  try  to  pass  her  urine,  in  some  instances  catheter- 
ization will  not  l>e  necessary  at  all.  During  the  first  twenty-ibur  hours 
the  secretion  of  urine  is  scanty,  and  it  would  therefore  seem  unnecessary 
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to  draw  it  ofTmore  frefpicnTly  tiiiiii  even'  six  or  eight  hours.  The  trouble- 
some cystitis  wluL'h  suinotimes  fulloivs  catheterization  may  generally  be 
avoided  by  the  exercis<?  of  the  [>roper  precautions,  as  I  have  already 
shown  in  an  earlier  section.  In  plastic  cases  it  is  particularly  important, 
of  course,  that  (^theterizatinn  l>e  done  aseptically  and  that  the  field  of  oper- 
ation be  not  irritalcil  by  unuc. 

In  every  t«se  I'ur  a  certain  time  after  an  abdominal  section  tlie  patient 
should  remain  in  the  rcciunlx^ut  jiosition  as  much  as  possible.  The  main- 
tenance of  such  a  position,  of  course,  is  piirtii-ularly  desirable  if  the 
drainage-tul)e  has  been  employed,  lest  the  structures  be  injured  or  tlie 
tube  di-sphiL^^L  A  tier  the  fii*et  ten  or  twelve  lioure  immciltately  follow- 
ing an  oixliuary  uUhimiual  stvtion,  if  there  is  no  contiu-indication,  the 
patient  may  with  saictv  Ije  platted  on  her  side  for  a  few  minutes  at  a 
time,  while  the  l>ack  is  sup[M>rte(l  by  pillows.  This,  indeed,  may  often  be 
permittcil  even  earlier,  if  tlie  clt-aina^'-tubc  lias  not  been  uso<l  aud  if  the 
patient  ba.s  vcmiited  but  little.  The  chanjj:e  of  p<isition  from  the  back  to 
the  side,  if  it  adds  to  the  oomtort  of  the  patient,  may  lie  made  every  two 
or  three  hours  durintr  the  day  anti  ni^ht.  While  the  patient  is  Ivinj;  on 
ber  side  the  baek  and  legs  may  L>e  well  rulibod  with  ah'ohol,  after  which 
the  bed  will  not  feel  so  uncomti>rtabIe  when  the  dorsal  position  is  resumed. 
As  a  rule,  tlie  ]>aticut  should  not  he  alluwe^l  1o  sit  u]i  in  \mk\  until  the  six- 
teenth or  eiglitcentli  day  after  an  alxtomiual  o]x?ration,  and  even  then  tlie 
first  attempts  should  be  limited  in  duration  to  a  few  minutes,  and  should 
not  Ik?  made  williout  the  use  of  the  Ix^d-rest  to  support  the  hack  aud  head. 
Gmtlually  the  time  may  be  prolongctl,  until  at  the  cn^l  of  the  thiixl  week 
the  patient  may  bo  allowitl  to  get  out  of  bed;  but  on  tlie  first  day  she 
should  simply  be  wra]>pLHl  iti  a  blanket  and  placed  in  a  rolling-  or  r(»cking- 
ohufr  for  ten  or  fifteen  minutes,  and  at  the  expiration  of  this  time  should 
l.>e  put  to  bed  again.  On  the  next  <lay,  if  the  first  gt^ttfng  up  has  not  tired 
her  too  much,  she  may  be  allowed  to  sit  up  a  little  longer  ;  and  on  tlie  third 
day  the  time  mav  be  extende<l  U*  an  hour  or  perhaps  more,  aiid  increascnl 
every  day  until  she  can  sit  up  all  the  morning  and  finally  during  the  entire 
day.  About  the  end  of  the  fourth  week  she  may  be  alhjwed  to  walk,  but 
for  only  a  few  st('}>s  at  a  time,  She  should,  however,  av<ml  going  u|>-  and 
down-stairs  and  lilting  anything  for  snjnie  days.  The  observance!  of  these 
prt^caulions  is  impLirtant,  for  if  they  are  neglected  many  patients  will  sub- 
secpiently  complain  a  great  di^d  of  the  liackaehc  and  general  weakness  which 
often  follow  a  too  early  getting  aitont.  Before  the  patient  is  jiermitted  to 
get  out  of  Ixii  she  shnuki  Iw^  i'ni'nisht^l  with  an  alxlominal  iKindagc  (Fig, 
33),  which  will  not  only  tend  to  pn*vent  any  oi)euing  of  the  incision,  which 
might  be  iV»llowcd  by  a  hernia,  but  will  add  a  grwit  deal  to  the  patient's 
comfort  by  supp^irting  the  abdominal  walls.  This  bandage  shouKl  l>e  used 
for  from  six  months  to  a  year.  After  it  has  been  worn  for  alK>ut  three 
weeks  it  n(H<l  not  be  kept  on  during  the  night  while  the  patient  is  lying 
""ietlv  in  bed. 
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Abdominul  bandage  tn  position. 


After  a  trachelorrhaphy  or  a  pei'ineorrha]3hy  has  been  [>erformed  the 
pationt  is  i^enenilly  allowcil  to  sit  up  in  bwl  witli  the  l^ed-rest  or  suppnrti'd 
by  pillows  on  the  tt'Uth  or  twelfth  day,  aud  ou  about  the  seventeenth  day 
after  the  operation  she  may  get  out  of  bed.  Any  internal  stitches  may  be 
removed  at  the  end  of  the  third  week,  and  the  patient  can  then  l>egin 
to  walk  around  slowly,  providtd  that  she  is  very  careful  not  to  do  too 
much  aud  is  particularly  caotiotis  in  going  up-  Jind  down-stairs.  After 
an  operation  upon  the  perineum  the  juitient  should  keep  in  the  recumbent 
position  for  the  fii-st  ten  horn's. 

After  thi?^,  if  she  is  restless  and  ^^°*  ^^' 

complains  of  pain  in  the  back, 
or  if  she  desiix's  to  changL*  her 
position,  she  may  be  carefully 
turned  on  her  side.  A  small 
soil  pillow  slioukl  l>e  plat^nl 
l)etween  the  knees.  A  Iwinda^e 
around  the  pillows  will  seldom 
be  necessarj',  as  the  patient  can 
generally  be  induce<I  to  keep 
tlie  knees  sunicieiitly  close  to- 
gether, aud  if  she  is  told  to 
keep  the  internal  surfai;e  of 
one  as  nearly  as  |X)ssil>le  op- 
posite to  that  of  the  other,  there  will  usually  be  no  harm  done  by  dis- 
p^'nsing  with  tlie  bauda»re.  The  T-bandage  which  is  applied  over  the 
line  of  tiie  wound  will  sntticiently  protect  it  from  any  injury  of  the  pai'ts 
which  might  otherwise  l)e  causal  by  movements  that  the  patient  may  make 
in  turning  over.  As  a  rule,  alter  the  first  two  or  three  days  the  patient 
may  assume  the  position  whicli  she  finds  most  c-omfoi'table. 

In  ordinary  section  eases  where  the  abtlomen  has  been  closed  with- 
out drainage,  the  stitches  may  be  removed  on  the  seventh  or  eightli  day. 
Some  of  the  prcH?autions  to  Ijo  observetl  when  n^moviug  the  stitehes 
have  alreatly  bet^n  referred  to  in  Section  XII.  Natundly,  the  hands 
are  to  be  disinfected  whenever  a  wound  is  Ix^ing  earal  for.  After  the 
removal  of  tho  stitches  the  incision  shonhl  l>c  ])rrit^Ttwl  by  si^nie  sterile 
non-irritating  rnattrial,  such  as  gauze  iuipregnatcx^l  with  i<tdoform,  or  steril- 
ised cotton,  or  else  a  |)owder  consisting  of  io*loform  and  Uiric  acid  (1  to 
7)  may  l)e  dusted  frtrly  over  the  parts.  Over  this,  again,  some  sterile 
cc»tton  may  be  a|iplicd  and  held  in  place  by  a  mauv-tailetl  Ixindugc. 
This  dressing  need  not  be  clianged  more  fre<|ueutly  than  once  every  two 
or  three  days,  or  until  the  wound  becfvmc^  dry,  after  which  it  is  only  ueees- 
sary  to  plaw  over  the  line  of  incision  a  strip  of  sterile  cotton,  which  can 
usually  be  dispenstnl  with  at  the  end  of  the  thiitl  week  subsequent  to  the 
operation. 

After  a  trachelorrhaphy  or  a  peruieorrhaphy  has  been  performed  a  strip 
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of  ten-peiM?ent.  iodoform  gauze  is  usually  left  in  the  vagina.  Tliis  should 
be  removed  within  the  first  t^'enty-four  hours  following  the  operation,  and 
under  oixlinary  ciix-umstaaces  it  is  not  necessary  to  reapply  it.  Over  the 
external  wound  iodoform  and  borie  acid  powder  (1  to  7)  or  subiodide  of 
bismuth  powder  may  be  applied,  and  gjuize  and  cotton  held  in  place  by  a 
T-b:mdagc,  which  must  be  changed  as  often  as  it  becomes  soiled.  The 
bandage  and  external  dressing  will  generally  not  be  required  to  protect  the 
parts  after  the  external  stitches  have  been  removed. 

Ti/mpanUes,  a  by  no  means  uncommon  symptom  following  abdominal 
operations,  is  most  freipiently  caused  by  constipation,  and  in  that  case  is 
usually  relieved  wlien  the  bowels  are  evacuated.  It  may  give  rise  to  severe 
pain,  and,  by  causing  prussure  upon  the  diaphragm,  often  embarrasses  the 
action  of  the  hem*t  and  lungs  and  leads  to  acceleration  of  the  pulse  an*! 
respiration.  One  or  two  drops  of  the  tincture  of  capsicum  in  a  teaspoon- 
ful  of  warm  water  every  half-hour  for  throe  or  four  doses,  or  fifteen  to 
twenty  drops  of  the  essence  of  peppermint,  will  prove  an  effectual  remedy 
for  the  more  simple  cases.  At  tlie  same  time  a  mustainl  leaf  or  a  warm 
appliaition,  such  as  a  turpentiue  stupe,  may  be  applieil  over  the  epigastrium, 
eare  l)eing  taken  nr»t  to  leave  it  on  long  cumigh  to  cause  a  blister.  If  the 
tympanites  still  continues  after  the  bowels  have  been  well  oj>ened,  it  will  be 
well  to  pass  a  rectal  tube,  which  has  been  previously  well  warmed  and  oiled, 
into  the  boweJ  for  a  distance  of  fourteen  inches,  and  thus  get  rid  of  the 
accunujlate<l  gases. 

Hemon'hm/t,  and  more  especially  intra-peritoneal  hemorrhage,  will  rarely 
be  met  witli  after  openitions,  if  the  technique  of  the  surgeon  has  be<?n  gtiod. 
When,  however,  it  does  occur,  and  the  loss  of  blood  is  a)nsiderable,  the 
condition  may  soon  l>ecorae  serious.  The  symptoms  which  follow  such  an 
a<x'ident  must  always  Ix*  aut^fully  watched  fur  after  any  alxlominal  oj>era- 
tion.  The  lips  grow  i»ale,  the  face  takes  on  a  fixed  expression,  tJio  pupils 
are  dihited,  the  surface  of  the  body  soon  becomes  covered  with  a  clammy 
sweat,  the  extremities  are  cyanosed,  ixn*\  the  patient  complains  of  dizzi- 
nefis,  or  even  lost»s  consciousness.  Where  tin*  hcmorrliage  is  extensive,  the 
only  hope  lies  in  reoj>euing  the  wound  and  ligatiug  the  bleeding  vessels. 
Hemorrhage  following  stiteii-hole  wounds  seldom  assumes  any  serious 
proportions. 

Peritonithij  by  which  we  mean  an  infection  of  the  peritoneum  either 
local  or  general,  is  always  an  unfortunate  complication.  Not  every  case  of 
tympanites  with  dtstenticm  is  due  to  peritonitis.  It  is  only  when  one  gets 
the  array  of  symptoms  which  form  so  striking  a  clinical  picture — the  paia, 
the  distention,  the  drawn  expression  of  the  face,  the  pinched  look  about 
the  nostrils,  and  the  wiry  pulse — that  one  is  justified  in  positively  diag- 
nosing an  acute  iRTitonitis,  Of  stitch-hole  infection  we  need  not  8})eak 
here,  except  to  point  out  that  the  elevation  of  temperature  which  accom- 
panies it  docs  not  usually  appear  before  the  second  week. 
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xrv. 


OPERATIOX8    IN    THE     COrNTHY,    IN    PRIVATE     HOUSES,    OR    IN    OTHEK 

PLACES  WHERE  THE  TECHNIQUE  MUST  NECESSARILY  BE  MORE  OR 
LESS  LMPERFECT — THE  ARMAMENTARIUM — AN  IMPROVISED  OPER- 
ATINO-ROOM — MODIFICATIONS   IN  TECHNIQUE. 

Every  time  that  a  surgeon  is  called  upon  tn  operate  at  a  distance  from 
the  hospital  or  from  his  regular  opcratiug-room,  he  has  to  encounter  many 
difficulties  in  the  way  of  maintiiiniug  asojxsis.  It  is,  however,  just  under 
these  circuiB stances  that  tlie  well-trained  gynfiecologist  wlio  has  mastered 
the  principles  underlying  surgical  teclmirpie  will  Ix^  able  to  utilize  this 
knowledge  while  adapting  himself  to  his  surroundings.  Even  if  he  is 
called  upon  to  operate  on  the  shortest  notice  he  need  never  be  token  by 
surprise,  and  even  if  the  conditions  arc  the  most  primitive,  so  long  as  he 
has  fire,  water,  and  vessels  he  is  in  a  position  t^i  carry  out  an  aseptic  tech- 
nique. Boiling  water  will  give  him  sterile  instrumcxit^,  ligatures,  and 
dressings, — thoufjh  tliere  are  other  and  better  ways  of  obtaining  these, — and 
it  will  be  possible  for  him  to  regulate  his  surroundings  with  a  fair  degree 
of  satisfaction  to  himself. 

A  surgeon  who  is  frequently  called  upon  to  do  operations  away  from 
home  will  find  it  convenient  to  have  a  set  of  iustrumruts,  dressings,  and 
iithur  neeessaric*s  already  packetl  in  a  tninsiwjrtJititm  valise,  or  to  have  tliese 
kept  apart  and  always  sterile,  so  that  they  can  be  put  together  in  a  few 
moments.  The  instruments  and  all  the  dressings  should  be  rendered  sterile 
in  the  same  manner  as  when  pre|>aring  them  ftjr  ojHtrations  in  the  hospital. 
The  materials  that  are  requiral  can  lie  supplied  from  the  regular  stock  in 
the  oiM?rating-ro<jm.  If  one  bus  not  the  advantage  of  an  oi)erating-room 
supply  to  draw  upon,  then  it  will  be  w'cll  t4j  furnish  a  room  adjoining  the 
office,  so  that  the  materials  can  be  kept  in  giRwi  order  after  they  have 
once  been  sterilized.  Before  going  to  an  operation  the  instrument-list 
should  be  consulteil,  and  one  must  be  particularly  careful  to  make  sure  tiiat 
notliing  that  will  be  requireil  Is  left  out,  since  away  from  home  it  will  not 
be  possible  to  make  a  recjuisition  upon  the  stock  instrument-case  for  any 
article  which  has  l)een  forgotten.  The  surgeon  shouhl  give  the  preparation 
of  the  outfit  his  personal  attention,  or  intrust  it  to  a  trained  assistant  or 
nurse  Avhom  experience  has  proved  to  be  competent.  For  many  reasons  it 
is  better  to  steriliKc  the  instruments  and  dressings  at  the  place  where  the 
operation  is  to  be  performed,  in  which  case  it  wnll  Ix*  nivcssary  to  take 
along  the  small  siwla  solution  ajiparatus  (r/rfe  Section  V.)  an<l  an  Arnold 
steam  sterilizer.  If  for  some  reason  or  other  this  is  impossible,  they  may 
be  sterilizwl  before  the  surgeon  sets  out,  and  at^erwartls  conveyal  to  the 
place  of  ot>eration  under  aseptic  precautions.  If  the  instruments  are  to 
be  sterilized  after  an'iving  at  the  house,  they  can  conveniently  be  earned 
arraoged  Id  compartments  in  a  long  sheet  of  canton  flannel,  which  is  then 


luatrumeata  wrapped  in  ctnton  flcnnol  sbeet. 

ments  may  be  kept  m  the  larger  and  the  knives  and  forceps  in  the  smaner 

ones.      Three  or  four  hard-ruhl>er  trays   tor  the   instruments    should   be 

included  in  the  outfit,  and  shiiuM  l>e  made  so  that  they  may  fit  into  one 

another  (**  nests")  and   tlitis  not  oc^-upy  ttx>  much    room.       firushes  for 

Bcnibhing  the  hands  and  tV)reanus  are  to  Ik?  sterilized  by  steam   and    rolled 

up  in  a  sterile  towel,  or  thov  may  Ue  ^i^rritnl  in  a  stoppered  jar   containing 

a  1  to  30  carbolic  acid  soliiti<»iK     (xo<>d  soap  in  tin  cases,  air-tight  screw- 

capi^ed  bottlefi  eoiitainiuy;  potasaium  ]it'rmanganate  and  oxalic  acid,  and  a 

gtmd  supply  of  green  or  oleine  soap,  must  not  be  foi^otten.      The  steril- 

izetl  gauzes,  cotton,  siKinjrcs,  and  kmdages  are  best  rolled  up  in  sterilized 

toweU  and  enclosed  in  sterilized  gauze  or  bags.     It  will  l>e  better  to  have 

ration  a  few  wide-muutlic^l  sterilized  glass  jars  which   hold  from 

two  litres  and  are  fitted  with  air-tight  covers.     The  ligaturea 
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are  carried  in  the  large  ignition  tubes,  which  are  plugged  with  cotton 
etopjiers  and  have  been  storilizetl  in  the  manner  before  described.  Several 
tultes  may  be  eareriiJly  rolhtl  up  in  a  towel.  The  outfit  should  include  a 
liberal  supply  of  towels,  rubix^r  gluves,  and  moekintoshes. 

It  is  well  to  collect  everj'Uiing  before  commencing  to  pack  the  valise,  so 
that  each  item  on  the  list  may  1^  checked  off  as  the  article  Is  put  lu.  The 
"telescope'*  valise  will  be  fotind  most  servic*eable  and  convenient.  It  haa 
also  the  advantages  of  being  inexpensive  and  of  being  easily  cleaned,  and 
things  packeii  in  it  etin  l>e  trans|>ortcd  safely.  The  8urge<:>n  who  has  many 
outside  calls  will  iind  it  very  convenient  to  have  two  or  three  bags  always 
ready,  one  containing  the  necessary  iustniments  for  abdominal  sections,  a 
second  those  rc(|inrc<l  for  the  unlinary  plastic  cases,  and  a  third  those  em- 
ployed in  tlie  simpler  ojierations,  su<'h  as  dilatation  and  curcttcniciit. 

la  handling  tlie  articles  and  pre|>ariug  the  outlit  it  is  essential,  if  they 
are  sterilized,  that  the  person  who  does  tliis  shall  prejMire  his  hands  and 
forearms  as  carefully  as  if  for  an  ojieration, 

Tlie  inside  of  the  valise,  particularly  the  lower  half,  should  be  well 
protected  with  sterilized  towels  or  with  a  ptei^  of  muslin  sufficiently  lai^ 
to  l>e  folded  entirely  over  the  contents  atkn*  they  have  been  put  m.  In 
pai^^kiiig  the  glass-ware  grt^t  care  should  l>e  taken  ttj  avoid  breakage  upon 
the  journey. 

In  onler  still  further  to  preclude  the  possibility  of  any  contamination 
diu'ing  transportation,  we  can  wrap  the  bags  containing  the  instruments, 
c*otton,  towels,  and  trays  in  a  piece  of  sterilized  rubber  mackintosh.  Atler 
the  valise  has  l^vn  well  piK-kcil,  and  the  top  properly  adjusted^  it  sliould 
be  fiLstenwl  snugly  with  the  leatfier  straps. 

The  o[)crating-room  should  be  chosen  with  special  rcgartl  to  two  require- 
ments,— viz.,  (1)  that  it  is  well  lighte<l,  and  (2)  that  it  can  be  easily  cleaned. 
To  select  it,  if  possible,  one  of  the  assistouts  or  nurses  should  be  sent  to 
the  honac  a  few  days  Ix'fore  the  operation.  The  nurse,  besides,  should  be 
M'ith  the  patient  for  two  or  three  days,  in  order  that  all  the  necessary 
preparations  may  be  matle.  In  case  this  is  impossible  (for  example,  in  the 
country  and  in  the  practice  of  another  physician),  special  instructions  should 
be  sent  several  days  previously,  in  order  that  everything  may  be  ready. 
The  room  chosen  is  to  be  cleartxl  of  all  the  ordinary  furniture,  cari>et,  and 
rugs ;  the  floor  and,  if  possible,  the  walls  and  raliug  should  be  thoroughly 
scniblxKl  with  soap  and  water.  All  hangings  are  to  be  removetl  from  the 
windows  and  doors,  and  special  attention  is  to  Ije  given  to  the  cleansing  of 
the  window-sills,  of  all  corners  and  crcviecs^  and  of  the  wood-work  gener- 
ally. For  the  operating-tableman  ordinary  plain,  narrow  kitchen-t-able  tliat 
can  be  bjught  for  a  few  dollars  will  answer  every  purpose.  It  should 
measure  about  three  feet  in  length,  thirty  inches  in  lieight,  and  twenty-two 
inches  in  width.  For  the  patient's  feet  to  rest  on,  a  plain  wootlen  chair  can 
be  placed  at  the  end  of  the  table  at  such  an  angle  that  the  back  of  the 
chair  will  be  caught  under  the  lower  edge  of  the  table.     It  will  be  neces- 
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sary  to  have  two  other  tables  about  the  same  size  as  the  operating-table^ 
on  which  may  be  placed  the  vessels  which  are  to  contain  the  instm- 
mentSy  ligatures,  sponges,  and  other  necessaries.  When  the  same  sort  of 
tables  as  the  operating-table  cannot  be  obtained,  then  any  two  small  narrow 
tables  about  the  house  may  be  used  for  this  purpose,  provided  that,  after 
being  thoroughly  scrubbed  with  soap  and  water  and  bichloride  solution, 
they  are  covered  with  sterile  towels.  Six  perfectly  plain  wooden  chairs 
should  also  be  ready ;  plush  or  cane-seated  chairs  are  not  suitable  for  this 
purpose.  The  tables  and  the  chairs  should  be  thoroughly  scrubbed  with 
soap  and  water  and  mopped  over  with  a  1  to  500  aqueous  solution  of 
bichloride  of  mercury.  After  this  preparation  they  are  not  to  be  touched 
uutil  the  surgeon  and  his  assistants  arrive.  There  should  be  an  abundant 
supply  of  hot  and  cold  water,  which,  after  being  boiled,  should  be  kept 
ready  for  use  in  perfectly  sterile  vessels.  Special  orders  must  be  given 
about  the  cleansing  of  the  large  tin  boilers  in  which  the  water  is  to  be  kept 
They  should  be  thoroughly  scrubbed  out  with  sand-soap  and  water  and 
tlien  well  rinsed  out  with  water.  The  water  which  is  to  be  employed  for 
washing  the  hands  and  instruments  should  be  thoroughly  boiled  some  hours 
previous  to  or  even  on  the  day  before  the  operation.  If  distilled  water  can 
l>e  obtained  for  this  purpose,  it  will  be  better.  The  supply-vessels  in  the 
oj>emting-room  should  be  provided  with  lids,  which  should  be  covered  with 
Ht4TiliKed  towels  or  some  other  clean  material,  in  order  to  avoid  the  slightest 
rink  of  contamination  from  the  dust  of  the  room.  On  the  day  of  the 
o])eratiou  one  of  the  boilers  should  be  placed  on  the  stove  and  a  sufficient 
i|Uantity  of  water  made  hot  again.  The  water  should  remain  under  the 
BU|HTviaion  of  an  a^istant,  to  whom  the  duty  of  attending  to  the  bringing 
of  it  to  the  operating-room  should  be  delegated.  It  will  not  be  safe  to 
allow  one  of  the  members  of  the  family  or  a  servant  to  undertake  this 
duty,  as  they  might,  from  ignorance,  be  guilty  of  putting  their  hands  into 
the  pitoher,  or  in  some  other  way  might  contaminate  the  water.  Four  to 
m\  perftK!tly  clean  china  basins  and  pitchers,  which  have  been  thoroughly 
aiTublHHl  out  with  soap  and  water  and  then  rinsed  out  with  1  to  500  bi- 
chloride solution  and  plain  hot  water,  will  be  needed  to  receive  the  hot  and 
cold  water,  being  afterwards  covered  over  with  sterilized  towels. 

7'^  piepamtion  of  the  patient  in  a  private  house  can  be  as  thorough  as 
in  a  hoapitul,  and  the  methods  already  advised  in  Section  IV.  shonid  be 
clotk'ly  tollowitl.  Where  possible,  the  surgeon  will  find  it  best  to  have  two 
uuriiea,  one  who  will  attend  to  the  preparation  of  the  patient  and  will  have 
the  liubdit^ueut  chai^  of  the  case,  and  a  second  to  attend  to  the  details  of 
the  opemtiug-riHim  and  to  assist  at  the  operation  itself.  If  the  operation  be 
iu  the  oouutry,  the  surgeon  should  always  have  at  least  one  assistant  with 
him  who  hati  hml  the  advantages  of  a  practical  training  in  modem  methods, 
to  aid  him  in  the  umintenancv  of  an  aseptic  technique.  This  is  particularly 
mlvuHible  for  abdominal  work  ;  and  if  an  untrained  assistant  is  permitted  to 
take  any  pijurt  in  the  operation,  he  must  be  thoroughly  instructed  as  to  what 
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he  is  to  do,  and  that  he  is  to  touch  nothings  unless  especially  told  to  do  so. 
The  nurse  and  the  assistant  should  niake  as  little  noise  as  possible  while 
arranging  the  room  in  which  the  0}>eration  is  to  l>e  performed.  The 
assistant  should  allow  himself  at  least  two  or  three  horn's  in  which  to  make 
his  preparations.  When  he  arrives  at  the  house,  the  nurse  should  be  called, 
and  slie  should  at  once  show  him  to  the  room.  He  fii*st  pn^ceeils  to  clean 
his  hands,  and  then,  having  dressed  himself  in  his  uniform,  lx?ginB  his 
work.  The  tiibles  and  chairs  aro  put  in  tlieir  places,  the  operatiug-tiible 
occupying  a  position  near  a  window  from  which  the  greatest  amount  of 
light  will  be  thrown  upon  the  field  of  operation.  Those  on  which  the 
vessels  containing  the  instruments  and  sponijcs  are  to  be  placed  are  arranged 
at  a  convenient  distance  from  it.  Tlie  sterile  water,  which  has  been  boiled 
some  hours  previously  and  allowed  to  oool,  must  be  ready.  The  hot  water 
which  is  in  the  boilei's  on  the  kitchen  stove  slitnild  !«  transferred  to  the 
clean  pitches  by  means  of  a  jjerfetHly  vhtin  tin  ladle  Avith  a  long  handle, 
the  tops  of  the  pitchers  Ijciu^  immwliately  aflerwaixls  protcctetl  with  a 
tOAvel  or  a  gauze  ho<xl,  and  strict  onlei*s  Ix^ing  given  that  under  no  circum- 
Btanws  13  any  one  t-o  put  his  hand  into  the  water  or  tonch  the  mouth  of 
the  pitt.*hcr.  I  have  not  iiUViHiucutly  seen  both  nurs^'S  and  floctors  test  the 
tempeniture  by  dipping  their  fingers  into  the  water  in  the  pitcher.  This, 
of  coui*se,  is  an  incrmsistency,  and  should  never  Ik^  perniitteil. 

After  these  iiniKirations  have  Iteen  made,  tiie  assistant  proceeds  to  wash 
hia  hands  and  forearms  lx*fore  getting  the  instruments  ready.  If,  fiowever, 
he  weai^  tlie  rubber*  glov<s  and  rinses  them  well  in  a  1  to  500  bichloride 
solution  from  time  t^i  time,  it  will  not  be  necessary  to  give  the  hands  the 
final  scrubbing  until  later.  The  basins  or  trays,  ailer  being  washed  out 
witli  a  1  to  500  atjueous  solution  of  bichloride  of  mcivury  and  then  with 
hot  water,  are  now  partially  filled  with  the  plain  hot  water  and  ai^  ready 
to  receive  the  instruments  and  ligatures.  The  artery  forc^^-ps  should  all  l)e 
placed  in  one  tray  and  the  ligatuivs  and  needles  in  another,  while  a  thirtl  is 
devoted  to  the  &i.'a!pcls  and  scissors  with  the  dissecting  forcc]>3  which  are 
first  used  at  the  bcgiuning  of  an  oj)ei*atiou.  Two  large  basins  half  filled 
with  plain  sterile  water  should  be  provided,  the  first  in  which  the  sponges 
can  be  clemmed  and  the  other  in  which  they  arc  kc[)t.  On  (In_*  talilc  nearest 
the  operator  should  stand  two  basins  filled  with  phiiu  hot  water,  so  that 
he  may  rinse  hia  hands  from  time  to  time  during  the  operation.  There 
should  l>e  nt^r  at  hand  a  vessel  iu  which  the  diseasotl  structures  which  are 
to  be  removed  ain  l>e  received.  The  assistant  now  takes  otf  the  rubber 
gloves  and  tlien  thoroughly  disinfects  his  hands.  The  gloves  can  l>e  placed 
in  the  bucket  containing  the  bichloride  solution  and  put  on  again  if  It  is 
necessar}''  for  him  to  help  to  litl  the  j)atient  on  the  table.  The  patient 
should  not  beanu?sthetize«l  until  everything  has  been  satisfactorily  arranged, 
so  that  there  may  be  no  delay  after  she  is  onoe  ready.  It  may  be  letl  to 
the  assistant  who  has  charge  of  making  these  preparations  to  say  when  the 
aniesthetic  is  to  l>e  administered,  as  he  knows  exactly  how  long  it  will  take 
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to  complete  them.  The  operator  shoukl  arrive  at  least  fifteen  minuleS'ol 
half  au  hour  before  the  time  set  for  the  operation,  and  should  spend  this 
time  in  changing  hie  clothes  and  iu  cleausiug  his  hands.  A  nurse  or  one 
of  the  assistants,  who  may  wear  ruljber  jzloves,  should  be  ready  to  chauj^e 
the  water  in  the  basins  for  him.  Tlie  nurse  generally  remains  with  the 
patient  while  the  auasthetie  is  being  administered.  This  is  best  given  in 
a  room  away  from  the  oiK'i-atint^-room,  as  the  patient  will  then  not  be^H 
disturbed  by  the  noise  or  by  tlio  sight  of  the  prepanitions.  The  ames-^^ 
thetizer  will  re(juiiv  aid  in  earrying  the  patient  to  the  ojx^rating-n^ora  and 
placing  her  in  position  on  the  table.  If  the  other  assistant  surgeons  help 
him  to  do  this,  their  hands  should  bi_^  protecte<l  with  the  rubljer  gloves.  > 

The  patient  l>eing  on  (lie  tidile,  tlie  alHlonien  is  first  thoroughly  rleansed 
in  the  manner  previously  deserilxKl.  This  cleansing  shoukl  be  performed 
by  one  of  tiie  assistants  wlio  is  well  acfpuiink^l  with  the  method  which  the 
oj>erator  employs  lor  this  purpose.  While  the  alMhuuen  is  being  preparetl, 
the  second  assistant,  who  has  been  scrubbing  his  hands  for  the  last  time,  ' 
should  .soak  them  thoroiiirhly  in  the  1  to  500  bichloride  solution  for  one  or 
two  minutcSj  and  then  rinse  tlicm  off  in  the  plain  sterile  salt  solution  or  hot 
water  just  prior  to  the  beginning  of  the  opuration.  The  abdomen  having, 
been  renderwl  sterile  antl  the  Held  of  openition  IxMng  protected  with  thi 
gauze  and  towels,  the  iiperatnr  is  ready  to  make  tlie  first  incision. 

If  irrigation  of  the  alHloniliial  i.'avity  is  re*jaireil,  a  pitcher  which  lias 
been  thoroughly  sterilizi'd  should  Ir-  ready.  The  most  convenient  vessel 
ft)r  this  is  a  ^lass  jar,  the  so-adle<l  tlierriiomt'ter-jar,  wliieh  has  been  already 
refun'e<l  to.  If  an  onlinary  pitcher  is  to  Ix'  used,  a  stirrilized  thermometer 
is  necessar}'  in  order  to  test  the  temperature  of  the  water,  as  it  will  not  be 
safe  t<t  trust  to  the  impression  given  Ut  tlic  hand  from  the  outside,  and  it 
will  not  1k'  allowable  to  place  the  tingers  in  the  water. 

It  requires  a  considerable  length  of  time  to  arrange  all  the  details  that 
have  Ixvn  dcscrihwl,  hut  if  wn  hope  to  do  an  aseptic  operation  none  of 
tliem  nxn  l)e  neglected.  When%  from  the  grave  condition  of  the  patient^  it 
18  necessary  to  o[>eratc  ininicHliately,  of  course  it  will  Ije  impossible  for  us 
to  carry  out  every  one,  hnt  in  any  case  we  shoukl  attempt  to  follow 
them  as  closely  as  possible.  Xatumlly,  even  where  the  most  careful  and 
elaborate  prejwirations  are  made^  there  are  many  more  cliances  for  the 
wound  to  become  contaiuinattHl  than  there  would  be  in  an  operating-room 
especially  set  aside  for  the  purpose.  We  must,  however,  never  fail  to  pay 
Btri(;t  attention  to  the  details,  sini^^,  though  wc  may  have  good  luck  for 
a  while,  careless  habits,  once  formed,  cannot  fail  sooner  or  later  to  lead  to 
bad  results. 

In  doing  plastic  operations  a  rubber  irrigating-bag  filled  with  warm 
sterile  water^  suspended  from  a  nail  driven  into  the  sash  of  the  window, 
may  be  used,  by  means  of  which  a  steady  stream  can  l>e  directed  upon  the 
parts,  thus  doing  away  with  the  necessity  of  sponging.  Not  so  much  fur- 
niture will  be  required  for  a  pla^stic  as  for  an  ubdouiinal  operatioo.     One 
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table  is  generally  sufficient  for  holding  the  vessels  containing  the  inBtra- 
ments  and  ligatures.  On  a  chair  on  the  left-hand  side  of  the  operator  a 
basin  may  be  placed  to  receive  the  soiled  instruments.  These  shoald  never 
be  allowed  to  touch  his  lap^  unless  it  is  protected  by  a  piece  of  sterilized 
gauze  or  a  sterilized  towel.  On  another  chair  to  the  right  of  the  operator 
may  be  placed  a  tray  for  .holding  the  instruments  that  will  be  required 
throughout  the  operation.  Not  only  does  this  simplify  matters  a  good 
deal,  but  the  instruments  run  less  risk  of  becoming  contaminated. 

The  after-care  of  cases  has  been  outlined  in  Section  XIII.  If  the 
operator  lives  too  far  away  to  make  it  possible  for  him  to  see  the  patient 
every  day,  he  must  of  necessity  intrust  her  to  the  care  of  a  local  physician, 
leaving  with  her,  if  possible,  one  of  his  own  trained  nurses.  Before  going 
away  he  must  give  full  instructions  r^arding  diet,  catheterization,  the  ad- 
ministration of  enemata,  and  the  indications  for  changing  the  dressings^ 
and  provide  as  far  as  possible  gainst  any  emei^ncy  which  may  arise. 

A  detailed  description  of  all  the  possible  chances  of  error  and  of  the 
many  precautions  which  must  be  taken  to  meet  them  would  require  the 
writing  of  a  whole  book.  In  this  section  we  have  attempted  merely  to  give 
an  outline  of  the  general  course  to  be  pursued,  leaving  it  to  the  good  sense 
of  the  surgeon  himself  to  decide  upon  the  precise  steps  to  be  taken  when 
other  emergencies  arise. 


CHAPTER  IIL 

OUTLINE  OF  GYNJICOLOGICAL  THERAPEUTICS. 


BY  BACHE  HcE.  SMHET,   M.D. 


GENERAL  HYGIENIC  CABE. 

It  undoubtedly  falls  more  to  the  lot  of  the  family  physician  than  to 
that  of  the  gynaecologist  to  have  the  care  of  the  child  and  of  the  growing 
girl ;  it  devolves  upon  the  latter  merely  to  cure  the  ailments  which  possibly 
might  have  been  prevented  by  watchfulness  and  proper  guidance,  so  that 
my  present  remarks  may  seem  somewhat  misapplied :  still,  we  shall  suppose 
that  the  gynsecologist  may  act  as  the  teacher  of  his  brother  practitioner,  by 
reason  of  his  experience  with  the  later  life  of  women,  in  which  most  of  the 
errors  of  childhood  or  adolescent  life  become  manifest 

As  regards  menstruation,  there  is  one  standard  which  we  recognize  as 
that  of  perfect  health,  in  which  the  functions  of  the  genital  organs  are 
thoroughly  balanced  and  act  in  perfect  unison ;  this  is  the  periodic  flow  of 
blood  from  the  uterine  cavity,  preceded  by  more  or  less  of  a  molimen,  the 
whole  recurring  at  definite  intervals  for  each  individual. 

With  our  advancing  civilization  and  its  attendant  abuses,  however,  the 
normal  is  but  seldom  adhered  to,  and  it  becomes  a  question  how  many  of 
the  deviations  from  our  standard  are  harmless  to  the  individual,  and  how 
many  are  pathological  in  character,  requiring  the  attention  of  Hie  physician. 

At  the  present  time  it  is  rather  the  rule  for  girls  who  appear  to  be  per- 
fectly developed,  when  they  reach  the  age  of  puberty,  to  have  a  show  of 
menstruation  and  then  no  return  for  an  indefinite  time,  or  to  fail  to  men- 
struate altogether.  It  is  comparatively  rare,  in  my  experience,  to  find  girls 
who,  having  once  matured,  continue  r^ularly  in  the  same  course. 

In  others,  again,  though  they  develop  well  at  the  first,  even  after  the 
regular  flow  has  been  established  and  has  continued  for  a  year  or  more,  at 
some  early  time,  before  womanhood  is  reached,  menstruation  will  cease  with- 
out known  cause,  or  a  decided  change  in  character  will  take  place,  dither 
diminution  of  the  quantity  or  increased  frequency,  or  an  alteration  in  oolor ; 
or  perhaps,  instead  of  being  painless,  it  becomes  exceedingly  painful. 

There  is  still  another  class,  sickly  and  delicate  in  aspect^  with  the 
of  grown  women,  yet  having  the  generative  organs  well  A 
menstruate  at  the  time  habitual  to  girls  of  their  age  |i 
and  ultimately  menstruate  irregularly, — ^that  is,  freqn^ 
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This  type  of  early  matured  girls,  whom  their  mothers  often  consider 
in  every  respwt  strong  and  hardy,  are  so,  in  fact,  ouly  as  regards  their 
sexual  devt'lupnieut,  owing  probably  to  an  hei'editary  precocious,  highly 
developed  nervous  system.  So  far  "as  that  is  concerned,  there  may  seem 
but  little  that  wc  can  do  to  stay  the  progress  of  this  nervous  tendency,  yet 
we  may  still  1x3  able  to  accomplish  something  by  seeking  to  tmii  the  forces 
of  uatui-e  in  a  normal  direetion,  by  developing  the  muscular  system  at  the 
expense  of  the  nervous,  so  that  the  latter  may  be  checked  tor  a  time. 

By  a  systematic  method  of  training  much  may  be  done  in  tliis  respect, 
especially  if  wc  are  watchful  of  the  growing  child  and  from  our  knowlalge 
of  the  family  history  are  enabled  to  furysee  what  is  to  come,  Thcit;  is,  to 
my  mind,  no  doubt  that  by  thus  dc'vcloj)ing  one  portion  of  the  body  and 
retarding  the  other,  we  would  \hi  in  little  danger  of  seeing  our  race  of  city 
women  gradually  deteriorate  and,  from  the  robust  healthy  type,  iail  to  the 
plane  of  undersized,  ovrr-i^rnsltivc,  nervous  females.  How  this  shall  be 
aet.'omplished  must  be  det^.TXnimxl  by  the  individual  case  rather  tliaii  by  any 
strict  system  of  rules,  for  many  outlying  questions  in  each  iamily  will  have 
to  Ik?  taken  into  accv>unt  and  judgctl  for  themselves. 

This  scheme,  considered  iu  Its  entirety,  would  embrace  all  points  of 
hygiene  and  diet  almost  from  infancy  to  puberty  ;  ni>r  can  any  rules  be 
followed  blindly  without  due  consideration  and  study  of  the  tj'pe  of  each 
girl,  even  though  of  the  isLunv  family.  Every  girl  will  not,  of  wurse, 
partiike  of  her  niotlicr's  orgauiiuition,  nor  yet  of  her  iatliLjr's.  She  nmy 
derive  her  type  from  the  second  generation  back,  and  from  eitlter  the 
father's  side  or  tbe  mother's ;  &:i  tliat  tlie  physician  mitst  use  g<Hjd  judL'^racnt 
and  discrimination,  and  perhaps  iu  this  field  the  future  mwlical  man  may 
find  his  work  of  prevention  of  disease  by  improving  the  type  of  man 
and  woman  from  the  cradle  up.  In  all  families  such  ipiestious  are  left 
entirely  too  much  to  chniK^e  ;  the  child  eats  wliat  the  tiuuily  eat;  if  tlie 
foixl  disagn?es  with  it,  the  child  is  often  thought  to  l)e  at  fiiult,  and  so  may 
be  put  under  medical  care,  insteml  of  being  place<^l  on  ^^-areful  diet.  The 
different  degrees  of  development  of  tbe  various  i>ortifHis  of  the  alimentary 
tract  are  not  frdly  (nnisidcred  ;  heads  of  laaiilies  do  not  know  that  various 
foods  suit  various  ag<»s,  much  h-ss  d*>  they  take  into  account  that  different 
articles  of  foiwl  are  dispi>sed  of  in  ilifferent  portitms  of  the  digestive  canal. 
We  see  this  from  inlancy,  from  the  time  when  the  overloaded  stomach 
rejects  a  surplus  of  milk  to  the  j>eriod  of  frequent  diarrhoeas  from  untimely 
and  illwhcsen  substitutes.  Nature  defends?  herself,  and  the  young  do  grow, 
but  who  knows  at  what  (x>at  of  healthy  development  their  various  trials 
and  tribulations  are  borne?  This  is  only  an  indication  of  what  prevails 
through  ehildhotxi  and  adolescence.  As  it  is  with  food,  so  also  is  it  with 
exercise,  ix'st,  work,  and  recreation ;  the  child  is  denied  the  tjcnefits  of 
pure  air,  is  matlc  to  undertake  tasks  uusuited  to  its  age,  is  deprived  of 
whoU's<.)nie  sleep,  and  is  lx'grudg(xl  the  pastimes  of  youth.  It  is  tliought 
essential  that  she  should  learn   to  look  after  herself,  or  at  a  tender  age 
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she  is  placed  in  iactoriea  where  the  body  is  dwarfed,  where  nutrition  must 
be  iraperfet't,  and  the  nem-ous  system  develops  badly  and  is  not  slow  to 
show  the  effects  by  lack  of  balance  of  the  general  body  gi'owth.  i 

But  here  we  must  consider  the  girl  when  she  has  already  developed^^ 
under  tlu'se  unfavorable  influeuces.     If  we  see  lier  from  the  time  of  her  ^ 
first  monstruatiun,  wc  must  strive  to  quiet  any  undue  nervous  development, 
which  is,  in  fact,  due  to  defwtive  inhibitory  force.     So  far  as  this  is  indicated 
by  over-ac»tivity  of  the  generative  organs,  shown  by  frequent  and  profuse^B 
menstruation,  we  shall  do  U'st  by  adopting  the  derivative  treatment,  seeking" 
to  determine  to  pints  of  tlie  IxKly  which  arc  lacking  in  this  energy  the  extra 
force  of  the  one  system,  at  the  same  time  quieting  the  latter  by  the  avoid- 
ance of  excitants,  both  mental  and  physical.     This  will  include  the  choice 
of  txjnijwiuy,  Unoks,  and  aniusciiicnts,  the  regulation  of  the  portal  system 
and  bowels,  and  the  n'st  of  the  organs  tliemselves. 

The  first  aim  (»f  derivative  treatment  is  to  influence  the  muscular 
system.  Calistheuies,  l>athing»  massage,  riding,  bcjating,  and  tennis,  if 
practised  with  judgment  and  in  mnderation,  may  develop  the  body  and 
overcome  the  results  of  improper  care  bclore  pubertv. 

Those  girls  who  grow  up  to  all  ajiix-aranee  physically  well  developed, 
but  in  whom  the  generative  organs  liave  not  dcvelope<l  at  the  same  pace, 
should  receive  a  good  share  of  the  pliyHJcian's  care  as  well.  The  question 
must  of  necessity  arise  here  also,  Where  lies  the  fault,  and  towanls  which 
system  should  we  direct  our  ejiergies  in  order  to  strike  a  proper  balance? 
Is  the  fault  in  an  over-development  of  the  muscular  structure  of  the  body? 
is  it  in  a  poor  sujjjjIv  uf  bloml  to  any  one  part  of  the  syst*nn,  t*>  the  nerve- 
centres  or  to  the  genenitive  orgiuis,  or  are  we  to  seek  the  cause  in  the 
nervous  system  itself?  These  are  questions  which,  properly  or  improperly 
answeretl,  will  determine  the  restoration  to  lu^lth  of  many  an  o|)ening  life 
or  will  doom  the  girl  to  an  indifferent  existence.  These  matters,  viewed  too 
strictly  from  a  speeialist's  stand-point,  fail,  I  think,  to  receive  their  full 
consideration,  and  the  tcndonty  is  ctmstantly  to  attribute  sueh  conditions  to 
a  purely  local  cause ;  and  though  some  goad  results  may  be  attained  by  so 
biassed  an  opinion,  we  are  far  from  prmlucing  the  greatest  improvement  in 
health  to  which  a  more  genenU  view  wimhl  lead. 

In  winsidering  this  class  of  cases  it  is  essential  to  keep  in  mind  that 
there  are  two  sets  of  girls,  similar  in  ap[)earance,  yet  totally  diiferent  in  fact 
In  the  one  there  ia  real  physical  development,  in  the  other  it  is  ap|>arent 
only ;  that  is,  the  former  have  firm  mus4.'les,  stout  bones,  gtxid  color,  and 
strong  nerves,  being  well  balanced  ;  these  will  menstruate  normally  and  will 
continue  to  do  so ;  the  others  are  but  a  semblance  of  what  they  should  be. 

As  pul>erty  approaches,  another  efibrt  is  put  forth,  possibly  without 
preliminary  sensation,  or  else  we  find  that  it  costs  the  girl  severe  suffering. 
She  has  the  dragging,  bearing-down  symptoms,  yet  without  the  natural 
result  of  satisfying  nature  by  the  discharge  of  blood.     Or,  she  mav  go  ^M 
what  seems  to  be  a  natural  period,  but  loses  either  a  small  amount  ^^ 
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of  black  blood,  after  a  great  effort,  or  has  merely  a  white  discharge  indi- 
cating the  willingness,  but  at  the  same  time  the  utter  powerlessness,  of  the 
system  to  accomplish  its  pui'jwse.  The  pelvic  organs,  or  the  nerves,  or 
both,  are  unfit  for  their  ta.sk. 

How  cau  wc  ciine  in  tlie  rescue  of  such  a  sufferer?  We  must  recog- 
nize from  the  firat  where  tlie  strain  has  been,  which  part  of  the  body  baa 
been  doing  more  than  its  share  under  unfavorable  conditions.  We  must 
seek  to  build  up  tlie  nervous  system  through  nutrition  properly  selected 
and  judiciously  adaptai.  The  character  of  the  bluud  must  have  our  fii*st 
care,  its  quality  being  improved  by  the  use  of  chalybcates.  The  tone  of 
the  muscular  system  must  also  be  improvetl  through  t-arefully  applied  calis- 
thenics aud  massiige.  With  its  improvement  a  ditlercuce  in  the  degree  of 
warmth  of  the  patient  will  be  notiewJ,  and  when  this  effect  on  the  circula- 
tion is  shown,  a  general  improvement  in  nutrition  will  be  apparent. 

There  is  a  hygiene  of  the  menstrual  period,  and  of  sexual  life  as  well. 
Every  girl  should  be  told  haw  to  take  care  of  hei'self  during  the  perform- 
ance of  this  important  fimction.  It  is  astounding  to  learn  that  mauy 
children  nn_»  alk>vve<l  to  come  to  nuiturity  and  to  have  their  first  menstrual 
flow  witliout  ever  having  been  instructed  that  they  are  to  expect  such  a 
thing.  Is  it  a  wonder  that  they  should  continue  to  bathe  and  seek  to  rid 
tlii^mselves  of  so  unwelcome  a  condition?  Without  such  a  caution  in 
anticipation  of  this  change  in  a  i^irVa  life,  it  is  small  wander,  also,  that  the 
child  should  continue  her  play  and  be  as  heedless  of  her  welfare  as  we  see 
her  older  sisters  who  have  liad  ample  opportunity  to  know  better.  In 
many  cases,  no  doubt,  the  mothers  have  never  known  trouble  tliemselves, 
and  cannot  realize  that  harm  should  come  to  their  daughters.  Possibly  they 
are,  bo  to  speak,  examples  of  the  "survival  of  tlie  fittest,"  and  are  not  so 
much  to  blame  as  we  wuidd  infiT.  The  experience  of  every  day  teaches  us 
that  the  growing  girl  should  uot  ride,  dance,  play  tennis,  skate,  or  swim  at 
such  times.  Repeated  illnesses,  congestion  of  the  uterus,  tube,  or  ovar)', 
with  dclayctl  or  painful  menstruation  and  evidences  of  inflauuuation,  and 
even  displacement  and  fixation  of  the  uterus  or  ovaries,  are  constantly  seen 
as  the  result  of  such  imprudence,  not  to  mention  the  exposure  which  results 
from  witnessing  athletic*  sports  in  the  fall  season. 

I  shall  not  sjieak  at  length  of  the  pro|>er  time  for  marriage,  of  the 
fit  condition  for  sucli  a  state,  of  the  iuadvisability  of  incurring  frequently 
rcpcat^nl  pregnancies,  and  of  the  care  during  and  after  them,  which  every 
physician  will  readily  appreciate.  These  points,  of  course,  require  ample 
considcratioti,  but  aiuimt  Iw  discussed  as  they  should  be  in  this  place; 
it  is  suflBcient  if  I  indicate  to  general  practitioners  that  they  should  hold 
tliemselves  in  great  nu^asure  responsible  towards  the  families  under  their 
care,  if  tliey  fail  to  tender  their  advice  in  such  matters. 

Another  burden  of  resj>on8ibilit\'  to  which  the  gynaxiolngist  is  most 
comj)etent  to  dlreci  the  gcnend  practitioner's  attention,  considering  that  the 
latter  is  morally  the  custodian  of  the  family's  wellure,  in  which  he  stands 
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as  DO  other  can,  is  that  he  should  form  some  opinion,  or  have  some  knowl' 
edge,  of  tlie  party  to  an  alliance  in  which  his  patient  is  interested.  It  is  not 
too  much  to  ho].x:  tliat  a  judicious  investigation  on  the  physician's  part  or  t 
guarded  prompting  even  to  a  father  may,  in  many  a  case,  save  a  young 
girl  from  gonorrhceal  infection  which  may  impair  her  health,  if  it  does  not 
threaten  life.  It  is  undoubkd  that  the  importance  of  a  positive  cure  is  not 
yet  fully  appreciated  by  young  men  who  have  thought  themselves  rid  of  i 
all  trouhle,  and  thvy  rarely  have  the  opportunity  of  ultimately  knowing 
that  tiiey  have  been  the  catise,  though  ignorantly,  of  childlessness,  of  long- 
continued  suffering  on  the  part  of  tlieir  young  wives,  or  even  of  death  fixjm 
gonorrlineal  salpiujj^itis  or  peritonitis.  ^H 

I  shall  siiy  only  a  wurtl,  aI»o,  alx)ut  the  constantly  growing  practice  o^^ 
evading  pr^nancy  in  wiiich  women  in  our  large  cities  at  present  indulgt. 
They  cannot  be  t<xi  strenuously  enjoined  to  desist,  in  view  of  the  multiple 
ills  which  it  may  bring  ui>on  them.  The  two  forms  in  which  it  is  carried 
out,  cither  by  protecting  themselves  against  it,  while  still  allowing  the  hus- 
band's approach,  or  inducing  an  abortion  the  moment  they  find  themselves 
encehitct  are  positively  liannful,  and,  combined  with  the  excessive  wear  and 
tear  of  fashionable  city  life,  .surely  prfxluct^  or  trontribute  to,  the  many 
ovarian  neuralgite,  the  backaches,  the  pelvic  weight,  and  the  exhausted 
nerves  which  we  are  so  frequently  called  upon  to  ti'eat  nowadays. 

The  v&re  of  the  woman  after  she  has  passed  the  active  period  of 
sexual  life  should  also  engage  our  attention.  It  is  not  only  the  system  at 
large  which  iwjuires  care,  by  establishing  the  balance  of  the  circulation, 
which  must  be  reached  thruugli  the  nervous  system,  by  quieting  appreln 
sions  and  instituting  a  perfect  harmony  among  the  various  vital  functions, 
this  is  an  essential  and  sDmetimes  a  most  difficult  task  to  assume  and  to 
manage  well, — but  the  sexual  oi^gaus  themsclv^es  need  attention.  Evenr 
physician  having  the  responsibility  of  a  family  should  direct  the  woman's 
attention  to  the  change  of  life  and  its  attendant  evils.  He  should,  in  case 
the  menopause  does  ni>t  Ix-come  established  in  regular  form,  take  the  matter 
into  cousideratifju  and  satisfy  himself  that  nothing  is  amiss.  Even  if  the 
flow,  after  it  has  begun  to  diminish,  docs  not  steadily  decrease,  it  would  be 
his  duty  to  ascertain  the  condition  of  the  endometrium ;  it  will  possibly  be 
found  in  a  fungous  condition  which  will  require  its  removal  by  curettage. 
To  allow  sucii  a  flow  to  persist,  when  nature  has  already  announced  her  I 
readiness  to  end  such  activitj%  is  to  countenance  a  pathologital  state  which  ' 
is  not  without  its  positive  harmful  etiect,  and  may  possibly  inaugurate  ^^ 
perioil  of  ill  health  for  the  woman.  ^H 

Close  attention  should  also  be  paid  to  the  character  of  the  flow,  as  well  "; 
as  to  that  of  any  intercurrent  discharge  after  the  menopause  has  seeminirly 
been  instituted,  especially  if  menstruation  has  been  absent  for  several 
months.  One  should  bear  in  mind  the  possibility  of  the  development  of 
malignant  disease  at  the  climacteric ;  above  all,  in  the  case  of  a  parous  woman 
in  whom  there  may  have  been  a  neglected  laceration  of  the  cervix  which 
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has  given  rise  to  no  symptoms  in  her  earlier  life.  Uteri  which  have  suffered 
such  injury,  and  especially  if  they  have  been  the  subject  of  hyperplasia  or 
chronic  metritis,  are  not  quite  so  ready  to  accede  to  the  change  demanded 
of  them ;  tlieir  cell-life  will  not  so  quickly  become  quiescent,  but,  on  the 
contrary,  is  often  prone  to  assume  a  new  activity  and  to  develop  into  a 
pathological  state.  This  leads  me  to  emphasize  what  I  have  not  had 
occasion  to  mention  hitherto, — viz.,  that  cases  of  laceration  of  the  cervix 
with  any  degree  of  cj'stic  degeneration  or  eversion,  with  congested  raucous 
membrane,  should  receive  attention  and  sliould  be  Uioroiiglily  healed  or 
excised  before  the  woman  approaches  the  menopausCj  so  as  to  avoid  the 
possibility  of  this  retrograde  malignant  change. 

HeU  and  Exercise. — It  becomes  a  difficult  matter  to  state  in  a  general 
way  what  shall  be  one's  guide  in  oitleriug  these  tAvo  opposite  essentials  of 
daily  life. 

It  will  ije  readily  seen  that  each  eondition  with  which  we  have  to  deal 
will  suggest  points  applicable  to  its  own  care  or  cure,  and  tliat  no  positive 
nde  can  be  laid  down  which  will  not  admit  of  deviation.  Still,  there  are 
general  principles  to  be  adhered  to  belonging  to  the  sphere  of  gynEEcology 
which  may  not  find  their  application  in  any  other  branch  of  medicine; 
therefore  I  shall  dwell  for  a  moment  ujx>n^  firsts  the  necessity,  and  secondly, 
the  limitationSj  of  rest,  considering  subsequently  the  qnestion  of  exercise. 

Rest  with  one  woman  would  be  a  day's  work  with  another,  and  our 
daily  experience  shows  the  ditferent  views  which  the  various  classes  take  of 
it.  We  must  adopt  these  in  a  great  measure,  and  realize  that  it  is  rest  for 
one  woman  to  avoid  washing  or  doing  heavy  sweeping,  while  for  a  finer 
oi^nization  nothing  short  of  the  bed  and  a  darkened  room  will  suffice. 
Physical  rest  is  one  thing  and  mental  rest  another ;  with  one,  we  may  have 
to  consider  the  physit^l  aspect  alone;  in  the  nther,  the  body  may  already 
have  rc«t  to  the  point  of  iuduloutre,  but  the  mind  needs  repose.  I  shall  not 
dilate  upon  this  further,  but  shall  turn  to  the  question  of  rest  as  a  necessity. 
It  requires  but  a  slight  knowlnlge  of  the  diseases  of  women  to  appreciate 
that  in  the  majority  of  patients  tlieir  suffering  is  due  to  tlie  fulness  of 
vessels  within  the  pelvis,  and  that  the  more  this  can  be  overcome  the 
greater  will  be  the  amount  of  relief  which  will  follow.  Honc^e  it  Is  desirable 
to  favor  the  emptying  of  the  ijlocKl-vesscls  of  the  hemorrhoidal,  uterine,  and 
ovarian  systems  by  the  avoidance  of  prolonged  stan<llng  ;  in  fact,  by  having 
the  patient  assume  the  recumbent  posture  for  a  certain  time  each  day,  in 
order  to  bivak  in  upm  the  long  series  of  hours  from  the  time  of  rising  to 
that  of  retiring ;  it  is  even  tlesirable  to  pla<'e  the  body  not  only  iu  a  pnme 
position,  with  the  clothing  looscncfl,  but  also  with  the  lower  part  of  the 
bo<lv  raised.  Tilt,  in  this  connection,  sjicaks  of  the  American  aftitude  of 
repose  instinctively  asamue<l  by  thfise  who  suffer  much  fr<mi  uterine  disc^ase, 
and  savs  that  several  of  his  patients  who  had  suffered  greatly  from  ctinipli- 
cat^il  pelvic  Inilainmation  had  their  beds  so  made  that  the  lower  linil)8 
should  be  higher   tliau   tlie  [wlvis.     This  is  wrtainly  good,  and  may  be 
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accomplished,  in  a  modified  degree,  by  placing  a  firm  pillow  beneath  the 
hips  when  lying  down,  The  rest  enjoined  upon  a  patient  at  the  chosen 
time  should  be  commensurate  with  the  requirements  of  the  case  and  not  in 
any  way  arbitrary.  I  recently  saw  a  woman  who  had  a  large  pus-tube 
which  felt  as  if  it  were  on  die  point  of  bursting;  yet  to  her  it  seemed 
nothing  to  tini&h  up  a  washing  and  to  pack  a  trunk  before  entering  the^j 
iiospital  for  o|>eration.  One  i>atient  may  have  a  retroversion  which  i^H 
aggravated  by  defecation  ;  she  may  require  a  half-hour's  rest  after  the  ait,^' 
in  order  to  relieve  the  temporary  congestion  or  to  allow  an  ovary  which 
has  been  displaaxl  to  resume  its  former  po.sition.  Another  may  have 
imperfect  perinea]  support  and  cannot  well  tolerate  a  prolonged  stance  at 
the  dress-maker's ;  a  third  may  have  a  fibroid  and  jjcrhaps  has  not  made 
up  her  mind  to  apply  to  the  surgeon ;  she  needs  rest,  so  that  her  uterus  may 
be  relieved  of  its  congestion  once  or  several  times  daily.  Her  tendency  to 
metrorrhagia  will  be  less,  her  dysiiria  will  h\  rliminifihtxl,  and  her  headache 
muy  be  dissipatwl,  while  her  Bwollen  feet  will  cease  aching. 

Care  should  now  be  exercised  not  to  advise  too  much  rest,  or  to  allow 
the  patient  to  overestimate  the  necx?ssity  of  it  for  hei-self :  many  a  woman 
has  become  a  bedriddcu  invalid  from  the  habit  of  seeking  her  couch  on 
slight  provocation,  not  knowing  when  to  arise,     It  is  here  that  the  need  off 
dirtcrimination  ariseSi  and  \vc  should  know  when  to  advise  exercise  and  the 
amount  suitable  to  individual  cases.     Were  we  to  ignore  this,  we  should 
have  turgid,  flabby  vessels  with  stagnant  blood;  the  pelvic  muscles  espe-      . 
cially  would  become  soft  and  yielding,  losing  tlieir  tone;  it  may  be,  too^^H 
that  the  slightest  effort  on  the  woman's  part  will  become  {>ainful,  independ-^^ 
ently  of  any  actual  disease,  so  that  these  mu&cles  will  require  training  and 
coaxing  by  electricity  and  massage.     This  is  as  true  of  the  pelvic  muscle%^ 
internal  and  external^  as  it  is  of  the  must-Ies  of  the  Ixidy  in  general. 

Onr  patients  should  be  told  when  and  how  much  to  walk,  whether  they 
may  ride  or  drive,  row  or  swim,  dance,  play  tennisj  use  the  sewing-machine, 
etc.,  each  encouragement  or  injunction  lieing  gnide<l  by  an  intelligent  appre- 
ciation of  the  necessities  and  requirements,  as  well  as  by  the  contra-indica- . 
tions,  in  any  given  case. 

Diddks. — Among  the  various  complicating  disorders  of  the  economy 
which  play  a  very  iin|)ortaut  r6lc  in  gynaecological  cases  is  unbalanced  | 
nutrition^  dependent  upon  tlie  fact  that  the  fiKnl  taken  is  not  properly  i 
chosen,  that  it  is  in  too  great  quantity,  that  it  is  not  properly  digested,  that 
it  is  not  fully  assimilated,  or,  lastly,  that  the  various  emunctories  fail  in 
their  fimction  of  eliniinntion.  The  resultant  of  any  one  of  these  different 
states,  or  of  several  eombinedj  is  an  accumulation  in  the  blood  of  deleterious 
material  'which  acts  as  a  poison  ujwn  the  nervous  centres  and  pnxlucee 
many  symptoms  which  simulate  those  of  uterine  disease,  or  whicli  so  depre- 
ciates the  system  that  it  cannot  be  brought  up  to  the  proper  level  so  that 
these  ailments  «in  Ix^  treate<l  successfully.  ^H 

This  condition  is  made  manifest  by  headache,  by  insomnia,  by  dyspepsia^^ 
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by  indigestion,  by  constipation,  by  neuralgia,  by  skin-affections, — ^all  of 
■which  suggest  a  rlicnmatic  or  gouty  tendency. 

Evidence  of  this  disoixler  is  to  be  found  mainly  in  the  urine,  but  im- 
perfect digestion  is  also  represented  by  an  habitually  coated  tongue.  It  is, 
therefore,  always  well  to  examine  the  urine  thoroughly,  as  it  furnishes  hints 
tu  guide  us  in  our  treatment,  through  our  knowledge  of  its  quantity  and 
specific  gravity,  the  amount  of  urea,  phosphates,  or  chlorides,  or  the  pres- 
ence of  albumin,  sugar,  or  bik^,  and  by  a  judicious  treatment  of  the  various 
conditions  indicated  we  shall  more  thoroughly  master  the  situation  and 
attain  to  better  results  in  the  care  of  our  gyneei*ological  cases  than  would 
be  possible  were  we  to  overlook  such  importiuit  side-issues. 

Excess  of  uric  acid  in  the  system,  the  most  common  abnormality,  has  a 
decidedly  pernicious  effect  upau  the  blcMxl,  and  may,  I  believe,  even  prove 
antagonistic  to  our  efforts  to  enrich  it.  We  conslantly  observe  that  tonics 
are  of  very  little  value,  that  it  is  exceedingly  difficult  to  overcome  an  ansemic 
state,  so  long  as  the  blood  is  overcharged  with  this  material,  and  that  our  best 
results  are  obtained  only  after  si)ecial  attention  is  given  to  the  hemorrhoidal 
and  portal  systems,  by  making  the  liver  do  its  work  properly^  watching  the 
diet,  improving  the  digi'stion,  and  insisting  ujwin  suitable  exercise.  In 
addition,  the  skin  must  be  roused  to  action  and  the  kidneys  flushed  by  the 
drinking  of  lithia  or  Londonderry  water,  and  it  may  also  be  necessary  to 
stimulate  them  with  digitalis  and  potash.  Should  the  patients  go  abroad, 
the  waters  of  Vichy,  Ems,  or  Contrex^ville  should  be  recommended  to 
them.  Pi|X}razin  and  crarbonate  of  lithia  should  not  be  overlooked  as  the 
great  solvents  of  uric  acid. 

Concerning  the  habits  of  eating  and  the  kind  of  food.  It  is,  un- 
doubtedly, injudicious  to  make  only  one  principal  meal  in  the  day  or  to 
make  each  meal  of  one  kind  of  ftxid.  The  alimentary  tract  is  so  constructed 
that  it  can  di-al  with  several  varieties  at  various  stages  of  digestion,  while 
if  one  kind  alone  is  taken  certain  functions  of  the  digestive  system  remain 
quiescent ;  so  that  it  is  far  better  that  an  average  amount  of  each  of  the 
elements  called  proteids  or  albuminoids,  iiits  and  carbohydrates,  be  taken 
with  each  meal. 

Then,  again,  we  must  take  into  account  the  absorption  of  food  elements 
into  the  bhxKl,  which  is  mure  tliorough  the  less  time  it  lies  in  the  intestine, 
subject  to  decomposition.  But  there  are  individual  peculiarities  whieh  every 
physician  must  ra^ognize  and  cater  to,  just  as  there  arc  various  nectls  of 
imlividuals,  acc<tnliug  to  their  physique  and  the  nature  of  their  daily  work, 
many  having  fixetl  habits  which  apparently  suit  them  individually,  as  their 
systems  have  become  accustomed  even  to  injurious  diet.  Some  women  will 
tell  you  that  tliey  canuut  take  this  or  tluit  article  of  food.  In  one  case 
^;gs  will  always  disagree,  anotlier  will  express  an  aversion  for  milk,  which 
she  never  could  digest,  etc.,  and  these  dislikes  have  a  certain  amoimt  of 
f<>u!!dati<»n  in  fact,  just  as  we  meet  with  one  individual  who  cannot  bear 
quinine  and  may  be  made  wild  by  half  a  grain,  while  another  is  poisoned 
12 
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by  even  a  fractional  dose  of  calomel,  and  a  third  by  strawberries,  or^sii 
another  by  mushrooms.     Some  cannot  eat  at  all  in  the  moruing ;  ot 
again,  can  digest  best  what  they  eat  late  at  night 

It  ia  not  habit  alone  that  has  to  do  ^vith  these  idiosyncrasies  ;  we  or 
find  that  some  illm-ss  has  been  at  the  bottom  of  the  trouble,  a  weakcamg 
or  perversion  of  nerve-force  dictating  to  the  digestion,  and   indolence  orj 
invalidism  marking  the  hours. 

GENERAL   REMARKS   OS   LOCXh  THERAPEU8IS, 

Probably  the  oldest  method  of  treatment  for  diseases  of  women  has 
consisted  iu  the  more  or  less  perfect  inspection  of  the  cervix  utori,  of  appli- 
cations to  its  surface,  of  similar  applications  maile  within  the  cervical  canal 
as  far  as  the  internal  os,  and  of  a  general  swabbing  of  the  vagina  with 
medicated   substances.      As   notions  of  the   pathology  of  pelvic    disease 
changed  from  time  to  time,  so  to  some  extent  would  treatnaent ;   but  as       i 
r^ards  local  medication,  much  the  same  methods  have  been   in  use  forH 
generations.     Of  late  years,  however,  a  great  advance  has  been  made  by 
the  use  of  the  hot  vaginal  douche.     The  older  practice  was   to  use  cold 
water,  but   there  is  no  doubt   that,  as  a  rule,  the  hot  effects   the   most 
good ;  indeed,  I  may  safely  say  that  the  majority  of  American  gynaecolo- 
gists dej)end  upon  this  treatment  to  meet  all  general  indications  in  lieu  of  ^ 
whatever  applitations  or  medicaments  to  the  vaginal  surface  or  to  the  neck^j 
of  the  uterus  have  been  made  in  the  past.     It  does,  indeed,  have  a  far  more 
extensive  field  of  usefulness  in  the  pathology  of  women's  diseases  than  any 
other  one  agent,  and  it  should  never  be  neglected,  though   for  special  local 
diseases  of  the  mucous  membrane  of  the  vulva  and  vagina  ointments  and 
powders  may  still  find  their  place  to  some  extent.    I  have  spoken  elsewhere 
of  Churchill's  tincture  of  iodine  as  a  counter-irritant,  and  it  is  true  that  it 
is  mostly  used  for  this  purpose ;  but  it  is  also  an  astringent,  a  hsemostatic, 
an  aseptic,  and  a  deodorizer,  and  as  such  it  may  be  applied   both   to  the 
vagina  an<l  to  the  uterine  canal. 

Boric  acid  with  glycerin,  solution  of  alum  on  cotton,  iodoform,  ichthyol, 
lysol  and  aristol,  balsam  of  Peru,  Canada  balsam,  and  pyroligneous  acid 
are  agents  which  serve  a  good  purpo^  as  unguents  or  stimulating  applica- 
tions when  we  use  packing  within  the  vagina  or  uterus. 

At  the  present  day  it  is  a  rare  practice,  at  least  in  this  conntrj-,  to  apply 
any  medication  to  the  cavity  of  the  womb.  Formerly  it  was  not  so,  and 
its  fturfa«»  was  treated  with  the  solid  nitrate  of  silver,  chloride  of  rinc, 
fuming  nitric  acid,  i-hromic  acid,  persulphate  of  iron,  or,  more  commonly, 
Churehiirs  tincture  of  iodine,  which  was  alwavs  at  hand.  Theories  and 
beliefs  have  clianged  so  that  the  practice  at  the  present  day  is  thoitMigb 
curettages  cleansing,  and  draining  of  the  cavity.  When  that  has  been  care- 
tiiUy  done  it  is  all  that  is  necessar\- ;  it  effects  the  cure  by  removing  the 
cause  of  trouble  from  the  endometrium,  it  acts  as  a  derivative  or  revulsivi 
in  other  vskava  of  distant  disease,  or  promotes  drainage  in  salpin^tia. 
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The  gradual  dilatation  of  the  cervical  canal  is  not  held  to  be  of  the 
same  utility  for  purposes  of  diagnosis  as  is  the  rapid  and  more  forcible, 
siraply  for  the  reason  that  the  latter  is  absolutely  safe  if  we  exercise  proper 
aseptic  precautions.  This  applies  to  the  use  of  tents  as  well  as  to  the  hard 
dilators,  though,  as  I  have  said  elsewliere,  tuj^^lo  tents  may  still  Ix;  u^ed  to 
advantage  for  di^itiil  exploration  in  some  txist.*s  of  uterine  fibrtjmata  in 
which  a  sudden  and  forcible  dilatation  of  the  cervix  would  possibly  cause 
rupture  of  the  tissues. 

Tani|K>ns  and  j^essaries  call  for  sjXN:»ial  mention  as  means  of  relief  in 
simple  dispkiceracnts  or  in  those  complicated  by  adhesions ;  tamjKJns  are 
utilized  as  temporary  means  of  support  and  to  exert  pressure  which  will 
serve  to  soften  and  stretch  the  organized  lymph  that  forms  hands  and  cords 
within  the  pelvis,  while  i^essaries  arc  mure  jiermanent  supjMjrts  of  displaced 
oi^na  which  cannot  rely  upon  their  ligaments  to  hold  them  continuously 
in  their  normal  position. 

Bliateris, — To  speak  of  blisters  in  a  general  way  may  seem  unsatisi'actory, 
yet  my  purpose  is  fulfilled  if  I  call  attention  to  them  more  forcibly  than  is 
usually  done  and  succeed  in  establishing  their  value  firmly  in  the  estima- 
tion of  gynaecologists. 

They  may  be  of  signal  service,  at  times,  in  aborting  an  acute  attack  of 
localized  peritonitis  or  one  that  threatens  to  become  general. 

It  is  more  especially  in  the  chronic  form,  however,  that  couuter-irrita- 
tion  will  yield  us  happy  results,  and  it  is  so  positive  a  good  that  no  gynse- 
oologist  can  afford  to  do  w^itliout  it  The  repeated  use  of  blisters,  two  or 
thix'e  during  tlie  moutli,  over  the  site  of  a  clironic  inflammation  of  the 
apjR'udages  or  jxTitoucum  will  veiy  materially  aid  the  perplcxctl  practi- 
tioner in  the  solution  of  a  knotty  case.  The  capillaries  and  lymphatics, 
excitf^l  to  n-newed  action,  certainly  do  carry  off  much  effused  material,  so 
that  organs  and  parts  of  organs  that  have  long  lx*n  buried  in  exudate  are 
recognizable  in  their  own — [)erhaps  distorted — slmpes,  yet  still  presenting  an 
individuality  which  has  hwn  long  denied  them.  The  feelings  of  the  j^tient 
tnattd  by  this  means,  under  appropriate  conditions,  are  also  such  a  satis^ 
factory  gauge  of  the  benefits  obtained  that  the  realization  of  improvement 
detected  by  the  touch  seems  almost  sujierflnous.  The  changes  wrought  are 
at  times  wonderfully  speedy,  but  again  they  are  slow,  so  that  one  may  even 
dt^pair  now  and  then  of  seeing  the  favorable  change  established ;  but  patience 
and  repetition  will  bring  it  about  and  encourage  us  to  follow  on  the  same 
line. 

Other  methods  of  counter-irritation  in  use  to-day  are  mostly  confined  to 
sinapisms  and  applications  of  tincture  of  iodine,  repeating  the  one  or  the 
other  according  as  we  desire  temporary  l>ciiefit  or  a  continuous  effect;  the 
iodine  treatment  is  to  be  measure<l  by  tlie  tolerance  of  the  skin. 

Painting  the  vault  of  the  vagina  and  the  cervix  with  Churchill's  tinc- 
ture, which  is  now  such  a  routine  practice  and  has  sometimes,  to  the  pro- 
feseion  at  large,  seemed  to  re]>rcseat  the  sum  total  of  gy na5CoIogi<.aI  practice, 
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illustrates  well  tlie  necessity  experience!  from  the  first  for  a  counter-irritant 
to  those  parts.  This  necessity  has  been  met  by  blistering  the  cervix,  or 
the  vaginal  vault  as  well,  by  means  of  vesicating  collodion.  This  is  not 
so  common  a  practice  at  the  present  day  as  it  was  some  years  ago;  ncA 
because  it  failetl  to  produce  po<xl  results,  but  because  better  methods  have 
saperscded  it.  It  was  most  fmjueiitly  resorted  to  in  cases  of  hyperplasia 
uteri  (chronic  metritis)  commonly  dependent  upon  injuries  to  the  cervix 
during  parturition.  Electricity  haa  proved  to  be  beneficial  in  this  condition. 
Moreover,  a  change  in  gynaecological  therapeusis  has  been  brought  about 
through  the  better  re<:x)gnition  of  pelvic  lesions,  the  more  exact  appreciation 
of  peritonitis,  and  the  discarding  of  what  was  once  regardtnl  as  the  ever- 
prevalent  cellulitis.  So  we  may  say  that  internal  vesication  is  a  thing  of 
the  past. 

Bloodletting. — Bleetling  and  cupping  in  gj^mecolog}'  have  also  largely 
gone  out  of  practice.  This  is  sr>mowhat  to  l>e  dc])lored,  since  those  who  have 
witnessed  the  beneficial  results  attending  such  practice  must  Ijelieve  tlial  no 
method  of  the  present  day  can  quite  supplant  it.  The  drugs  which  are 
held  t()  affect  the  circulator3r'  system  and  the  nervines  which  sustain  and 
control  the  nervous  system  act  imperfectly  when  compared  with  the  abstrac- 
tion of  blfiod  at  given  |>eriods  ;  for  instance,  in  the  case  of  a  much-engtjt^vd 
uterus,  with  a  high  ncrvnus  tension^  which  seriously  interferes  with  the 
development  of  the  menstrual  floAv.  It  may  be  said  that  there  exists  here 
a  pathological  condition  which  should  be  treated  in  advance  before  its 
manifestation  bet'omes  apparent :  tliis  is  true,  yet  it  is  desirable  to  give 
iinnuniiate  relief.  This  in  former  days  could  be  accomplished  by  moderate 
bleeding  from  the  arm  or  even  by  local  al)straction.  So,  also,  in  the  peri- 
odical returns  of  the  molimen  belbre  the  system  has  become  accustomed  to 
the  onset  of  the  change  of  life,  the  patient's  head  will  feel  as  if  ready  to 
burst,  with  the  vessels  throbbing,  the  nerves  excited,  and  hysteria  impending. 
What  better,  at  such  times,  than  to  adopt  the  old  plan  of  an  occasional 
bleeding,  in  order  to  establish  the  balance?  This,  of  course,  would  not  be 
essential  if  all  proper  eontributive  methods  could  be  called  to  our  aid 
such  a  time  to  fit  the  subject  to  bear  the  strain. 


TREATMENT   OF   CONOESTrON   OP  THE    HEMORRIIOrDAL   SYSTEM. 

In  studying  this  condition,  which  plays  so  important  a  rdte  in  gyne- 
cological practice,  we  must  not  ignore  the  fat^  tliat  tlie  oljstruction  offered 
by  the  liver  and  the  heart  must  l>e  overcM^rae  l)efore  the  venous  bK>od  which 
has  already  been  utilized  can  again  enter  the  arttTial  system  and  receive 
new  life  and  a  fresh  impulse.  We  must  remember  that  the  veins  of 
the  plvis  are  aln-ady  large  and  tortuous,  and  should  any  additional  weight 
be  added  to  the  column  of  blfKid  within  tliem  their  size  must  increase  con- 
siderably and  the  distress  from  pressure  upon  sensitive  nerves  within  the 
pt^lvis  must  l>c  c^irrespondingly  greater.  In  this  way  we  may  explain  the 
resulting  discomfort  and  aggravation  of  existing  i>elvic  disease,  especially 
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in  cases  of  loss  of  the  perineum,  subinvolution  of  the  uterus,  displacements, 

enlarged  tubes  and  ovaries,  tumors  of  all  mvts  which  are  not  lifted  above 
the  brim  lyi^  tlie  pt4vis,  enlar^'ment  of  the  veins  themselves, — the  hemor- 
rhoidal and  those  ftirmiuu;  the  pampiniform  plexus^ — and  constipation. 

The  liver  is  tlu-  organ  most  constantly  at  fault,  and  it  frefjut?ntly  reaches 
an  advan(x^l  decree  of  torpidity  and  <*<3ngestion  l^efore  tlie  alarm  is  souii(h»<i 
and  lUi-asures  are  taken  to  eorret-t  it.  So  many  wiuses  contribute  to  bring 
about  tliis  state  of  affairs  that  an  exhaustive  consideration  of  them  would 
carry  us  too  far  beyond  our  purpose  ;  it  must  suffice  to  call  attention  to  the 
iiic't  and  to  indicate  in  a  geueml  way  the  roursc  to  pursue  to  overcome  it. 

As  constipation  is  invariably  an  accompaniment  of  this  torpor,  the 
nniuerous  remciiies  for  its  cure  must  be  applicil,  anti  we  must  not  allow 
ourselves  to  be  doceivixl  by  the  patients'  estimate  of  their  own  condition. 
So  constantly  does  it  occur  that  Uiey  think  themselves  quite  regular  when 
they  have  an  action  of  the  IwwcIm  daily,  or  every  other  day,  tliat  we  are 
prone  Uj  rest  satisfied  with  tlieir  statement.  Yet,  if,  in  view  of  the  per- 
sisting symptoms,  we  Ix-ji^in  to  ]>ur^e  them,  we  shall  frequently  recognize 
the  fallacy  of  their  premises. 

A  ^ood  way  to  empty  the  lower  bowel  thorouirhly,  which  may  l:)e  dijne 
nightly,  is  to  have  the  patient  take  an  enema  of  water,  from  a  half-pint  to 
a  pint,  as  hot  as  she  can  comfortably  l>car  it,  and  have  her  retain  it  all  night. 
Tliis.will  at  first  ap|)ear  difficult,  and  she  may  expel  it ;  but  little  by  little 
she  will  Ix'  enabknl  to  retain  it,  and  the  result  will  prove  most  Ix^^nefxeiah 
It  is  well  to  add  to  such  an  enema  a  half-dnielim  of  inspissated  ox-gall  at 
first,  and,  when  no  more  blaekene<l  fiee^-s  n]i|M:^r,  to  change  to  a  saline,  halt' 
a  teaspoonful  of  sulphate  of  so<lium,  sulpliate  of  magnesium,  or  Spriidel  salts 
being  added  to  tlie  water.  This  will  oilen  soflen  and  liquefy  the  imve, 
will  cause  the  IxAvel  to  regain  it^  Ume,  and  will  deplete  the  vessels  about  it. 
Glycerin  and  gluten  suppositories  are  also  good  for  the  same  purjjose,  one 
being  inserted  at  l>etltime. 

Directing  our  attention  to  the  liver,  we  should  give  small  and  i-epeattKl 
doses  of  <^iloniel,  one-tenth  of  a  gniiu  nightly,  following  it  in  the  morning 
by  a  saline  laxative,  a  t<.ns|>oonful  of  Carlsbad  Spriidel  salts  in  half  a 
glass  of  hot  water  on  rising,  or  a  wineglassful  of  Rubinat  water  or  of 
Ilunyadi  Janos  with  an  espial  r|imntity  of  hot  water.  Congress  water, 
Hatliorn,  and  Natrolithic  may  Ix'  substitutetl.  If  the  liver  proves  excies- 
sively  torpid,  we  should  begin  our  treatment  with  hot  fomentations,  or 
stujx'S  dt|>ped  in  very  hot  water,  wrung  out  and  apfdied  over  the  liver,  the 
|)atient  lying  ujmiu  her  lefl  side.  Cliange  the  apijlii-ations  every  half-mluute, 
inereiu^ing  the  heat  up  to  the  extreme  limit  which  she  can  bear,  and  c<mtinue 
the  treatment  for  ten  or  frtk^n  minutes.  Repeat  every  day  for  four  or 
five  ilays,  or  until  the  bile  begins  to  W  aj)])arent  in  the  stools ;  continue  the 
calomel,  or  blue  niasi*,  or  podo])]iy]|iii  and  wdine  laxatives,  such  as  sulphate 
of  sodium  (Glaulx;r's  salt)  and  sulphate  of  magnesium  (Epsom  salt).  Forbid 
!  sweets  and  farinaceous  food  and  %viue8 ;  recommend,  and  insist  upon,  exer- 
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cise;  if  that  is  impossible,  employ  massage  of  the  abdomen ;  give  lemon- 
juice  (one  or  two  lemons  on  awakening  each  morning),  or  a  w-ineglaasful 
of  Lard  eider  one  or  two  years  old  and  very  Uirt.     »Send  your  patient  t^j 
Carlsbad  or  Kissingeo  Hprings  for  a  course  of  the  waters,  or,  if  the  difficul^H 
is  still  confined  to  the  hemorrhoidal  system  itiJelf  more  than  to  the  liver, 
she  will  lind  benetit  at  I^Iarienbad  or  Homburg,     The  treatment  at  thea^^ 
places  is  intendwl  to  reduce  plethora  generally,  to  meet  a  rheumatic  a^| 
gouty  teudonc\'  which  is  so  frequently  engrafted  upon  this  condition,  and 
to  build   up  the  i^ystom  at  large.     We  Lave  waters  of  a  similar  character 
in  our  nwu  country,  and  such  a  "cure"  might  l>c  tarried  out  here,  hut 
not  so  pcriectly,  for  at  our  spas  there  is  no  oue  in  authority  to  establish 
hygienic  rules,  and,  as  the  general   tendency  is  to  live  fi^eely  and  to  keup 
late  hours,  such  <'stahlislimcu65  with  us  iiiil  of  their  purjwse.     Some  of  the 
waters  may,  however,  be  drunk  with   U'nefit,  those  of  a  sulphunjus  char- 
acter,  more   es|>ecia]ly,  proving    w^rviit'abh'    in    aMoniinal    plethora   ami 
obesity, — viz,,  the  Blue  Lick  o£  Kentucky,  the  Sharon  of  New  York,  i 
various  sulphur  sjirings  of  Virginia, 

The  use  of  belladonna  as  a  compinent  of  our  laxative  pills   is  al»> 
tie  much  commi-ndcvl ;  the  addition  of  strj'chnine,  as  well,  to  any  tonic  whic 
may  be  chosen  on  general  grounds,  and  the  use  of  ergot  in  suppositories, 
are  not  to  be  overlooked,  ^H 

If  the  heail  is  also  at  fault  (and  it  is  a  matter  of  common  observatic^^ 
that  functional  diseases  of  this  tu'gau,  at  auy  rate,  are  frequently  a.ssociated 
with  the  pelvic  diseases  of  women,  and  it  has  even  been  observed  tlq^| 
mitral  dist*aso  is  n4>t  an  nncommon  atvompaninient),  if  it  needs  strength- 
ening and  regulating,  flui4l  extmct  of  digitalis  or  tincture  of  strophantlms 
is  indicjited.  Digitalis  has  been  frequently  found  useful  in  oombinatioa 
with  ergot  in  gcnend  plethora,  aud  it  probably  has  an  effect  up(.in  the 
uterus  similar  to  that  of  ergot;  it  may,  therefore,  be  ased  by  itself 
in  combination  with  the  latter  in  persons  of  full  habit,  especially  whfl 
there  is  mitral  regurgitation. 

Nor  must  wc  overlook  the  excellent  methods  which  almost  seem 
trite  to  rehearse  here.  The  elevation  of  the  bixly  in  the  mtxlitied  Trende- 
lenhm^'s  position  to  empty  the  blood-vessels  of  the  jx^lvis,  the  use  of  very 
hot  douches  frequently  rejieated,  appli<^tions  made  to  the  r^»of  of  the  vagina 
with  boroglyeeride  tixmpons,  counter-irritation  to  the  cervix  by  vesicating 
collodion  to  establish  a  serous  oozing,  the  proper  support  given  to  the  con- 
tents of  the  |>elvrs,  the  use  of  appropriate  gymnastic  exercises, — ^all  these 
come  in  for  their  full  share  of  attention  in  aiding  to  overcome  this  trouble-^ 
some  condition. 

MASSAGE. 

Massage  may  l^e  considered  as  r*onibining  two  forf^es, — pressure  an 
motion.  When  pressure  is  api>li<.Hl  alone,  its  effect  will  Ik*  to  eniptv  the  . 
capillaries  at  the  s|)ot  at  which  it  is  a|>plied  :  if  that  pressure  ia  rclieved|^| 
the  same  capillaries  will  refill,  U)  Ix^  emptied  again  if  the  pressure  is  repeated^^ 
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Were  tliis  prwx'ss  kept  up  for  a  definite  time,  we  8hoiil<l  have  still  another 
effect  added,  due  to  a  moderate  degree  of  nerve-stiniulation  pro<luced  by. 
tbia  reiK-ated  pn?s3iire.  The  result  of  this  stimulus  would  be  to  make  both 
voluntary  and  iuvohintary  muaeular  fibres  froutraet,  the  latter  iu  conse- 
quence of  a  reflex  action  through  the  cerebro-spinal  syst^mi.  This  continues 
for  a  time  witliout  change;  but  aiW  a  little  these  same  inust-ulai'  libreB 
will  become  exhausted  through  overstimulation,  tlielr  contractile  force  is 
disc'harged,  and  then  there  is  a  relaxation,  and  an  increa-sed  quantity  of 
bluod  will  be  present  at  the  point  of  n^j>eat<'d  pressures  {congi'stiou). 

This  may  be  carried  on  to  the  point  of  destruction  of  vitidity  of  the  parts, 
catising  a  contusion  or  bruising  of  the  muscular  iibres  ;  possibly  the  walls  of 
the  small  vessels  may  lie  injured^  vso  that  there  is  an  art.ua!  ettnsion  of  bhxxl. 

The  etle<?t  of  motion  annbincd  with  any  degree  of  prcs-surc  is  to  dis- 
place whatever  fluids  may  be  immediately  beneath  the  hand,  whether  these 
ait*  in  the  capillaries  or  are  the  fluids  which  are  containwl  in  all  tissues. 
This  displacement  t^iisefl  in'  motion  is  cutirt-ly  diflereut  from  tliat  caused 
by  pressure  alone,  in  that  the  fluids  have  a  momentiun  imparted  to  tliem. 
and  if  the  same  motion  is  rejK'Hted  a  se^-ond  momentum  is  affordtnlj  and  so 
on  until,  as  we  rc*adily  untlerstund,  wc  have  created  a  current  in  the  fluid. 
Every  one  is  familiar  with  the  method  of  stimulating  the  heart  to  fresh 
action  in  syncope  by  rubbing  the  pilnis  of  the  hands  vigi>rously,  thus 
using  a  reflex  stimulant  and  forcing  the  b!o*xl  directly  to  the  heart. 

Inasmuch  as  inasaiige  is  dcsignwl  to  tjike  tlie  placT  of  natunil  activity 
or  to  bring  into  healthy  work  parts  which  are,  or  have  been,  deprived  of 
natural  stimulus,  wc  should  In  all  resjKvts  olisi:*rve  physiological  laws  in  its 
ajjpHcation,  and  thcrclbre  all  motion  of  fluids  should  be  in  their  natural 
direction.  The  fluids  or  juices  of  tlie  tissues  have  no  coui-sc,  nor  even 
those  of  tlie  lapillarii^,  so  that  we  have  only  the  arteries,  vimus,  and 
lympbaticrs  to  htXHl.  The  larger  lymphatic  trunks  follow  approximately 
the  direttion  of  their  neighboring  veins,  so  that  the  i-eatrictions  are  reduced 
to  two.  To  influence  the  arteries  and  to  ])ro]x4  the  blood  in  them  we  must, 
of  necessity,  make  deep  pressure,  while  that  made  over  the  veins  is,  of 
course,  much  more  supiTficial. 

Pressure  may  Ix*  madi*  to  reach  deep  parts  and  to  produce  upon  them 
effects  almost  similar  to  those  at  the  surface;  this  is  to  Ix?  accomplished 
by  utilizing  the  intermediate  parts  as  if  they  formed  a  portion  of  the 
w^orking  hand  and  pressing  through  them.  This  is  not  so  evident  w^hen 
pressure  alone  is  used  as  when  motion  is  added  to  it.  Still,  deep  press- 
ure may  reach  a  nerve  or  its  neighborhood  and  may  efleetually  relieve 
severe  neuralgia  without  any  motion  lieing  employed. 

Motion,  also,  may  be  sujx'rficial  or  deep.  The  former  stimulates  nerve 
terminations,  which  react  and  give  color  to  the  suriiicc  by  affecting  the 
inliibitory  force  of  the  blood-vessels.  Deep  motion,  utilising  the  inter- 
mitliate  parts  as  alxtve  describe;!,  will  affect  muscular  tissue  more  particu- 
larly aud  will  I'avor  its  development. 
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Motion,  like  pressure,  may  be  extensive  or  limited,  so  that  we  can  have 
gentlo,  slow  iiianipulatiun,  or  violent  and  quick. 

Mii&siige  iuclutk'S  frictioUj  kneailing,  pounding,  percussion,  tapotemeut|,^ 
vibrations,  and  pui^^jive  moveiueuts, 

Tho   motions    in   niu*<age   should    not   be   excesaivfly  slow,    nor  yet 
very  nipid.     I  think  that  a  good  rule  to  adript  is,  that  in  kneading  and^_ 
executing  piiiisive  movoinents  thoy  should  be  no  more  rapid  than  the  oper^f 
ator^s   normal  breathing,  say  alxnit  twenty-four  to  the  minute  ;    that  in 
friction  and  vibnttions  they  should   be  miide  with  the  same  rapidity  as 
the  operator's  pulse,  say  seventy-two   to  the  minute;    and   in   pf>unding, 
|KTmission,  or  ta|H)teraeiit,  at  double  that  rate.      I  might,  in   indieating 
tliu  s})oodj  say  that  it  should  acoord   with   the  patient's  normal    pulse  or 
respiration.      In  knwidJng  the  alxli>meu,  the  time  of  expiration  is  the  best 
moment  at  whieh  to  have  a  fresh  wave  of  fluid  enter  the  heart,  so  that 
it  may  Ix^   piimptH:!  dinx'tly  into   the  lungs,  and   the  same  holds  true  in 
kneading  the  muscles  to  improve  the  <4rculation  and  to  promote  aasimi-^^ 
lation  ;   if  it  is  done  synelirouoiisly  with   the  heart's  action,  it   is  moit^H 
benefioial   than  if  the  rhythm   is  broken.     The  jMtient's  respiration  and  ^^ 
hcart-lxat  i-annut,  however,  \>c  as  well  adopt^-nJ  as  a  guide  as  that  of  the^^ 
ojx'rator  himst?lf.  ^f 

Thnugh  massage  in  its  different  forms  enters  into  the  treatment  of 
various  female  attet^tions,  it  is  also  valuable  as  a  part  of  the  general  care 

of  the  body,  to  inerease  the  activity  of  the  blood- current,  so  a^s  to  bring 

it   more   frequently   in    contact  with    the  oAygeu    in   the   lungs,   ood   tQj^| 
promote  nutriti(»n  by  making  the  musek*  work  out  what  elements  they^H 
have  already  taken  up  but  have  not  utilized.      Thus  the  body  at  large 
becomes  more  vigorous  and  robust,  so  as  to  respond  the  more  efftTtually 
to  thei-apeutics  and  to  local  treatment  of  the  orgjins  whose  care  we  are 
considering. 

FeMc  Mamage. — It  is  not  many  yeare  since  tlie  idea  of  applying 
massage  as  a  jiartof  the  Iwal  treatment  of  women's  dis^^ises  was  developed, 
Fortunately,  it  iifis  btH.^n  brought  to  l^ear  u^Kin  a  elans  of  ailments  which 
usually  prove  most  intractaljle,  and  for  the  treatment  of  whieh  the  means 
at  our  comnuuid  huve  always  been  too  few. 

The  idea  had  its  origin,  we  are  told,  in  the  relief  which  a  sei^eant  «tfl 
the  Swwlish  artuy,  Thure  Bmndt,  was  euablal  to  aflbr<l  a  soldier  wdio  wi« 
suffering  with  prolai>8us  recti.     No  physician  lieing  at  hand,  he  undertook 
to  see  what  he  coukl  (lo,  and  conceived   the  idea  of  gi-nsping  the  Ik>wc1  at] 
some   }H)iut  within   the   jK'lvrs  and  gradnally  drawing   it  up.     This  wasj 
aoot)mplished  by  placing  the  sufferer  in  the  recumbent  pofiition   and  hf\ 
repeatedly  raising  as  much  of  the  contcntv*^  of  the  pelvis  as  could  be  seired 
with    both    hamls.      The  success  attendant    upon   this  manoeuvre  serve 
to  direct  the  operator's  attention  to  an  affection  akin  to  the  one  he  ha 
just  att^'udixl, — viz.,  procidentia  uteri, — and  he  questione<i  whether  n  like 
treatment  would  not  serve  a  similar  j>urpose  in  such  taaea.     Opportunitf  i 
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favoring,  he  waa  enabled  to  put  his  theories  to  tlie  test,  and  succeeded 
beyond  his  expct-tiitions.  The  report  of  one  cose  induced  many  sufferers 
to  seek  his  aid,  until,  in  time,  he  achieved  great  fame. 

Whether  the  manipulationB  necessary  to  effect  a  happy  result  in  these 
cajscs  wrought  otlier  beuufits  as  well,  such  as  the  relief  of  jjclvic  jniinn  and 
the  abscvrption  of  plastic  exudatiuns,  thus  directing  Thure  Brandt's  mind 
to  extend  his  method  to  the  cure  of  such  affections^  or  whether  it  was 
owing  to  his  familianty  with  Swedish  movements  that  he  was  impelled 
to  make  the  trial, — wliatever  liis  motives,  it  w*as  not  long  betbre  he  put 
it  in  practice,  and  gnod  rt^sults  were  soon  aunonncwl  from  this  treatment 
of  various  chronic  affections  of  tlie  female  j)elvi8. 

Little  by  little  his  system  was  develuped  and  enlarged,  until  now,  in 
Germany  especially,  it  is  a  iXH.tignized  ukxIo  t.)t'  j>nictice,  well  culeulate<l  to 
produce  some  wonderful  results  if  judiciously  undertaken,  in  selected  cases, 
and  earried  out  with  [mticnrc  sind  with  a  clear  [R'nt^ption  of  it.s  indications. 

Unfortunately,  the  methml  has  not  been  much  studit^l  or  put  in  praetice 
in  this  country,  and  until  more  individual  e.xj>eriencc  has  accumulated  we 
must  work  on  the  lim-s  laid  dow'n  by  its  originator,  with  sueh  amissions  c*r 
additions  as  may  b*.*  suggests]  by  one's  own  good  jutlgmcnt  and  constantly 
growing  familianty  with  the  practi<'e. 

One  can  scarcely  overestimate  the  amoimt  of  disiTction  which  it  is 
essential  to  exercise  in  utilizing  this  valuable  aid  to  our  treatment  of  the 
various  pelvic  diseases  of  women  :  this  is  cspcxnally  true  in  resjx'ct  to  the 
precise  recognition  of  the  conditions  which  admit  of  its  use.  In  other  words, 
it  is  of  pjimaiount  impoitance  that  we  should  possess  the  Uictus  erttdihi^^ 
and  should  be  able  to  make  accurate  palpation,  to  interpret  sytnptums 
correctly,  to  establish  an  exact  differential  diagnosis,  and,  further,  that  we 
a^*<]uii**^  sufficient  skill  to  mantpiilate  tlie  parts  involvetl  so  as  tt^  effect  gotxl 
and  prfKhice  no  injury.  It  is  t>rily  with  such  aids  at  our  command  that  we 
may  feel  justifie*!  in  emdcrtaking  this  mode  of  ti^eatment  or  he  warranted 
in  anticij^ting  the  results  promised  us  by  the  originator  of  the  method 
and  by  his  close  Ibllowei's,  who  have  had  a  pride  in  adhering  strictly  to 
his  original  precepts. 

Many  physicians  who  have  made  an  attempt  to  avail  thcnjselves  of 
the  pnnnisefl  assistance  which  massage  has  yielded  to  others  have^  either 
through  faulty  judgment,  misgiiidetl  energy,  or  lack  of  patience*,  seen  such 
harmful  results  ensue  that  they  have  been  amazed  at  nature's  resentment 
of  harsh  treatment;  or  else  they  have  seen  cases  defy  their  efforts  and 
the  same  ill  train  of  symptoms  j>ersist,  demanding  protracte<l  cjire  or 
driving  the  patient  to  a  confr&re  who  may  inangurate  a  fresh  season  of 
applif^tions  and  tamffons,  or  to  another  ever  ready  to  present  the  knife  as 
a  plausible,  hut  uncertain,  solution  of  the  problem. 

To  him,  however,  who  starts  in  well  etpiipped  in  the  knowledge  of 
pelvic  anatomy,  ancl  who  has  had  experience  in  treating  and  in  relieving 
Btubbom  cases  by  other  methods,  there  will  t)e  given  a  rare  opporttinity  to 
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eSect  marked  benefit,  if  he  will  bring  his  faculties  to  bear  and  will  alld 
himself  time  to  carry  out  the  mi*thod,  since  it  has  already  yielded 
sufficiently  encouraging  to  csUiblifcih  itiielf  firmly  in  the  estimation  of  tlic 
few  who  have  practised  Jt. 

This  treatracut  is  applii-able,  and  has  been  applied^  to  a  great  diversity 
of  aihmnt^:  it  will,  thcrtfure,  rtvc  my  purjxxsc  best  if  I  consider  ibem 
in  turn  and  state  my  belief  and  ex|XTienee  wnceming  each  one. 

It  is  quit*^"  in  place  here,  I  think,  to  quote  Thure  Brandt  when  he  fltrsi 
"  Wliether  my  local  titatment,  aided  by  general  gymnastic  movementB,  is 
preferable  to  the  previous  methcxis  of  the  medii-al  profession  will  be  fibowa 
most  certainly  by  uiiijiassed  investigation  and  increasing  experience.  Bot 
we  must  L'mphasJze  the  fact  that  the  true  value  of  a  method  can  only 
estimate<l  cornxtly  when  it  is  carried  out  as  fully  as  i>ossible." 

I  quote  this,  as  it  is  my  puq>ose,  as  I  intimated  above,  to  pi 
merely  some  sim|>lc  dcHnite  rules  to  be  ol>s<^rvetl  in  carrying  out  what  is' 
really  only  a  modilicatiori  ttf  the  system  devekipwl  by  Thure  Brandt,  tor 
its  incompleteness  would,  I  know,  make  him  unwilling  to  acknowledge  it 
as  his  own,  Still,  it  is  with  the  conviction  tlmt  I  am  doing  it  for  the  lifi^t, 
fwling  that  many  physicians  will  give  time  and  attention  to  a  part  of  thi* 
process  if  they  can  see  their  way  clearly  to  help  their  patients,  but  will 
disctinl  the  entire  nietluxl  if  they  are  urged  to  carry  it  out  in  its  entirety 
and  are  told  that  it  must  be  that  or  nothing. 

At  the  very  outset  I  am  confronted  by  tiie  difficulties  attending  the 
study  of  this  portion  of  our  subject,  for  tlie  reason  that  my  purpose  is  to 
Juy  down  surh  simple  lines  and  cleiir-ciit  indications  that  tlie  reader  mav  be 
assisted,  rather  than  confuse<l,  by  statements  which  seem  to  l>e  t*ontradictor}'. 

As  in  general  massage  of  the  body,  so  in  that  directed  to  the  pelvic 
organs  alone,  according  to  the  motliod  and  to  the  fori-e  applied,  we  mav 
develop  a  constructive,  or  we  may  establish  a  destructive,  tendency.  In 
other  words,  we  may  by  our  manipulations,  if  they  are  gentle  and  are 
applied  to  the  organs  involveil,  produce  a  gi-eater  flow  of  vital  fluids  and 
help  to  build  tliem  up,  or,  if  they  are  vigorous  and  centripetal,  we  may 
reduce  them  in  size  and  carrj'  from  them  much  that  has  already  served  m 
purpose  of  nutritiijn,  or  material  wliich  is  fr^reign  and  harmful.  We  see 
these  two  eStvts  well  illustrated  as  regards  the  dejMisJtion  or  the  removal 
of  fat,  A  skilled  masseuse  will  ahuost  coax  tat  upon  a  thin  person,  or  will 
reduce  an  obese  individual  by  a  change  in  her  method  which  will  make 
the  patient  the  envy  of  her  fellow-suHen^rs. 

In  what  citses  sliall  we  make  use  of  [K^lvic  maasage?  It  may  in  a  gco- 
eral  way  be  statf^l  that  those  chronic  affections  of  the  female  pelvis  such  as 
persistent  pain,  constantly  recurring  crmgestion,  displa<'eraents,  deformities 
aud  Hxatioii  of  org:uis  attrilMitable  to  lack  of  su|q>ort,  increased  weight, 
peritoneal  inflammation,  and  lymph  deposits  are  the  ones  which  we  may 
hope  to  lienefit  by  this  method. 

This  will  embrace  quite  a  number  of  conditions  which  prove  intracta! 
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enough  to  ordinary  means  ;  so  that  we  may  feel  no  little  satisfaction  if  we 
arc  able  to  relieve  a  few  of  our  patieuts  and  thus  save  .some  fi*om  the  knife. 
Many  other  affeetions  have  beeu  subjeeted  to  the  same  treatiuerit,  either 
alone  or  eombini^tl  with  the  Swedish  movements,  but  my  exi^erience  has 
not  beeu  such  as  to  vvarmnt  nie  iu  reeommeiiding  it  for  other  cases  than 
the  above  description  will  wtver. 

As  opposed  to  this  class  we  may  review  those  conditions  which  are 
entirely  iinsiiiteil  to  such  haiulliug. 

In  tlie  first  plmv,  do  not  attempt  massage  in  any  acute  diseases  nor  in 
any  aente  exacerbation  of  a  pre-existiu^  disease.  It  has  l)een  adviseti  and 
practised  by  some,  in  the  belief  that  the  aente  stage  might  be  shortened, 
but  an«'h  tnnitnient  does  not  seem  rational,  as  exjKTienee  certainly  tt^ehes 
tliat  natnre  di'tiumds  quiet  ami  rest  during  auute  [irocesses;  we  shoidd, 
therefore,  wait  until  such  symptoms  have  ahat<Kl. 

Next  in  onlcr  I  may  mention  pus-tubes  and  pus  in  any  part  of  the 
|>elvis,  with  some  reservations  to  which  I  shall  refer  when  discussing  the 
application  of  the  treatment 

We  should  never  allow  *.Kirselves  to  practise  massage  in  cases  of  preg- 
nancy, normal,  or,  still  Icss^  abnormal,  i,e,j  ect4>pic.  However,  an  exception 
may  be  made  in  favor  of  the  early  months.  Should  we  have,  for  instance, 
a  retroverted  uterus,  and  especially  if  it  is  anight  Ijencatli  the  promontory 
or  is  a*lherent  from  old  exudations,  we  should  not  hesitate  to  endeavor  by 
manijiulation  to  ivstore  the  organ  to  a  good  position.  To  do  this  may  not 
be  called  massage,  strictly  s))caking  ;  still,  I  make  a  }Kiint  of  insisting 
that  tlie  mere  fact  of  pregnancy,  at  any  st;ige,  should  not  interfere  M'ith  the 
restoration  of  the  womb  to  its  pntjKT  axis.  It  must  of  neit^ssity  be 
limitcnl  to  a  i>eriocl  not  hiter  than  the  third  month,  otherwise  the  organ 
will  be  so  imprisoned  that  tlie  nu-thiMl  will  not  avail  and  the  subject  will 
have  to  receive  an  entirely  different  conaideration,  which  is  more  in  the 
domain  of  ol^stt^trics.  Apart  fiN>m  this  one  condition,  however,  the  pregnant 
uterus  must  not  \n^  tampeiwl  %vith  by  massage. 

Tnlx^reulosirt  of  tlio  ]><^ritoneum  is  anc»thcr  ofmtni-indicati<in,  so  are 
malignant  growths  of  all  descrijitions  anywhere  within  the  pelvis, — in  fact, 
every  tumor,  whether  li(jnid  or  sfjiid,  unless  it  can  l)e  recognixeiJ  as  a 
hydrosalpinx,  a  chronic  ha^mator'cle,  or  the  result  of  a  lymjih  exudation. 
This  geuvral  class  is  to  ini'liule  ovarian  tystomata,  cysts  of  the  broad  liga- 
ment, and  fibroids. 

Such  is  tht*  rule ;  and  yet  some  pliystcians  who  have  praHised  massage 
have  felt  jnstific<l  in  applying  it  to  fibromata.  It  can  scarcely  be  said  to 
have  injured  them  or  to  have  made  the  patients  worse, — in  fact,  it  is 
poflsible  to  diminish  the  l)leeding  which  often  accompanies  them, — but 
observation  lias  not  8ho^\'n  that  any  njiprecialile  change  tiikcs  place  in  the 
tumors  themstlvfs. 

Before  closing  (his  list  I  would  also  inclnde  blenuorrhagia  as  a  contm- 
indiaition.      Without   any   further   explanation,   it   will    readily    Ix'   seen 
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why  no  disturlmnce  of  the  ports  should  take  place  when   we  have 
a  condition  to  deal  with. 

It  seems  sui>erfluous  t^>  rc|)eat  here,  while  considering  the  topic  of  treat- 
ment alone,  the  ever-important  injunction,  Be  sure  of  your  diagnosis ;  never 
niLsplace  ymir  ener;gy  and  Ix'^in  to  treat  a  case  by  this  metluxl  until  yon 
liavL'  made  the  iu<jst  i.^reful  and  painstaking  examination  by  all  nietliods  at 
your  c-omniand.  Anybody  about  to  apply  this  treatment,  however  modified 
from  tlie  original,  must  observe  certain  rules  which  exi»erience  has  shown 
to  l>e  beneficial :  as  each  operator  progresses,  however,  he  may  formulate 
methods  for  himself,  just  as  he  may  adopt  new  forms  of  manipulation  and 
reject  others  which  set^m  k^ss  appropriate  or  suav^ful  under  his  hands. 

Tlje  tii*st  laws  to  goveru  us  are  of  a  general  nature.  The  patient 
should  l>e  **  lit ;"  so  should  tlie  physician.  The  woman  must  have  her 
bowels  thoroughly  emptied  some  time  in  advance  of  the  treatment,  so  that 
any  fuluoss  which  may  have  lx?en  present  owing  to  pressure  upon  the  hem- 
orrhoidal system  shall  liave  had  time  to  disapj>ear ;  the  bladder  should  l»e 
empty,  the  patient  should  be  in  perfect  repc^se  of  mind  and  body,  she  should 
not  have  just  partaken  of  a  lull  mcjil,  there  should  be  no  tight  clothing 
aUiut  the  waist,  and  her  position  should  be  half  reclining,  dorsal  or  on  the 
side,  as  one  may  choose  for  various  purposes ;  for  some,  one  may  even 
adopt  tlie  genupei'tonil  or  prone  posture, 

Tlic  patient  slionkl  be  lying  somewhat  lower  than  tlic  physician  as  he 
aits,  so  that  his  forearm  shall  l)c  exactly  on  a  plane  witli  her  bodv.  He 
places  himself  at  one  side  of  the  patient,  cither  the  right  or  the  left  as  he 
may  find  it  handy  for  manipulating,  and  n^ts  his  unused  arm  U|x>n  his 
knee,  or,  if  he  is  sitting  <piite  low,  he  may  support  it  u|>tm  the  lounge 
in  front  of  the  |>atient.  For  my  own  |mrt,  I  prefer  to  be  seated  somewhat 
lower  than  the  patient's  couch,  for  the  n*ason  that  I  Wieve  that  I  can  get 
a  l>etter  fixeil  point  and  am  able  to  reach  higher  in  the  pelvis  by  allowing 
the  elbow  to  rest  upon  the  couchj  thus  directing  the  forearm  somewhat 
upwarti  and  fatiguing  It  less.  The  arm  is  to  be  at  |K'rfeet  rest,  and  one 
or  two  fingers  of  the  hand  belonging  to  it  are  to  pass  within  the  vagina 
or,  sometimes,  within  the  rwrtum  and  to  be  "  in  touch"  with  the  out^r 
hand,  w^hich  will  be  engageil  in  perfi^rming  the  massage  through  die 
abdominal  wall.  The  fingers  within  the  vagina  or  rectum  should  not 
take  any  part  in  the  actual  ma^isage,  but  should  remain  perfectly  quiet, 
merely  giving  siipjwrt  for  the  outer  lian<l  to  work  njxin,  though,  of  oourae, 
they  must  follow  the  movements  of  the  latter.  ^J 

These  are  much  the  same  rules  thut  have  guided  masseurs  up  to  tlitf^H 
present  time.  I  have,  however,  found  myself  departing  from  them  now 
and  then,  and,  I  have  thought,  with  advantage,  in  so  far  that,  acting  npoo 
the  assumption  that  one  hand  was  as  intelligent  as  the  other,  I  have  made 
use  of  the  finger  within  the  vagina,  in  conjunction  with  the  outer  hand,  to 
press  out  full  veins,  to  soothe  tender  jxilnts,  to  raise  displaced  organs,  and 
to  assist  in  stretching  and  overcoming  adhesions. 


OUTLINE  OF  GYN.£C»LOGICAL  THERAPEUTICS. 


189 


One  of  the  first  objects  to  aim  at  when  we  beg^in  massage — whieh  may 
almost,  in  fact,  be  said  to  be  the  coruer-stone  of  the  system — is  to  disgorge 
the  bliMul-vessels.  As  I  have  said  elsewhere,  this  is  much  aided  by  gym- 
Dastic  movements, — both  active,  on  the  port  of  the  patient,  and  passive, 
produced  by  the  physician^ — and  a  few  of  them  may  be  brought  to  bear  very 
efficiently  in  atx^oniplishing  the  purpiise.  I  have  already  spoken  of  the 
bowels  being  open  ;  there  should  be  no  con.stipation  ;  that  is  a  great  point. 
Then  the  iwsition  of  the  patient  aids  ns  greatly ;  tfie  liips  may  even  be 
raised  slightly  on  a  pillow,  or  considerably — even  the  whole  trunk — by 
adopting  the  Trendelenburg  posture.  It  is  immensely  serviceable,  not  only 
for  t!ie  one  effeet  which  we  are  considering,  but  also  for  the  assistance 
which  it  gives  ua  iu  replacing  prolapsetl  organs. 

To  accomplish  this  emptying  of  the  veins  by  massage  we  should  begin 
with  gentle  upward  strokes  in  the  direction  of  the  vessels,  and  as  we  advance 
we  may  make  our  motions  stronger  and  stronger.  One  of  Thure  Bnindt's 
niles  to  mlopt  for  all  massage  is,  that  every  treatment  should  be  gentle 
at  first,  becoming  vigorous  as  we  see  bow  much  each  individual  case  will 
bear,  and  then  tapering  off  with  mild  massage  again,  ending  each  stance 
as  we  have  begun,  by  emptying  the  vessels  of  the  pelvis,  veins,  and  Ijth- 
phatics  as  thoroughly  as  possible. 

As  we  proceed  with  tlie  treatment,  we  shall  find,  provided  that  the 
patient  has  stood  it  well,  that  our  mauipnlatiorrs  may  h<H*onie  much  more 
severOj  even  to  the  point  of  using  extreme  force  and  pressure  with  the  one 
hand  ;  the  finger  of  the  other,  it  is  understood,  is  to  remain  either  in  the 
vagina  or  in  the  rectum,  as  the  case  may  be,  during  the  entire  stance,  to 
control  the  work  done  by  the  outer  hand. 

It  is  wise  never  to  approach  directly  a  s|)ot  to  which  we  desire  to  apply 
massage,  but  to  circle  about  it,  Uy  approacli  and  retire  from  it.  In  this  way 
we  accustom  the  part  to  om*  touch,  and  what  would  seem  harsh  at  first  will 
be  well  tolerated  in  the  course  of  the  treatment. 

It  is  difficult  to  say,  in  advance,  how  long  a  treatment  may  be  neces- 
sary ;  I  mean  both  the  individual  one  and  the  whole  course.  For  each 
sitting  we  must  be  guided  by  the  strength  and  endurance  of  the  ]mtieut 
and  by  the  end  to  l>e  gained,  the  time  varying  from  twenty  to  forty  minutes. 
Each  stance  must  be  brought  to  a  close  the  moment  the  patient  shows 
fatigue  or  excessive  pain,  and  the  coui'se  must  naturally  depend  upon  the 
nature  of  the  case  ;  for  instance,  with  firm  chronic  adhesir>ns  it  must  extend 
over  a  very  L»ng  period,  and  the  treatment  shonUl  l)e  continued  after  the 
patient  is  apparently  cured,  to  make  success  the  mon;  certain  ;  but  all  such 
treatment  should  crease  at  once  if  any  complications  arise. 

The  few  gymnastic  exercises  to  which  I  allude,  which  may  still  l>e 
utilixefl  without  making  t^uch  work  a  spwral  feature  of  the  treatment,  for 
reasons  stated  in  the  opening  of  this  chapter,  are  the  elevating  motions  of 
the  perineum,  whi^'h  the  patient  exe<^rutes  re]K'atCHlly,  as  if  she  were  trying 
to  close  tlie  vagina  and  bowels  forcibly.     The  sphincters  or  their  rt*ninantfi 
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OD  either  side^  the  levator  ani,  and  the  transveraus  jKTinei  muscles  a 
plish  this  to  perfection  ;  and  whereas  it  might  appear  that  these  muscles  are 
disabled  or  destroyed  from  accidents  of  parturition,  a  few  efforts  to  use  ^j. 
them  will  prove  iu  a  gratifying  way  that  they  still  have  power.  ^M 

A  second  movement  is  that  of  parting  the  knees  against  slight  resist-  ^fl 
anoe,  the  patient  being  on  her  back  with  the  knees  drawn  up,  and  then  ii 
slowly  bringing  them  together,  also  opposed  to  slight  resistance  offered  hy  ^M 
the  raaidj  a  nurse,  or  the  physician.  Four  or  five  rej>etitions  of  this  exercise  ii 
suffice  for  each  s^nce,  but  the  contraction  of  the  perineal  muscles  alone  may 
be  repeated  fifteen  or  twenty  times,  or  more,  whenever  the  patient  chances 
to  be  lying  down.  It  may  also  be  undeiiaken  while  standing,  as  a  part  of 
the  general  treatment,  and  the  patient  will  find  that  she  receives  great 
iK'uefit  from  it.  This  is,  in  fact,  a  motion  or  exercise  which  is  automati- 
cally made  in  walking  by  every  woman  who  suffers  much  from  that  feeling 
of  weiglit  or  l>eariug  down  due  to  full  j^elvic  vessels,  and  it  is  the  relief 
which  it  affonls  which  will  cause  every  one  to  say  that  she  much  prefers 
walking  to  standing.  In  standing,  these  muscles  relax  ;  in  walking,  they 
become  taut. 

It  must  not  be  inferred,  from  what  I  have  said  iu  relation  to  the  deter- 
mination of  blood  from  the  pelvis  for  the  improvement  of  certain  diflcaacd 
conditions,  that  seemingly  opi)osite  states  may  be  im})roved  by  the  reverse 
treatment.  To  some  decree  such  a  view  may  be  held,  in  so  far  as  a  deter- 
mination of  blood  to  a  paH  may  improve  its  nutrition ;  but  impeUing 
bIo<xi  to  a  region  must,  under  all  circumstances,  be  considered  a  fault, 
inasmuch  as  we  cannot  hold  it  fully  under  our  control,  and,  once  accom- 
plished, it  may  result  in  a  condition  of  congestion  and  stagnation.  Such 
a  state  is  at  all  times  patliologica!. 

Determining  blood  to  a  |>art  is  not  for  the  purpose  of  utilizing  the 
blood  as  such,  but  for  the  uutrition  which  it  may  supply,  the  stinmluf^ 
which  it  may  give.  How  much  better,  then,  is  it  to  improve  the  nerve- 
tone  of  the  body  at  large  so  that  it  shall  have  the  power  to  send  the  neces- 
sary amount  of  nutritive  element  to  any  given  part,  and  then  we  may  coi 
upon  this  same  power  to  give  and  take  according  to  requirement  I 

This  principle  should  ever  be  before  us,  that  the  constitution  at  large 
needs  the  first  care,  and  that  only  when  this  is  fully  heeded  cau  local  im- 
provement take  place  to  good  advautage.  Therefore,  were  we  to  consider 
the  question  of  tlie  treatment  of  funetional  amenorrhcea,  we  should  not 
attempt  in  any  way  to  have  blood  settle  in  the  ]x»lvis  as  if  it  were 
obstructed;  otherwise  we  should  feel  justified  even  iu  encouraging  con- 
stipation and  leaving  the  liver  engorged.  On  the  contrary,  we  determine 
fresh  blofd  to  the  hemorrhoidal  system  by  cathartics, — that  is,  a  beneficial 
Btimiiliis, — but  we  seek  U)  Imve  it  pass  rapidly  along. 

Massage  of  the  jielvis  really  plays  but  a  KH'omlary  part  in  the  treat- 
ment of  this  condition.  Some  Iwnefit  axw  undoubtetily  be  effe<'te<l  by  stimu- 
lating the  {Mirts  from  without  by  friction  aud  nuissage,  to  determine  blood  to 
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tho  |K*lvis,  Init  mnrh  more  can  Ik^  atr(HTi]>Iislic'(l^  ajmrt  from  gfiieral  impmvo- 
mcnt  of  healtli,  by  good  fotxl  and  air,  hy  UuVwh^  and  by  well-ailaptoil  gym- 
nastic exercises  of  the  legs,  hij>s^  and  abtlumen,  also  by  riding.  Besides 
which,  in  the  amenorrbcea  of  unmarrieil  girls  especially,  it  is  scarct'ly 
desirable  to  b<^in  with  manipulations  about  the  vagina;  but,  with  the 
object  of  exciting  the  nerves  within  the  pelvts  and  of  urging  tlie  bloLnl 
towards  the  uterus,  it  may  be  allowable  in  exceptional  cases,  and  the  method 
to  employ  is  then  to  fix  the  cervix  with  the  index  finger  of  one  luuid  and 
to  make  tlie  stroking  and  vibratory  circular  motions  with  the  free  hand 
over  the  abdomen,  the  movements  being  light  at  first,  gradually  increasing 
in  force,  and  then  diminisliing.  If  the  patient  is  scnii-recnnibent,  and  the 
It^s  arc  raised  at  t!ie  same  time,  it  will  prove  an  advantage  in  forcing 
the  l)]uod  from  both  portions  of  the  h<jdy  tfmards  the  |»elvic  cavity  for  tlie 
moment-.  Such  exercises  and  motiiuis  may  be  executed  for  twenty  minutes 
at  a  time,  being  n'peateil  twice  daily  and  during  four  or  six  days  prior 
to  the  expectetl  luenses. 

If  the  readier  consults  the  sections  on  general  therapeutics  and  cleetro- 
therai>euti<'s  he  will  sec  that  we  have  various  other  resources  at  our  eoni- 
mand  for  effecting  the  same  object,  and  many  will  undoubtedly  have  I'ecourse 
to  them  in  preference  to  the  aJK>ve,  which  often  proves  uncertain. 

Aches,  <b'agging  and  bearing-tlown  pains^  ai*e  familiar  terms  to  us  nil, 
many  of  these  sufferings  being  dependent  on  nothing  verj'  tangible;  yet,  if 
one  questions  the  patient  closely  in  such  cases,  the  history  will  always  show 
an  arrcstetl  menstruation,  an  abortion,  pr<x!uced  or  accidental,  a  heavy  fall, 
attempts  to  prevent  conception,  skating  or  dancing  during  the  monthly 
]^)eriod,  etc. ;  all  these  tend,  if  not  positively  to  an  inflamnmtoiy  condition, 
at  least  to  passive  engorgement,  to  increase  of  weight,  and  to  neuralgia. 
Benevolent  nature  may  seek  to  remedy  all  these  evils,  but  the  ever-recurring 
monthly  congestion  aggravates  them  and  new  troubles  are  ecmstantly  addetl. 

Dysmenorrhflea  is  a  symptom  indicative  of  so  many  different  affections 
that  no  g>'naxx)logist  is  satisfictl  to  treat  it  as  a  disease.  This  is  so  far  the 
custom,  however,  doubtless  due  to  the  difficulty  experiencal  by  the  general 
practitioner  in  singling  out  Its  B|)ecial  cause  at  the  time,  tliat  we  perhaps  do 
best  to  consider  it  in  this  light. 

In  this  connection,  I  shall  only  pass  in  review  its  association  with  sucli 
definite  pathological  stites  as  are  individually  amenable  to  the  treatment 
by  massage,  otlierwise  a  study  of  the  subject  would  far  exceed  our  limits. 
To  this  I  shall  make  but  one  exception,  and  that  is,  to  mention  membranous 
dysmenorrhtea  ;  not  to  discuss  it,  however,  but  to  point  out  that  it  should 
rank,  if  not  as  an  inde|x^ndent  jiathological  ('ondition,  at  any  rate  as  ixjcupy- 
ing  a  position  on  the  border-line. 

The  substanw  of  the  pamgraph  relating  to  amenorrhcea  may  be  taken 
almost  word  for  word  as  applying  to  dysraenorrhoea.  The  most  common 
example  of  dysmenorrlnea  is  that  in  the  developing  girl,  due  to  a  con- 
genital flexure  of  the  uterus.     This  is  apt  to  right  itself  in  time,  as  it  does, 
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in  fact,  during  the  process  of  the  flow,  and  it  should  in  any  case  not  be 
re^^arded  as  an  indication  for  manual  interference.  As  the  girl  develops, 
provideil  that  she  is  sjmred  the  many  possibilities  of  pelvic  and  uterine  dis- 
ease, the  uterus  will  also  grow,  and,  if  care  has  been  bestowed  on  her  physique 
ami  all  abnormal  abdominal  pressure  has  been  removed,  a  perfectly  nomialj 
condition  will  probably  be  established.  Tliis  same  flexure  may,  howevcrj 
become  a  dc^L'ided  patht)logi(ial  condition  should  tlie  patient,  through  tLe 
various  vicissitudes  to  which  she  is  exposed,  be  afflicted  with  pelvic  peri- 
tonitis or  cellulitis.  The  evidences  of  this  aiH?,  as  a  rule,  more  manifest  in  ' 
producing  retrnflexiou  and  latero-flexion,  as  well  as  the  versions,  and  some-  ] 
times,  indet^d,  the  same  inflammation  which  eventually  produces  the  back- 
ward displacement  gives  rise  at  one  stage  of  it8  formation  to  anteversion,  | 
by  holding  tlje  cervix  uteri  too  far  backward,  thus  throwing  the  funduB  '■ 
violently  forward.  This  point  must  be  duly  weighed  in  tlie  treatment;  I 
however,  these  various  fixations  being  so  much  alike  and  due  to  one  cause, ^j 
I  shall  consider  them  all  together  under  the  heading  of  i>elvic  exudation-    ^H 

Menorrhagia  and  metrorrhagia,  excluding  cases  due  to  general  eou- 
ditions,  are  also  so  nmch  depcudunt  upon  tliese  outside  causes  that  a  hke^^ 
remark  has  its  application  here.  Before  dismissing  this  subject  I  ahould^| 
like  once  more  to  insist  ujwn  tlie  great  importance  of  thoroughly  sifting 
the  etiology  before  beginning  ti-eatment,  as  my  mind  reverts  to  occasional 
errors  of  diagnosis  in  overlooking  the  possibility  of  ectopic  gestation  and 
placenta  pnevia.  ^M 

Subinvolution  of  the  uterus,  which  always  plays  so  active  a  part  in  the^ 
conditions  just  referred  to,  has  a  spc^/ial  plai-e  of  its  own  in  the  nosological 
chart,  with  a  formidable  array  *jf  other  affections  to  account  for  it.     These 
are  more  esjXH*ially  referiTil  U)  iu  the  stK-tioii  on  Electricity. 

We  shall  n<nv  take  up  briefly  the  study  of  jwlvic  exudations,  and  their 
results  in  producing  deformities  and  displacements  of  tlie  uterus,  tubes,  and 
ovaries.  There  is  one  pt)int  uikju  wfiich  we  need  to  lay  sj>ocial  stress. 
Sti-ange  as  it  may  seem,  there  are  cases  in  A^^hich  we  can  readily  recognize 
extensive  lymph  exudations  on  the  floor  of  the  pelvis  and  alx)ut  the  broad 
ligaments,  yet  the  woman  may  not  have  an  ache  or  a  pain  in  their  neigh- 
borhood. Have  we  not  all  wouderinl,  on  opening  the  abdomen  for  die 
removal  of  an  ovarian  c}'stoma  or  pyof>alpiux  from  one  side  of  the  pelvis. 
to  find  tlie  tube,  and  |>erhaps  the  ovary,  of  the  opposite  side  buried  in 
lymph,  thoroughly  cripjded,  and  that,  too.  when  there  was  not  a  symptom 
to  i>oint  to  such  a  condition  ? 

Again,  we  art?  all  familiar  with  displacements  of  the  uterus  of  which 
the  jKitients  never  complain.  We  discover  them  in  examining  for  other 
conditions  on  which  they  may  have  no  bearing.  Judged  fmm  one  point  of 
view,  there  is  no  reason  whatever  for  interfering  with  such  exudations  or 
displacements.  They  are  harndess  in  themselves,  and  may  never  give  rise 
to  eompliftitiona.  The  uterus  may,  in  fact,  occupy  almost  any  position  so 
long  as  its  circulation  and  that  of  the  tissues  about  it  are  not  disturbed. 
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This  is  just  what  the  exudations  aud  adhesions  do,  as  a  rule :  tliey  distort 
and  txinstrict  the  vess<^ls  by  pressure  and  traetlou,  tlumji^h  ne  all  sec  cases 
ill  which  we  must  wonder  at  tlie  abseuee  of  such  symptouis.  The  tempta- 
tion is,  however,  strong  to  set  right  anything  that  we  find  amiss,  but  it 
is  just  as  often  a  mistake  of  judgment,  and  we  run  the  risk  of  consign- 
ing the  patient  to  a  life  of  invalidism,  while  she  has  l>een  quite  content 
to  go  her  way  In  ignorance,  because  in  comfort.  This  in  a  serious  mattci' 
to  a  woman  wlio  may  Ik*  earning  her  livelihoixl  or  who  has  the  care  of  a  house- 
hold upon  her.  She  has  htvu  a  useful  wage-earner,  ami  \vi^  make  her  per- 
haps a  dependent  invalid.  This,  of  t^ni^se,  is  not  a  certainty,  but  it  is  a 
possibility.  Should  this  same  woman,  however,  be  desirous  of  bearing 
more  children,  the  case  assumes  a  ditferent  as^KH-t,  and  we  then  set  about 
our  work,  not  so  much  to  oveivome  the  j)resent  abnormal  condition  as,  in- 
directly, to  endeavor  to  fulHl  the  patient's  wish.  As  I  have  said  elsewhere, 
it  is  not  every  one  whi>  is  eajwiblo  of  piaetising  massage,  and  it  is  just  as 
true  that  it  requires  a  special  training  and  tHjiisiderablc  experience  salely  to 
handle  and  replace  the  jjclvic  organs  wliich  have  bet^me  bound  down  and 
are  adherent  to  one  another.  According  as  one  is  content  with  making 
a  slow,  gradual  progi"ess  in  restoring  such  crippled  organs,  or  aims  at  a 
brilliant  immediate  strnke,  at  the  same  time  taking  some  risks  and  put- 
ting the  woman's  health  in  jeoparily,  he  is  marked  as  either  a  careful,  con- 
scientious gynteojiogist,  much  to  hv  tnisttnlj  or  an  irresponsible  self-seeker, 
unfitted  to  his  task. 

It  is  not  my  purpose  to  describe  here  in  detail  the  many  varieties  of 
expression,  so  to  speak,  which  jx^lvic  exudations  nmy  assume.  From  a  thin 
Buperficial  layer  occupying  the  jKTitoneum  alone  to  lumps  and  cords  and 
bands,  from  a  slight  traction  ujH>n  the  brtiad  ligament  to  its  blending  with 
the  caput  otli  or  the  omentum,  then^  are  so  many  gradations  aud  shades 
that  an  enumeratirm  wtmid  Iw  t^-dious  and  their  study  unprofitable.  So 
also  in  regard  to  the  forms  and  phases  of  displacements  with  either  ver- 
sions or  flexures.  To  make  diagrams  or  to  cite  cases  would  be  as  simple  as 
one's  given  skill  to  dejiict  or  to  pen.  It  is  needless:  one  finds  no  such 
precision ;  the  points  are  not  so  clear. 

I  have  hitherto  purjx>sely  said  nothing  about  any  more  forcible  method 
than  is  implied  by  the  term  mn>*sagc ;  still,  wc  must  not  overlook  the  fact 
tliut  more  violent  means  of  restoring  fixtnl  uteri  have  been  in  use  by  alnjost 
all  g}'nBBc<dogist8  when  they  have  felt  that  they  were  safe  in  separating  part** 
with  some  f(^r(H^  and  suc^h  a  nutluxl  has  Ikk-u  advoratc<l  by  Schultzc,  to  be 
practised  with  the  patient  aiuesthctiKcd.  Though  it  fs  a  common  usage 
to  tear  up  parts  n'lcntlcs^ly  when  we  have  the  alMlominal  cavity  in  view, 
it  is  certainly  not  a  rncthoil  whicli  ajuscrvative  surgeons,  in  this  ctnuitry  at 
least,  are  pmnc  to  a<lvocatc  as  justifiable  through  the  al>dominal  walls.  It 
IB  blind  ami  unintelligent;  what  with  the  uncei-tainty  of  the  surnMuid- 
ings  in  pelvic  exudations  and  the  unreliability  of  mivhanical  force  a|>plied 
•when  the  patient  is  unconscious,  it  is  far  safer  aud  more  judicious  to  use 
13 
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only  80  much  foive  as  the  patient's  sensations  will  {)erinit  and  her  endurance 
allow.  Such  strttching  is  not  tearing,  and  in  pnxreeding  in  this  manner 
we  may  feel  satisfied  that  we  ai*e  not  risking  the  rupture  of  a  tube  or  the 
laceration  of  a  loop  of  intestine. 

The  te<^'tiuique  of  massai^^?  for  pelvic  exudations,  after  having  fully 
lieotied  all  the  jmintjJi  wliieh  weir  detailed  in  the  fore  part  of  this  chapter, 
consistH  in  grasping  tlie  part.s  bi'twwn  the  two  hands,  or  rather  the  finger  of 
one  hand  within  tl»e  vagina  and  tlie  palmar  face  of  the  fingers  of  the  other 
hand,  fi-o  tliat  we  are  conscious  of  tlie  presents  of  one  on  the  other  or  in 
direct  relation  to  the  other.  In  olx^e  jierst>ns  there  is  considerable  difficulty 
in  accomplishing  tliis,  and  a  great  de*al  of  patient  and  i)ersistent  endurance 
ia  re(piin^l  to  gain  onr  point ;  in  no  ease  slndl  wo  find  that  this  can  be  done 
at  on<M*  unless  tlie  alKlujtiinal  walls  are  excessively  tlaocud.  Gentle  manipu- 
lation must  be  practised  for  a  time  to  induce  the  abdominal  muscles  ti.» 
yield,  and  little  by  little,  when  the  patient's  confidence  is  secured  and  the 
conviction  is  eslahlishetl  that  no  sullcring  is  to  be  inflicted,  we  sluUl  have 
the  satisfaction  vi'  knowing  that  the  parts  are  within  our  grasp,  I  sprak 
of  pain  ;  I  do  not  say  that  we  shall  not  give  any  as  we  pnxjeed,  but  wf 
should  make  our  trwitment  so  light  at  first  that  none  will  be  felt^  and 
when  it  does  betwrne  necessary  it  is  to  be  almost  with  the  woman's  consent. 
If  the  motions  are  of  the  right  kind  we  shall  almost  remove  pain  ;  indeed, 
we  do  so,  by  working  away  the  blood  from  tlic  tissues  and  thus  soothing 
irritated  ner\'es. 

Massage,  when  well  carried  out,  is  really  one  of  the  best  means  at  our 
command  fur  the  treatment  of  uterine  displatvments  eansed  by  adhi'sionN 
In  rutn  I  versions,  for  institnce,  if  we  pun^ne  titc  metlnKl  indicated,  gradually 
approacliing  the  jKirt  involved  from  the  periphery  and  feeling  our  way  ft) 
as  to  guanl  against  producing  pain,  we  shall  be  able  by  means  of  the 
finger  of  the  left  hand  placed  high  up  in  the  posterior  eul-<le-sac,  with  the 
right  hand  over  the  fundus  of  the  uterus,  so  to  work  ujx)n  moderately 
thick  and  dense  bands  as  to  soften  and  stretch  thera  a  little,  and,  |>erhaps, 
at  a  single  sittiiig,  to  replace  the  organ.  It  usually  rBjuires  several  treat- 
ments, but  the  same  w*irk  must  Im-  re|K^atetl  day  l>y  day,  as  the  patient  will 
bear  it  and  as  the  case  warrants  it,  until  our  end  is  attained.  We  compress 
and  almost  tritumte  such  exudations.  They  are  often  exceedingly  firm  and 
unyiehling;  still,  the  pri'ssure,  constantly  rej>eate<l,  will  promote  their  ab-^ 
sorption,  and  in  time  they  will  l>e  disi>elled. 

I  have,  erroneously,  perhaps,  described  this  movement  as  Btret<'hingj 
that  eflk't  does  eei-tainly  enter  into  it,  yet  it  is  rather  a  pressure, — a  pushi: 
and  at  the  same  time  a  soothing,  motion,  which  d*x^  no  violence. 

When  a  certain  amount  of  success  lias  Ix-en  obtained,  or  even  from  tht* 
time  of  the  vciy  first  treatment,  it  is  well  to  make  sure  that  we  retain 
what  we  have  gained,  and  for  that  purpose  to  place  within  the  posterior 
cul-de-sac  a  few  aseptic  tampons  to  do  their  part  in  holding  the  adhesions 
on  the  stretch  and  maiutaim'ag  the  uterus  in  the  position  secured.     Litde 
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by  little  a  poiut  may  be  rpached  at  which  the  fundus  is  wtll  forward, 
and  then  It  is  that  we  may  iK^^in  the  use  of  a  |R'ssary,  or  else  deix^iid 
iipitn  the  ligaineuts  themselves  to  contimie  the  support,  if  we  have  Ijeen 
able  to  strengthen  them  at  tiie  same  time  and  to  relieve  their  overstret<'hed 
wndition ;  or,  again,  we  may  resort  to  the  oi>eration  fiir  shortening  the 
round  ligaments. 

There  are  eases,  |>erhaps  not  a  few,  in  which  we  shall  not  sueoieed  in 
parting  or  stretching  the  adhesions,  and  tlie  uterus  cannot  be  raistxl.  I 
trust  that  due  regard  has  been  paid  to  jdl  tlie  elementary  instructions 
hitherto  given  for  the  treatment  oi'  retroversion,  and  yet  it  may  8<H,'ni  sur- 
prising, but  still  it  does  liap|K'n,  that  a  uterus  the  ftindus  of  wliich  is 
caught  beneath  the  pn*mantory  of  the  sacrum  is  constj\ntly  mistaken  for  a 
iixetl  uterus,  and  one  physician  will  absolutely  fail  hi  replacing  such  an 
organ  when  the  export  will  succeed  as  if  by  legerdemain. 

With  all  our  points  well  taken  and  all  our  best  etfVn'ts  expended,  we 
may  not  succihxI  in  aix'omplishing  what  we  set  out  to  do.  Surgery  must 
then  come  to  our  aid,  provided  that  the  gravity  of  the  case,  the  woman's 
suffering,  or  tJie  unfitness  of  the  organ  for  ita  natural  function  dejnands 
the  extreme  mctisure. 

A  few  words  uImjiU  anteversion.  It  is  common  in  text-books  to  find 
that  the  subject  of  anteversion  occuiiies  a  conspicuous  plat^  and  is  spoken 
of  as  a  disease  requiring  considerable  aUeiition  and  treatment.  There  is  no 
doubt  whatever  that  we  frnjuently  recttguize  this  condition  either  as  a  con- 
genital state  or  as  a  rmult  of  enlargement  of  the  uterus,  whether  from 
pregnancy,  subinvolution,  or  n  fibroid,  or  that  the  organ  is  disphu-nl  hy  the 
traction  of  exudations ;  but  every  on(*  with  a  little  experience  must  have 
also  noticed  that  this  flo-cal]*Hl  displacement  is  never  harmful  in  itself,  that 
it  is  never  a  sourtv  of  trouble;  that  it  is  the  pnsence  of  hs  emur  which 
is  the  fault  to  be  remedied  or  oveivome.  It  ruust,  tlierefore,  \w  held  as 
unwise  to  attempt  to  treat  this  displacement  as  a  disi^ast*  ^>er«*',  and  the 
condition  which  we  are  here  considering,  parametritisj  plays  the  most  im- 
jMjrtant  part  as  a  factor  in  producing  it.  Indurations  from  old  parametric 
inHiurutuition,  or  s(?ars  from  lacenitious  L»f  the  cervix  or  vagina  miming 
into  the  same  ctJIular  tissue,  arc  frcHpu'nt  causes;  the  first,  however,  M-ill 
alone  engage  our  attention,  as  it  is  tlic  one  which  is  to  be  met  by  the 
method  of  treatment  which  we  are  considering. 

When  lymph  is  thrown  out  over  the  pelvic  peritoneal  surface  we  can 
never  know  how  far  or  to  what  extent  it  may  be  remove^l  spoutanwuslj'. 
AVithout  being  familiar  with  the  cau.se,  we  are  accustomed  to  tind  that  what 
we  had  plainly  recognizeil  during  the  acute attiK'k  as  induration  has  already 
disiippean^d  from  one  portion  of  the  cavity  and  is  firmly  |>ersistent  in 
another,  one  of  the  regions  in  which  it  remains  feeing  the  broad  ligament. 
The  old  contention  is  not  fully  settled  even  yet,  and  the  question  as  to  the 
fKissibility  of  pelvic  cellulitis  having  any  origin  otiier  than  septic  is  still  a 
pertinent  one.     I  believe  that  it  dt>es  exist,  though  it  is  by  no  means  as 
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oommoD  as  it  was  once  tlioiight  to  be,  wlieii  (H>nipared  with  pelvic  perito- 
nitis due  to  disease  of  the  tul>es,  and  that  we  must  take  it  into  consideratiuu 
and  direct  our  treatment  towai*ds  it  as  well  as  to  the  thickening  of  the 
peritoneum. 

The  induration,  then,  which  is  so  eonsntantly  appreciable  in  the  broad 
ligaments,  and  which  is  sometimes  not  the  ai-K^jnipminient  of  pyosalpioi, 
serves,  through  the  contraotion  which  takes  plat^«?  in  the  exudation,  to 
shorten  the  liroad  ligaments,  and  this  draws  the  fundus  of  the  ut<?nis  in 
the  same  dire<:tion.  Were  the  iuflammatiou  on  one  side  oidy,  the  deviation 
would,  of  course,  be  in  that  direetion  ;  in  cases  of  more  general  peritonitis, 
as  tliere  is  traction  on  Ixjth  side;?,  the  uterus  deviates  little,  if  at  all,  from  the 
median  line,  Tiiis  is  the  state  of  tliiuj^s  which  we  find  much  more  commonly 
than  tliickcuinj^  of  ]M?ritoaeuiu  anterior  to  the  uterus,  between  it  and  the 
bladder.  My  impression  is  that  it  is  quite  exceptional  to  find  lymph  in 
this  a^ion  :  the  usual  site  U^iiif^  in  the  neighborhood  of  the  tubes,  a  ven' 
strong  argument  is  furnished  in  favfir  of  the  majority  of  such  inflamm«v 
tions  being  due  to  infection  through  them.  But,  if  it  is  not  the  result 
of  peritonitis,  we  undoubtedly  often  do  find  induration  beneath  the  jK'ri- 
toncutu  in  tliat  region^  and  tliat  is  cellulitis.  This  we  are  able  to  disbi- 
pate  by  massage,  pnmioting  its  al>8orpti(>ii  by  gentle  kneading  and  pressuro; 
still  preserving  the  wave-like  mutiiuis,  radiating  from  the  outside  towards 
the  |Miint  of  most  marked  induration. 

AYlien  the  broad  ligaments  are  the  parts  most  involved,  the  greatest 
care  is  necessary  in  handling  them,  for  tear  of  tearing  some  im|x>rtaDt 
organ  which  may  have  adhertnl  to  tJiem.  If  the  touch  can  awurately 
determine  the  exact  c^inditiou  of  aflaii's,  there  will  be  comparatively  little 
difficulty  in  manipulating  to  groat  advantiige,  so  as  even  to  detach  one  bend 
oi'  the  Udny  from  antitlicr,  and  thus  gradually  to  free  it  entirely.  Should 
either  ovary  be  at  the  same  ttmc  prolapsc<l  and  adherent,  it  can  possibly 
be  felt  in  the  same  manner,  and  it  may  tlien  be  detached  and  raised  to 
its  normal  pt>siti(Hi,  This  is  to  l>e  done  without  any  violence  whatever, 
rather  pushing  upm  the  organ  fnmi  without  while  it  is  supix^rted  from 
within.  This  wc  might  designate  as  the  compression  and  lifting,  or  roUing, 
motion.  Wiien  an  ovary  is  adherent  behind  the  broad  ligament  or  in 
the  cui-de-sac  of  Douglas,  as  it  may  be  even  with  an  anteverted  uterus, 
we  may  often  reach  it  and  be  able  to  treat  it  to  better  advantage  by  passing 
one  or  tsvu  fingers  into  the  rectum.  It  may  even  l)e  found  that  we  detach  it 
best  by  pressure  exerteil  from  this  |K>int  without  external  aid  ;  still,  one 
hand  over  the  abdomen  is  even  here,  I  think,  an  advantage  and  a  sai^uard. 

We  meet  with  many  casas  in  which  the  diagnosis  may  be  obscure  as 
it^rds  the  pi-esence  of  pus.  or  in  which,  though  the  anatomiiral  condition 
is  perfectly  clear,  opinions  may  ditier  as  t<»  tlie  wisdom  of  applying  this 
special  mode  of  treatment  I  do  not  allude  to  acute  cases  of  any  type, 
but  to  those  which,  though  chronic  in  form,  yet  present  featui^s  whicii 
ally  them  closely  to  those  of  an  acute  character.      It  will  readily  be  fieeo 
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that  I  have  reference  to  tubes  and  ovaries  which  are  puruleut  foci ;  more 
effipwially,  however,  to  those  casi's  in  whiuh  we  have  evidence  that  pus  is 
already  escaping  by  a  natural  outlet.  Under  such  circumstances  we  may 
eay  here  that  there  are  a  few  cases  in  which  this  method  may  be  brought 
to  bear  with  some  benefit,  and  there  are  others  in  which  it  would  be  posi- 
tively criminal  to  tanijier  with  it.  The  distinction  should  be  fully  estab- 
lished F>etwwn  tul>cs  which,  tliough  eoutaiuing  pus,  find  a  free  outlet  for 
it,  and  others  which  retain  it  partially  or  alk}W  an  oecasional  diM^hai^, 
however  small,  into  the  peritoneal  cavity.  Again,  we  must  exercise  careful 
judgment  as  to  the  tirac;  at  which  we  should  undertake  such  treatment  ia 
one  of  the  former  cases,  and  whether  singly  or  in  conjunction  with  other 
appropriate  methods. 

Take  for  inatance  a  case  of  uterine  displacement  with  pelvic  induration 
and  fixation  of  tlie  tul)e3  and  ovaries.  The  most  experienced  may  well  lie 
at  a  loss,  until  the  effused  material  has  lieen  al>sorl>ed  to  some  extent,  to 
know,  in  the  first  place,  whether  pus  is  present  at  all ;  in  tlie  second, 
whether  that  pus  is  imprisonetl  in  tlie  ovary  or  in  the  tuln?  by  adhesions; 
and,  thirdly,  in  cast*  that  pus  is  discharging  7)^/*  vi as  nafar ales ^  just  where 
it  o^mes  from,  and  whether  we  may  aid  its  est-ape,  or  are  liable  to  aggra- 
vate the  case  by  this  treatment  and  see  it  cullart  anew. 

We  may  draw  our  inferences,  based  uihju  a  lai^e  exiMjrieuoe  with  this 
class  of  cascw ;  still,  T  insist  ujwh!  it  that  accurate  diagnosis  of  such  cttndi- 
tions  is  not  possible  at  all  stages.  Do  not  empluy  or  reeonuaend  massage 
in  a  case  complicated  with  pus,  or,  to  modify  the  injumtion,  where  pus  is 
conceakHl  and  ciuiuot  find  an  external  outlet.  On  the  otln^r  IkuuI,  I  confi- 
dently say,  given  a  case  with  the  above  conditions,  with  a  disiharge  of  pus 
thnnigh  the  uterine  canal,  all  acute  symptoms  having  subsidwl,  massage  is 
perfmly  safe,  not  only  for  overciiming  the  displaeeniient  of  organs,  but  also 
for  the  UKtre  rapid  evacuation  of  such  (presnmal)le)  aljsn^^s  cavity,  and,  pos- 
8il)iy,  its  final  obliteration^  piv.'ce^ling  or  following  tliis  course  by  curettage 
and  drainage  of  the  uterine  cavity,  and  following  this  up  by  galvanism. 
In  the  same  way  we  may  venture  to  evaciuite  collections  of  bland  fluid  in 
the  tulH',  if  we  have  evidenc*e  that  such  an  evacuation  has  oct^asionally  taken 
pla(\^  in  the  direction  of  the  uterine  canal.  We  may  then  eo  improve  the 
Condition  of  the  tu\)o  that  these  accumulations  will  cease.  The  dirtn-tion 
of  the  motions  should,  in  these  cases,  of  c^iurso,  always  be  from  witlKJUt 
inward, — that  is,  towards  the  uterus.  This  is  the  direction  which  it  is  well 
to  follow  in  all  massage  aboiit  the  uterus,  on  account  of  the  [jossible  danger 
of  squeezing  harmful  fluids  out  of  the  tube  into  the  peritoneal  cavity. 


GVNi«COI/X3ICAL    ELECTRO-THERAPEUTICS. 

Some  six  or  seven  years  ago  the  attention  of  gynaecologists  was  drawn 
to  a  new  method  of  treatment  of  diseasc?s  of  women,  and  recorded  successes 
and  reputed  facts  aci^imulatcd  so  rapidly  that  the  whole  medical  work!  felt 
that  it  coidd  pin  its  faith  to  the  new  doctrine,  and  henceforth  could  count 
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upon  electxicity  as  a  faithful  ally  in  the  contest  hitherto  waged,  Vp-ith  ques- 
tionable success  only,  ag:iinyt  youie  uf  the  more  furinidable  }>elvie  affectioii& 

Apostoli,  of  Paris^to  whom  must  ever  be  awariknl  the  credit  of  having 
developed  this  departure  in  theni|Knititt3,  was,  fortunately,  in  a  position  lo 
demonstrate  his  pruccihu'e  and  to  hold  his  cases  before  tlie  professional  eye 
60  that  the  sceptics  could  believe  anti  the  seekers  atWr  truth  could  profit  by 
his  teaching  and  put  into  practice  lor  themselves  the  various  expalients 
which  he  had  devised.  Thus  it  was  not  long  before  men  of  note,  anxioos 
to  seize  upon  whatever  help  njuld  t>c  secnral  for  the  alleviation  of  woman** 
suSering  and  a  mure  |>erfect  restoration  to  health  than  had  hitherto  been 
possible,  toolc  the  matter  up,  and  have  aioce  persevered  in  its  study. 

The  time  which  lias  elapsed  sinc^i  its  imn^ption  and  tlie  continued  interet 
which  still  attaches  to  it  demon.stratc  more  fully  than  could  any  words;  of 
praise  in  what  general  esteem  diis  method  of  treatment  is  held.  And  the 
study,  from  l^'ing  tentative  at  first,  ha.s  steadilv  Ix^txime  more  and  more 
positive,  iio  that  in  the  nuir  future,  I  think,  we  may  hope  to  see  the  practice 
estimated  at  its  true  value,  the  enthusiasts  gi*adually  moderating  their  ex- 
treme views,  while  those  who  are  unwilling  to  depart  from  well-beaten 
paths  will  be  brought  to  accept  proved  truths  and  demonstrable  facts;  for 
it  is  inevitable  that  every  new  metliod  should  liavc  its  strong  advocates  and 
its  detractors.  It  is  not  to  be  expected  that  gyntecologists  developed  in  the 
infancy  of  tlie  art,  say  even  twenty  years  ago,  will  turn  their  attention  with 
mucli  seriousness  t<i  a  new  idea  of  this  kind^ — tT^rtiiinly  not  to  the  extent  to 
busy  themselves  about  the  details  of  its  correct  applicsition  ;  nor  is  it  even 
to  be  expet*ted  that  they  will  relinquish  their  old  methods,  even  thou^i 
they  require  months  to  accomplish  what  a  few  weeks  will  do  nowatlays. 

I  am  not  one  of  those  who  believe  that  thfe  treatment  can  be  applied 
only  by  physicians  who  liave  made  it  tiu'ir  stiuly  for  years,  I  hold,  as 
I  have  WTitten  flsewhcre,  "It  will  not  be  doubtt^l  that  those  of  us  who 
have  been  anxious  to  test  this  method  of  treatment  have  fully  inforniKi 
ourselves  as  to  the  nature  of  the  supposetl  I'emwly,  its  intended  mode  of 
action,  and  the  A  H  C  of  its  applictitiou.  Notwitlisianding  the  impor- 
tance of  being  familiar  witli  i|uautity,  quality^  resistance,  amj)^rage,  and  die 
minutifB  of  this  subject,  we  may  still  reduce  the  practical  application  of 
galvanism  to  a  few  simple  rules:  have  a  Bufficiently  ptjwcrfid  hatterv,  he 
al)Ie  to  measure  t[ic  i'ltri-i*  tif  tlic  current,  Ur  familiar  witli  the  actitm  of  die 
two  poles,  be  sure  of  the  cfindititin  to  l>e  treated,  have  a  correct  under- 
standing <»f  the  results  to  be  (►btaincil  and  a  just  aiipn-ciatiun  uf  tlie  effixis 
produced.  Further  than  this»  a  judicious  selection  of  the  appropriate  i-ase 
to  be  subjected  to  such  treatment,  and  the  proper  choice  of  instruments  and 
mode  of  applii*atlon,  will,  I  think,  render  a  man  comiK'tent  to  s<ilvc  for 
himself  s<:»me  of  the  questions  invulvnl,  and  to  have  an  intelligeut  un<ler- 
stauding  of  its  merits  and  shortcomings," 

There  are,  however,  some  inc«.)nveniences  connected  with  the  adoption 
of  this  mode  of  treatment:   it  rc^|uires  tNnisidcniblc  time  to  gf?t  all  the 
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npplianc*>8  in  r<?adin(«is  for  work,  it  (*alls  for  special  care  to  guard  the  patient 
against  infection,  and  it  demands  the  jihysician's  close  attention  iii  apply- 
ing it.  Furthermore,  he  is  destinetl  to  meet  with  some  disappointments, 
in  that  lie  may  either  undertake  too  much  or  may  even  not  do  a  little 
well  ;  and  another  disagrt^.'ahle  clement  is,  thiit  patients  M'ill  ofU^n  dis- 
continue treatment  as  st»ou  as  they  feel  iniprovetl,  regtu*<lles.s  of  the  i'uct 
that  Buch  relief  may  be  but  the  first  step  in  the  prtx^ese  of  cure.  They 
unj;e  the  excuse,  possibly,  that  they  have  applicil  for  metlicjd  aid  solt'ly  *»n 
account  of  the  presence  of  pain  or  for  cxcvssive  menistruation ;  that  the 
partial  undressing  is  somewhat  of  a  nuisance,  which  is  ajnsiderably  added 
to  by  wot  applicatiiins  being  phieiH^l  over  the  alKlonien  ;  and  that  they  fre- 
quently sutler  with  considemble  prostration  for  a  time  after  the  treatment, 
and  s^jmctimes  with  heatlache.  As  a  matter  of  fact,  however,  almost  all 
jMitieuts  feel  oonsiilerahle  general  improvement  after  treatment  with  elec- 
tricity, which  is  un*li»ubti^lly  in  large  part  due  ti)  general  stimulation  ;  the 
nutrition  of  the  iMxly  at  large  is  also  greatly  iniprovetl.  Apparently,  this 
BtimuhiB  does  not  result  in  improvement  of  the  nerve-tone  alone»  thus  (m-o- 
moting  the  more  rapid  and  regular  evolution  of  nutritive  processes,  but 
secerns  to  affin^t  tht^  bloixl  and  tissues  themstdves,  causing  a  chemical  change 
in  their  elements. 

Some  of  the  pelvic  afTections  in  which  I  shall  advise  the  use  of  elec- 
tricity, cither  as  a  destructive  or  as  a  constructive  agent,  to  arrest  growth, 
to  promote  absoi'ption,  to  relieve  pain,  to  arrest  hemorrhage,  sometimes  in 
the  hojK?  of  curing  disease,  many  times  as  an  adjunct  to  other  methods 
of  treatment,  either  prtsx'ding  or  following  them,  are  :  amcnorrhtra,  stenosis 
causing  sterility,  dysnienoiTlux'a,  mcn<jrrhagia  and  metrorrhagia,  subinvo- 
lution, passive  engorgement  of  the  uterus  (flabby  uterus),  endometritis, 
membranous  dysmonorrluea,  catarrhal  salpingitis,  oophoritis,  jwirametritis 
and  perimetritis  (plastic  exiukitions),  iibrordw  and  malignant  disease  of  the 
cervix  or  corpus  uteri,  and  ectopic  gestation. 

Amniorth(raf  Stippraft^ed  or  Dtftrttve  Mai^iruation. — Amenorrhoea  of 
the  functional  ty|>e  is  one  of  the  atUrtions  in  which  we  may  hope  for 
the  greatest  amount  of  good  fnmi  t!ie  use  of  electricity.  Both  the  gal- 
vanic and  the  faradic  curnnit  may  Ix*  useil  in  this  ctmdititm.  I  neerl  not 
s|>eak  again  itf  the  genend  hraltli  and  of  the  influence  which  it  ever  exercises 
ujxm  this  function,  though  their  mutual  dcix-ndenee  cannot  l>e  too  otYen 
insifittnl  u[)on.  Assuming  that  sncli  a  view  has  hvn  Uiken  of  the  matter, 
and  that  all  that  can  be  eH'citel  in  that  line  has  bwu  trietl  (inehuling  gen- 
eral elcf'triziition  and  static  electricity),  what  nuiy  we  do  locally  to  priimote 
the  full  development  of  the  menstrual  flow  V  It  may"  l)e  necessary  either 
to  stimulate  the  generative  organs  in  a  pro|)er  degree  of  growth  by  direilly 
determining  bliMxl  Ui  the  parts,  or  to  stimulate  the  nerves  whit^i  control  this 
supply. 

We  cannot^  in  anv  given  (»ase,  fl^'cumtely  determine  that  (►nly  one  of 
these  diti'erent  etfects  is  to  be  especially  aimed  at,  since  usually  both  the 
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blood-siipply  and  the  nerve-t4jne  are  inadeijuate ;  we  therefore  make  ose 
of  the  two  currents,  devoting  a  special  stance  to  each  or  using  them  alter- 
nately at  the  same  sitting.  This  can  be  readily  done,  for  neither  should 
be  used  with  such  intensity  tliat  a  patient  could  feel  in  tlie  least  prostrated 
by  it.  The  mild  currents  are  tlie  liest.  If  die  ]iatient  is  a  virgin,  or  cir- 
cumstances are  sucli  that  it  seems  undesirable  to  give  the  treatment  by  the 
vagina,  we  may  hope  for  good  results  by  placing  the  negative  {K>le  of  the 
galvanic  current  over  the  lower  part  of  the  alxlomon  and  the  positive  over 
the  lumbar  region,  or  the  negative  low  down  over  the  perineum  and  tlw 
positive  over  the  upper  |x>rtion  of  the  abdomen.  Fifleen  to  twenty  niilli- 
amp^i-es  is  quite  sufficient  at  a  time,  and  the  duration  of  ea4'h  treatment 
should  not  excc*ed  ten  minutes.  Such  applications  may  be  made  ever\'  two 
or  three  days  for  two  or  three  weeks  of  each  montli  until  the  menses 
appear,  and  then  continued  at  somcwfiat  longer  intervals,  say  twic^  a  week, 
during  tlie  following  two  or  three  mouthd,  according  to  the  amount  and 
the  character  of  the  flow, 

^Vllile  this  is  done,  the  faradic  treatment  may  also  1^  used,  employing 
the  medium  i-oarsc  wire  coil,  su  that  it  shall  be  stimulating  and  yet  nut 
painful,  aud  applying  it  up  and  down  the  spine  from  the  nape  of  tlie  neck 
to  the  sacrum.  It  nuiy  also  be  used  gently  through  and  through  the  body, 
say  the  anus  and  the  himlmr  region,  or  the  sacral  retriun  and  lower  abdom- 
inal:  til  is  certainly  pnxluces  a  markeil  tonic  eifect  upon  the  lower  !x)wel, 
stimulating  it  so  that  defecation  is  made  more  easy  and  consti[)ation  is  over- 
come, anil  we  may  natumlly  hope  to  see  a  similar  tonic  effect  exercised  upon 
tlic  uterine  system. 

If,  now,  we  feel  warranted  in  making  vaginal  and  intra-nterine  applica- 
tions, we  do  so  by  using  the  negative  polo  witliin  the  uterine  cavity,  taking 
care  to  make  tlie  curn^nt  act  more  cs{XHMal!y  npcKi  the  Ixxly  of  the  uterus 
by  having  the  metal  portion  of  the  electrtxlc  not  lunger  than  one  to  one  and 
a  half  inches,  au<l  placing  the  positive  pole  over  the  Inral^r  region  or  even 
working  it  up  all  the  way  U)  the  bast*  of  the  skull.  Hert^  again,  it  is  wise 
to  have  the  ajjplieations  mild,  say  fifWu  to  twenty  millianip^res,  and  not 
to  continue  them  over  ten  minutes.  They  may  be  re|jeate<.l  as  often  as 
indicate*!  above  and  continued  in  the  same  manner.  To  use  tbr  faradic 
current,  wlilch  is  also  bencHcial  here  as  well  as  externally,  the  bipolar  elec- 
trode may  be  utilized,  the  vagina  and  the  intra-uterine  in  turn,  care  bein^ 
obscrvLtl,  though  using  the  stimulating  current,  not  to  push  it  to  the  extent 
of  giving  pain.  This  current  may  also  be  used  in  mild  Ibrm  from  within 
the  uterine  canal  to  the  lumbar  region. 

It  will  sometimes  ha]>pen  that  we  must  persevere  for  a  long  time  in 
this  treatment  before  securing  tlie  ivsults  which  we  lo(»k  for,  but,  if  we  have 
evidence  tliat  the  genital  organs  arc  normal  and  merely  ncwl  developing,  we 
may  still  push  the  electrictty,  confident  that  it  will  ultimately  bring  about 
tlie  flow.  If  we  once  see  evid<'!K'c  of  it.s  apjK?aring,  we  should  give  nature 
an  oppirtuuity  to  assert  herself*^  aud  discontinue  the  applications^  to  renew 
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them  as  preparatory  tri'atmeiit  before  tiie  next  menses  are  due.  Some  eleetro- 
tlienipeut[.*ts,  however,  prefer  to  push  the  treatment  still  more  vigorously 
during  the  show,  but  I  believe  it  best  to  leave  the  nervous  systc^ni  at  rest 
and  to  allow  the  act  to  complete  itself,  for  I  have  no  doubt  that  in  young 
girls  of  a  tieasitive  organization,  t<i  wlioni  such  au  «.K*enrrenoe  is  a  total 
aoveltVj  the  continuous  attendance  of  a  physieian  at  such  a  time  might 
prove  a  check  to  the  full  development  of  the  function.  In  any  event,  no 
vaginal  or  intra-utcriue  treatment  should  be  given  at  mich  a  time. 

Gfdvanmn  in  StcnoHi^  of  fhe  Ctcrine  Canaf. — I  do  not  consider  this 
the  place  to  discuss  the  jtatliology  of  stenosis  of  the  uterine  canal.  Its 
existence  as  an  anatomical  fact  is  denied  by  some,  who  will  nut  take 
any  steps  to  tivat  it,  thctugli  symptoms  which  can  evidently  Im^  reterred  to 
it  alone  exist  which  can  seemingly  not  l>e  met  by  any  but  direct  treatment. 
Several  forms  of  stenosis  are  amenable  to  this  treatment, — viz.,  the  con- 
genital pin-hole  os  externum  ;  spasmodic  contraction  of  the  internal  os, 
without  apimrent  disease ;  stenosis  of  the  canal  due  to  sharp  flexure,  for- 
ward or  backward  ;  conti-aetion  of  the  whole  cervical  canal  or  of  the  oa 
externum  only,  following  a  faulty  oi>ei*ation  for  repair  of  a  lacerated  cer- 
vix ;  or  atresia  consefjuent  up)n  tlie  use  of  f^sclian^tii-s. 

These  several  conditions  may  be  the  cause  of  dysmenorrhcea  or  of  ste- 
rility, and  it  is  in  view  of  the  benefit  which  we  may  derive  from  the  use  of 
the  galvanic  current  that  we  |muse  tor  a  moment  to  consider  their  treiitmeut 
True  it  IS  that  all  sorts  of  dilators  have  bct-n  employed  in  just  such  condi- 
tions, and  many  times  with  marked  Iwnefit  ;  from  s|)t>nge  anil  tupelo  tents 
down  to  the  modern  improved  steel  dilators,  each  method  lias  cases  to 
its  credit ;  it  is,  therefore,  presumable  that  many  gymecologists  will  still 
adhere  to  the  older  methods,  but  surely  the  number  will  diminish  if  they 
once  witness  the  results  of  4«rcfully  applied  galvanism  in  such  c*mditions, 
Thlri  is  rot  to  say  that  this  treatment  shoidd  Ix'  instituttH]  blindly,  with- 
out due  (^>nsideraticm  lielng  given  to  patln)]ogieal  states  which  pn>chu*e  such 
contrac-tions.  For  instance,  no  one  should  think  of  tn-atini^  ari[uiretl  ante- 
flexion or  retroflexion  as  a  disease  ;  that  would  Ix-  ubsunl  in  the  extreme. 
Those  conditions  have  their  appropriate  treatment,  and,  except  by  enthusi- 
asts, will  ordinarily  not  be  brou^rbt  within  the  scope  of  this  method  ;  though 
I  believe,  as  I  have  ds^'wTiere  etatiul,  that  the  eiuist^s  t>f  these  siime  (Hmditioua 
can  often  be  much  modified  by  this  treatment,  and  that  it  may  prove  a  very 
valuable  aid  in  remrjving  attendant  einupllcations,  for  it  is  undoubtctl  that 
the  ehange  in  nutrition  of  the  uterus  wrought  by  g:dvanism  is  sufficient  to 
oveniime  the  effin't  of  c^^ingenital  flexion  and  to  stimulate*  the  uterine  tissue 
to  a  more  normal  development,  and  the  same  thing  may  be  observed  in 
chronic  acquired  flexures  :  so  that  when,  after  a  case  is  virtually  cured  in 
other  i'esj>ects,  avc  find  a  tight  contraction  persisting  at  the  point  of  flexure, 
the  result  of  plastic  exudation  in  that  neighborhcMid,  we  hav.^  nothing  that 
promises  us  a  better  pros|XM?t  of  nvereoming  it  than  dcM?s  eld'trolysis.  The 
ne^tive  pole  of  the  galvanic  currt*nt  is  applied  to  the  coustricted  part  during 
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ten  or  fifteen  minutes  with  a  power  of  fifteen  to  twenty  milliamp^res,  the 
positive  pole,  in  the  form  of  a  lai^  clay  or  wire  gauze  electrode,  being 
placed  on  the  abdomen. 

Also,  in  respect  to  otlier  discoverable  pathol<^cal  conditions,  if  there  is 
a  spasm  of  the  internal  os  when  an  exploring  probe  is  passed,  the  cause  of 
such  irritation  must  be  sought ;  it  may  be  in  the  uterus,  it  may  be  in  the 
lower  bowel  (fissure).  Even  when  it  is  a  symptom  alone,  or  when  we  are 
unable  to  discover  the  cause  of  it,  we  may  still  treat  it  and  overcome  it  by 
this  same  method.  Such  a  spasm,  or  such  a  flexure,  even  though  the  cause 
bf  the  latter  has  been  removed,  will  give  rise  to  persistent  dysmenorrhoea. 
This  spasm  of  the  internal  os  (it  may  be  owing  to  nothing  more  than  a 
congenital  anteflexion)  will  in  time  create  disease  on  its  own  part;  conges- 
tions, frequently  repeated,  will  lead  to  engoi^ement  and  hypertrophy  of  the 
organ ;  it  is  also  one  of  the  most  frequent  causes  of  sterility.  Probably  the 
orgasm  itself,  with  such  an  irritable  point,  will  close  the  canal  still  more 
tightly  and  prove  an  eflectual  barrier  to  impr^nation. 

These  rather  simple  cases  are  easily  met  by  a  few  applications  of  low 
}K>wer  and  short  duration,  and  one  may  frequently  have  the  gratification  of 
seeing  women  U?oome  pregnant  when,  without  this  treatment  or  after  pos- 
terior section  of  the  cervix,  they  might  have  remained  sterile.  Now,  un- 
doubtedly, similar  results  have  followed  gradual  and  rapid  dilatation,  the 
wearing  of  glass  stems,  and,  as  I  said  above,  surgical  work  upon  the  canal ; 
but  tlicre  is  not  a  sliadow  of  a  doubt  of  the  proper  choice  of  means  to 
make  in  such  cases.  The  patient  runs  not  the  slightest  risk,  no  amesthetic 
is  necessary-,  little  time  is  taken,  there  is  no  confinement  to  bed,  and  the 
curv  is  absolute,  even  though  cimception  does  not  follow,  whidi  is  &r  more 
tlian  t*an  oimsistently  be  said  for  the  other  methods. 

When  the  i^nal  is  closed  by  cicatricial  tissue  from  any  cause,  tbe  only 
difil^rence  in  the  treatment  is  the  time  which  it  may  require.  The  case  will 
pi^bly  bear  a  little  stnnigiT  current  or  a  longer  ^tting,  and  the  treatment 
will  stretch  over  a  lougiT  jH^riinl, 

In  case«  iu  which  there  exists  a  small  uterine  outlet  on  account  of  a 
hmlIy*j»erfonuixi  ivrviitil  ojn^ration,  it  is  not  necessary  to  apply  this  treat- 
ment, Uxttuse  usiiallv  the  difliculty  is  mei^ianiml  rather  than  structural, 
and  modemte  divulsion  will  suffiix'  to  ovcivome  it.  Should  the  opening 
be  cicatricial,  however,  tlie  former  nunle  of  tivatment  is  the  proper  (me 
to  adopt, 

(fti/ixiNifcm  and  Fttrtuli^m  in  Di/^n^norrhtrtu — ^This  is  a  sulject  whidi 
c^>vers  an  immon^^  fiohU  ju^  shown  bv  the  \*arioty  i*(  diseases  whidi  may 
give  ri$^'' to  the  >vmptim).  It  is  like  a  dial  iiHlii-atinsr  that  something  is 
vrix^ng  within.  It  nwy  i^x^m  unphiK^^phi^^d  to  ^rivo  it  a  pn>miDent  position 
when  w  rtin  dij^nvss  fully  the  luauy  ivmiitions  t»f  whit^  it  is  merely  a  sig^ 
nal :  still,  oih*  thi«ir  has  Uvn  uoitxl  bv  ovcrA*  phv<:oian,  that  he  is  ofiien 
i^Uxl  u{¥^  to  r\^icv»*  dysiuouorrlum  as  suoh,  ami  dxH^  it  siKves^fally  by  the 
oixlinaiT  aiKniyiH^  wlun  ho  uuiy  uovor  Iv  told  or  hav^^  an  v^ppoitiuiity  of 
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learning  the  cause  of  it.  It  is  positivo  that  with  galvanism  we  may  also, 
siJoniT  or  later,  oveivomo  almost  every  form  of  dysmfnorrhoea  ;  but  in 
uudertakitig  siuAi  a  tixiitriieiit  we  are  at  least  eiiabknl  to  study  the  pathol- 
ogy of  the  case  by  the  various  mcaus  at  our  eommaud, — a  decided  gain  to 
b<tth  imticnt  and  pliysifiau.  Evi-n  with  this  opiMirtunlty  for  investigation, 
we  may  still,  at  times,  U.^  obligcil  t<*  [injixiHl  somewhat  blindly,  and  to  apply 
electrieity  bet.'ause  we  know  thiit  we  lan  relieve  by  it.  It  is  rather  in  tills 
light  that  I  intend  t*t  consider  thr  treatment  of  dysmenorrhcea  by  galvanism. 
In  the  pi-evious  SLt'tion  we  have  snpposeil  that  every  step  has  l>een  taken 
which  eould  in  any  way  overeorae  any  tangible  distiLse. 

One  thing  to  be  state<l  at  the  oiitsi't  is,  that  the  eharaeter  of  the  treat- 
ment must  depemi  upon  the  pn^sencx*  or  abst-nee  of  congestion  in  and  alMjut 
the  uterus.  On  tliese  et»nditions  de|Kaiils  onr  ehoit^?  ol'  the  pole  to  W  i)assed 
within  the  uterus  ;  the  negjiti  ve,  having  a  stimidating  ert'ect,  will  draw  blood 
to  a  part,  while  tlie  positive,  liaving  a  repressing,  anti-itingcstive  p(»wer, 
will  dis|)el  it.  This  may  to  a  eertiiiu  extent  s<'em  theorcticjii ;  still,  the 
poles,  when  brought  to  Lear  on  recently  living  tissue,  show  such  effects,  and 
the  symptoms  us  aifeeted  by  the  upplicatiun  oi'  galvanism  certainly  bear 
out  this  assumption.  In  the  Kune  way  the  negative  pole  may  be  said  to 
give  pain  and  the  positive  to  allay  it ;  the  j>ositive  to  produce  an  escharotie, 
drying  effect,  the  negative  a  softening,  liquefying  one 

Given  sueh  faets^,  we  have  trutx-d  for  us  a  pretty  straight  course,  and, 
with  the  exception  of  the  condition  just  deseril)ed,  anieuorrhcca,  we  shall 
be  most  commonly  eallwl  upon  to  use  the  positive  pole  within  the  uterine 
canal,  in  that  most  of  tlie  painful  vSt*»te-s  an*  attributable  tt>  congestion  in 
that  region.  Here,  also,  the  current  slu*uUl  be  slight ;  there  is  no  netx^ssity 
for  the  e8chan»tic  effwrt;  all  tliat  we  need  is  to  diminish  the  fulness  of 
vessels,  and  by  that  unmns  we  slmll  diminish  the  jiain. 

I  relernxl  to  the  effect  of  morphine  as  nu  iinwlyue,  comparing  the  ready 
use  of  it  witli  that  of  galvanism.  It  has  the  advantage  over  the  latter  iu 
its  reatiy  ailaptability  to  an  emergency.  Galvanism,  of  course,  naight  be 
employed  under  sueh  eircumstiuices;  l>ut  it  is  not  pleasmU  to  patients  to 
have  local  treatment  during  menstruation,  thert^forc  it  is  utilizKl  as  a  cura- 
tive means  in  the  intermenstrual  intervals  only  :  still,  it  may  even  be  used 
during  the  |H'ri<Ml,  for  one  can  secure  excellent  results,  syniptomatically, 
by  placing  the  p^isitive  jKile  over  the  anus  and  the  negative  over  the  alxlo- 
raen  with  a  large  electrode.  A  small  dosage  and  frequent  applications  are 
dt*sirable. 

It  may  require  few  or  many  treatments  to  bring  about  the  desired 
result.  The  sittings  should,  however,  not  be  longer  than  ten  or  twelve 
minutes,  with  tlie  milliamj>ere-meter  njarking  from  ten  to  fifteen  or  twenty. 

It  will  1m?  ^vn  \n  (>ther  paragraphs  relating  to  sjKXMal  diseases  how  much 
this  symptom  forms  a  part  of  each  pathological  state. 

Gaivanijmi  in  Membranoim  Dtfrnnenorrhfo. — Membranous  dysmenor- 
rhoea  must  be  eons'dered  .is  the  result  of  endometritis,  notwithstatiding  the 
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difficulty  which  we  experience  in  reconcih'ng  the  appearances  with  an  inflam- 
matory stiite.  We  have  no  better  name  for  the  condition,  at  any  rat*?,  and 
it  may  be  na  well  to  adopt  it  as  to  seek  for  a  new  one.  This  is  not  a  diaettft 
of  frequent  occurrence,  therefore  the  means  advvxiited  for  its  cure  are  not 
so  numerous  as  for  most  nthiT  fomalc  ailments.  The  disease,  oonsisting  as 
it  does  in  some  inuxplainod  hindtTant-e  to  the  normal  exfoliation  of  the 
muoous  membrane  of  the  uterus,  appan'ntly  does  not  allow  the  capillaries 
to  break  down  and  establish  a  free  flow.  The  pathological  cause  apjiean 
to  reside  in  the  nerves  which  preside  over  the  nutrition  of  the  parts  much 
more  than  it  does  in  the  endometrium  itself,  and  we  would  treat  it  <.in  that 
principle  if  tlicre  was  taiigiblu  evidence  t^^)  support  this  theijry.  We  must, 
however*  again  Ix'  guidetl  by  tiie  syaiptoius,  and  attack  the  sjnjt  where  the 
disease  finds  expression. 

As  was  said  above,  cases  are  tx)  few  ujMjn  wiiich  to  found  any  really 
fixed  rule  of  treatment;  probably  that  which  will  best  stand  the  test  of 
time  is  thorough  cuivttiige  of  the  lining  membrane  of  the  uterus,  repeated 
several  times  in  auoeession,  in  anticipation  of  the  catiimenia,  followed  by  a 
thorough  application  of  carlK>lic  acid  and  packing  the  cavity  with  gauze. 
This  ejects  a  de<^ide<l  change  in  nutrition  and  brings  alwiit  a  healthy  dis- 
position of  the  tissues,  so  that  tlie  mucous  membrane  is  readily  thrown  off 
at  the  proper  time  and  menstruation  becomes  painless. 

Galvanism  has  also  some  claim,  however,  to  effecting  a  cure  of  this  con- 
dition, and,  as  it  is  well  t^j  have  two  strings  to  one's  bow,  it  should  receive 
its  share  of  considenition.  It  is  l>est  used  by  jjassing  the  negative  intra- 
uterine electrode  to  the  fundus  and  turning  on  a  cuirent  of  from  twenty- 
five  to  one  hundred  milliamj>fires  for  from  ten  to  fifWn  minutes,  rej>eating 
the  treatment  at  intervals  through  the  month»  and  resuming  it  if  the  desired 
improvement  has  not  l>een  shown  at  each  subsequent  menstruation. 

Electricifi^  in  the  Treatment  of  Suhinfvhtfioii  of  the  Ufenm. — This  is  one 
of  the  cLinditions  with  which  we  are  constantly  brought  in  contact  in  gyn»- 
c<jhigical  clinics,  and  it  fa  one,  also,  which  many  times  has  Imffled  us  and  made 
us  despair.  The  rcasfin^  I  Ulieve,  why  so  much  difficulty  is  experienced 
in  successfully  treating  it  de|>ends  on  the  neglect  of  physicians  to  ascertain 
fully  either  its  cans**  or  the  complicating  circumstances  attending  it. 

We  may  view  it  as  dejiemling  *m  a  low  grade  of  inflammation  of  the 
uterine  tissue,  a  chronic  metritis,  in  which  the  uterus  has  engorged  vessels 
with  inactive  muscular  structure  and  a  ceitain  amount  of  lymph  thrown 
out  in  its  substance.  Such  a  cimdition  of  the  uterus,  caused  probably  by 
arrested  lactation,  cold,  or  mild  sepsis,  will  give  rise  to  seusations  of  dragging 
and  prt^ssure,  yet  the  organ  ib*elf  will  Iw  little  sensitive. 

What  is  necessary  in  such  a  case  is  to  deplete  the  uterus  by  hot  douches 
and  to  elevate  it  to  its  propter  level  in  the  pelvis,  so  a"?  to  alhiw  a  free  venous 
return ;  but  we  may  also  obtain  considerable  assistance  from  electricity  by 
making  use  of  the  flirndic  current,  of  an  intensity  to  suit  the  patient,  one 
pole  being  placed  in  contact  with  tlie  cervix,  the  other  over  the  abdominal 
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or  lumbar  region.  Faradisra  stimulates  the  uterua  to  contract,  causing  it  to 
sque<'ze  itself  out,  as  it  were ;  we  must  persist  until  a  permanent  effwt  is 
obtained,  wliieh  may  require  weeks,  the  applieations  of  mixlerate  intensity 
being  repeated,  say,  every  two  days.  As  we  progress  and  find  tlie  uterus 
diminisliing  in  size  we  may  use  galvanism,  pWiug  tlie  positive  ]n>le  within 
the  uterine  canal  and  the  negative  plate  over  the  abdomen,  using  twenty  or 
thirty  milliamp^rea  for  ten  minutes  at  a  time,  and  re|x*atiug  this  every 
second  or  third  day  until  we  find  tliat  the  uterus  maintains  its  impnived 
condition  as  to  size  and  the  c-sUamenia  are  more  normal  in  all  rcspeets. 

Another  form  which  subinvolution  assumes  is  in  eonneetion  witfi  injuries 
of  parturition,  notably  of  the  cervix  itself  and  in  coimeetiun  with  tubal 
and  ovarian  diseases  and  jielvic  exudations.  Subinvolution  of  this  variety 
we  shall  find  always  exists  in  chronic  cases,  m\d,  tlie  source  of  irritation  of 
tlie  uterus  being  constant,  its  tissues  have  become  harder  and  firmer,  as  if 
to  withstand  the  attiiek.  The  vesm^ls,  through  constant  distention,  have 
become  enlargetl  and  liave  exudwl  lymph,  giving  to  the  uterus  a  firmer 
consistency  as  well  as  causing  niarketl  enlargement.  Here  also,  without 
neglecting  the  many  other  means  which  we  are  in  the  liabit  of  applying  to 
the  treatment  of  this  condition,  we  may  utilize  the  galvanic  current.  We 
endeavor  to  promote  the  absorption  of  pathological  protluets  of  long  stAnd- 
ing;  in  order  that  such  a  process  may  Ije  (completed,  we  must  first  soften 
the  uterus.  Now,  instead  of  using  the  jK>sitive  pole,  Mhi<'h  was  before 
used  as  a  stimulant,  we  here  apply  the  negative.  This  eonditionj  you  will 
remember,  is  de[K'ndent  upon,  or  is  t*om]ili«itc*d  by,  the  injuries  of  parturi- 
tion (notably  laceration  of  the  cervix)  and  by  jwlvic  exudations*  With 
many  physi<'ians  (gymeeologists  also)  it  has  l^een  the  practice  to  do  all 
that  was  possible  for  such  a  subinvoKition  by  the  old  routine  methods,  then 
to  o|K*rate  uj>nn  a  torn  cvrvix,  hoping  to  see  the  ellect  dtsapix'ar  when  the 
cause  was  ixmioved  ;  and  so  it  may,  but  the  result  is  gradual  aud  imper- 
fect if  the  uterus  is  in  the  condition  described  above,  though  it  is  rapid  aud 
gratifying  in  the  first  form  of  subinvolution,  where  the  organ  is  still  some- 
wliat  soft.  In  the  ktter,  removal  of  the  amso  proves  sufficient,  but  in  tlie 
more  chronic  form  the  process  of  involution  is  tedious.  But  prei-etle  the 
operative  work  by  the  soflening  influem^e  of  the  negative  galvanic  pole 
(intra-uterine),  using  npwanl  o\'  sixty  to  eighty  mi]liam|)$rt's,  for  firteen 
to  twenty  minutes,  al>out  twir'c  a  wtvk  for  a  variable  time,  acconliug  to 
tlie  effect,  aveniging  a  month  or  six  weeks,  and  you  will  find  that  it  has 
effec*t<Kl  what  nature  cx>uld  not  so  spee<lily  bring  about. 

Tlie  third  forui  to  wliieh  I  wish  tv  tiill  attention  is  that  of  areolar 
hy[>eq)lasia.  In  this,  not  only  has  the  lymph  organ istwl,  bat  there  is  really 
an  inea*ase  of  cvllular  tissue,  and,  tliougli  the  uterus  may  onr^o  have  been 
enlargeil,  or  may  Ix*  so  still,  we  may,  on  the  other  hand,  find  it  small,  the 
case  being  a  more  chronic  one,  in  consequence  of  the  contraction  of  the 
new  cellular  tissue.  Such  a  condition  is  observed  in  cases  of  pnnnature 
menopause  in  young  women.     Wc  constantly  speak  of  reflex  synijitoms 
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de|)ending  upon  a  plug  of  cicatricial  tissue  at  the  site  of  an  old  cenncal 
laceration,  and  wc  appreciate  the  causal  relation  between  the  two  when  wt 
see  the  cure  of  one  by  tlie  removal  of  the  other.     We  often  find  a  satis- 
factory explanation  of  existing  reflex  neuroses,  as  the  whole  cervix  preamtB 
tlie  appeaitmc'e  of  cicatricial  tissue.     After  the  menopause  the  neurosis  also 
usually  abates.     In  these  cases  the  wise  surgeon  will  remove  the  cervix  op 
to  the  vaginal  junction ;   higher,  if  necessary.     The  thorn   is   removed, 
but  it  has  left  its  sting,  and  jx>ssibly  we  shall  never  see  all  the  e-fiVrts 
removed,  if  such  a  state  has  existed  for  many  yeare.     Such  a  case  may  be 
benefited  by  galvanism,  as  indicated  above.     Fortunately,  all  cases  are      . 
not  so  severe.     In  some,  there  are  patches  of  induiiition  in  the  cervix  ;  io^H 
others,  there  is  a  certain  amount  of  stenosis;  in  others,  the  uterine  body  is^^ 
much  indurated,  assuming  the  condition  of  areolar  hyix^rplasia,  while  the 
cervix  may  still  be  soft  and  congested.     80  it  is  9een  that  each  variation 
must  be  studied  se|wrately  and  the  galvanic  current  a])plied  accordingly. 
In  the  one  case  it  is  us4?d  for  stimulation,  in  tlie  other  to  induce  resolatii 
in  one  it  is  a  derivative,  in  the  other  it  is  a  disperser,  so  to  speak 

Golva7ii>mi  in  Ewlnmdrititt, — It  is  not  to  he  d(»ubted  that  the  00: 
form  of  so-called  endometritis  which  wc  meet  with  daily  is  but  an  expres- 
sion of  disease  elsewhere.  As  a  matter  of  fact,  the  endometrium  is  not 
often  iuflamed.  though  we  frequently  see  it  otherwise  diseased.  It  is  really 
inrtaraed  when  there  is  scptit*  or  infectious  matter  in  contact  with  it,  or  when 
it  lias  been  tiMichcd  by  a  <x>rroding  cheniical.  The  lower  |K)rtion  of  the 
cervical  endometrium  is  frequently  the  site  of  capillary  engorgement  and 
erosion  ;  when  ectropion  exists  it  is  also  the  site  of  cystic  disease  and  (~>f  ^^ 
granulations  or  vegetations,  Tlie  corporeal  endometrium  may  be  congeste^^H 
and  liy})ertrophied,  but,  with  the  exception  of  the  septic,  specific,  and  trau- 
matic forraSj  its  epithcliuni  is  not  even  removed,  and  it  remains  merely  the 
site  of  growths  nr  of  change  of  nutrition.  These  are  the  wnditions  which 
are  called  endometritis, — simple,  catarrhal,  granular,  hemorrhagic,  fungous^ 
etc., — and  as  such  we  are  cjilled  upon  to  treat  them,  and  we  may  aocom- 
plish  good  results  with  galvanism. 

In  cases  of  general  pelvic  congestion  there  may  be  a  uterine  dischai^' 
which  is  nothing  but  the  hypersecretion  of  the  uterine  follicles,  caused  by 
tlie  almost  (edematous  state  of  the  organ.  Rest  and  free  actions  of  the 
bowels  usually  effect  a  cure.  It  may  persist  and  resist  hot  and  astringent 
douches.  The  uterus  may  become  chronically  enlarged  through  a  repetition 
of  such  processes;  then  the  coarse  faradic  coil  will  cause  the  organ  to 
r^ain  its  tone ;  its  nutrition  may  also  be  improved  by  the  galvanic  current, 
the  positive  pole  being  intra-uterine,  frequent  applications  of  a  mild  current 
being  used. 

If  there  is  old  cystic  degeneration,  causing  occlusion  of  the  cervical 
canal,  the  negative  pole  with  high  intensity  may  need  to  be  nsed  re- 
pt^tedly  to  change  the  tissues  from  their  hard,  unyielding,  cartilaginous 
character  to  the  elastic  and  normal.     When  the  uterine  cavity  is  occupied 
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by  fimgosities  or  polypoid  growths,  they  should,  of  course,  be  excised  or 
remnv(il  witli  the  cuivtte ;  iudiH^l,  tlic  hypertrophied  tissues  just  refernil  to 
should  aldo  be  excisal ;  but,  as  I  aui  now  prescutiuy  only  the  eleiirieal  side 
of  the  treatment^  we  may  use  the  positive  pole  with  high  intensity  to  destroy 
them»  thoujrh  it  will  be  np-hill  work  to  remove  them  without  first  scraping 
or  cutting  them  otf,  Wlieii  that  is  done,  an  escliarotic  effect  may  l>e  put- 
dueod  upon  them  which  is  at  the  same  time  antiseptic;  otherwise  the 
onlinary  surgical  routine  should  be  followed,  i.e.,  the  iutrmiuction  of  a 
gauze  tampin. 

In  oases  of  Lemorrhagie  or  fungous  endometritis  we,  of  course,  curette, 
if  the  uterine  cavity  ia  entirely  accessible ;  if  not,  we  have  recourse  to  the 
positive  galvanic  |x>le,  seeking  to  bring  it  in  cdntuct  with  the  entire  surface. 
The  electTixle  nee<l  not  Ix*  largo;  in  fiaot,  it  is  better  to  have  it  small,  so  that 
the  power  may  be  more  concentrated. 

If  the  canal  is  tortuous,  as  it  is  sure  to  be  in  cases  <if  multiple  fibroids, 
it  becomes  a  rather  diilicult  matter  to  reach  the  entire  surface.  I  Imve 
thought  tliat  we  might  use,  under  these  circumstanoes,  a  flexible  electrode 
on  the  principle  of  Otis's  flexible  catheter. 

In  these  various  appiicatinns  we  shall  do  well  with  low  ampdragc, — 
twenty  to  thirty,  as  a  rule, — and  probably  not  more  than  six  or  eight  appli- 
cations will  be  necessary  to  eifect  a  cure  of  the  condition  producing  the 
hemorrhage,  though  the  dee{>er-]yiug  tissues  may  recpiire  further  treatment^ 
which  will  VHFV  witli  the  sjuvial  indication,  if  the  case  is  a  cbnmic  oiu', 
and  the  tissues  are  induratL^l,  the  negative  pole  must  first  be  used,  just  as 
in  areolar  hypt^rplasia ;  and  when  the  change  in  nutrition  has  l>een  accom- 
plished, the  jKisitive  pole  or  the  coarse  wire  <'oil  ((amdicj  will  become  nei^es- 
saiy  to  stimulate  the  uterus  to  n^in  its  tone. 

If  we  find  the  uterus  in  tliis  state  from  chronic  engorgement  attending 
the  low  grade  of  inflammatory  pnx^ess  in  its  deeper  tissues,  we  might  pro- 
ceeil  at  onee  with  the  |>ositive  pole,  creating  a  somewhat  deeper  impression 
at  the  time  of  removing  the  sujwi-ficial  grmvths  than  would  otben\'ise  be 
ealletl  for,  so  as  to  establish  a  more  marketl  eliauge  in  nutrition  and  a  more 
pr>sitive  electrolytic  effect  at  the  same  time  that  we  stimulate  the  uterine 
tissue  to  a  better  tone. 

Now,  when  we  sj'teak  of  sejitic  and  infectious  eudometritis,  we  under- 
stand that  we  are  dealiui;  with  conditions  verv  differcMit  fr<jm  the  above; 
and  yet  I  have  not  the  slightest  doubt  that  Iwth  septic  and  infectious 
material  may  l>e  in  the  uterine  cavity,  or  puAs  tlirough  it,  without  aflxn^ting 
the  endometrium  any  m<irc  tlian  do  the  discharges  of  pus  whicli  may  flow 
over  it  at  any  time  from  a  pyosalpinx. 

The  endometrium  is  fairly  well  ]>rotected  by  the  mucus  ui>on  its  surface, 
and,  furthermore,  it  is  not  always  a  congenial  habitat  for  the  septic  or 
infectious  materiaL  We  can  all  ret^all  cases  of  septic  poisoning  having 
their  origin  uruloubt4.iIly  in  the  endometrium,  yet  not  oflering  any  indica- 
tion of  its  development  there.     lu  the  same  way  we  can   rci-all  ceases  of 
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gonorrhoea!  salpin^itiin  in  patients  in  whom  at  no  time  was  there  evidence 
of  a  gonorrhteul  endometritis  or  even  vaginitis.  So  it  must  Ik*  that  s*ime 
mncous  membrane-si  at  certain  times  (as  do  other  mucous  membranes  liabit- 
nally)  furnish  a  po<jr  resting-place  for  s}>eeia1  microbes.  Then,  again,  we 
must  keep  in  mitul  that  we  often  find  tlie  uterine  mucous  membmne  bathed 
in  pus  and  yut  l>euealh  this  the  muei>sii  will  Ik;  as  healthv  as  ever.  If  the 
treatment  is  conducted  as  advised,  no  harm  can  come  of  it,  and  it  mav 
chance  that  the  apprn"ation  intendt^d  to  affect  one  region  may  l»ave  a  Sa- 
lary influence  ou  ani^tfier ;  in  »ntra-uterine  galvanization,  for  instancv,  the 
tube,  which  we  may  supp<jse  to  l>e  the  real  seat  of  the  trouble,  may,  l>eing 
Ixrtwceu  the  pulvs,  be  U'tiefited. 

If  there  is  a  s*'ptic  endometritis,  and  we  can  recognixe  it  as  such,  it  can 
only  be  due  to  putrid  material  within  the  cavity  :  under  such  circumstances 
it  is  folly  to  talk  al>out  ^Ivanisni  and  electrolysis.  Wc  must  remove  the 
offendin^r  material,  flush  the  wliole  cavity  with  antiseptics,  keep  the  outlet 
free  and  the  ilraiuatre  |X'rfcct. 

But  s[K*cific  endometritis  may,  in  addition  to  the  general  cleansing  and 
use  of  astringents,  \^  favorably  influeiK>ed  by  galvanism.  It  has  been  so 
applieti  in  acute  gonorrhoea  whi-u  tiie  s|H*cific  poisctn  occupied  the  uterine 
canal  only,  and  the  results  were  surprisingly  goud  ;  but  the  method  did  not 
8er\'e  so  well  if  tlie  disease  had  oxteiuliHl  to  the  tulles,  although  even  then 
there  was  improvement  in  the  symptums.  Having  determined  that  microbes 
ctmld  be  destroyed  by  t-ontaet  with  the  positive  jMjleof  the  constant  current, 
it  seemed  natiind  ti»  in:ike  some  effort  to  utilize  the  method  in  this  affectioi 
The  current  whieh  iia-s  In-en  useil  is  al)out  one  hundred  and  twentv  mill!* 
amperes,  the  duiution  of  application  l>eing  ten  minutes.  No  such  j>ower 
coidd  be  tolerated  in  the  urethra, — scarcely  more  tlian  twenty-five  to  thirty 
milliam[>^rf*s, — Dtherwise  it  might  be  good  trcuitment  there;  to  carry  it 
out,  one  miglit  aiiii^.-ithetize  the  woman,  but  to  effect  any  gotnl  quite  a 
number  of  applifatitms  are  necessary,  and  no  patient  is  willing  to  take  ethi 
or  chlcrufiirni  rt'ix-atedlv. 

If  we  decide  to  try  tlie  galvanic  treatment,  it  should  be  continued  ev 
after  the  gonococci  are  no  lunger  to  be  seen. 

Galvaniifia  hi  Phaflr  Exndafionti. — The  conditions  in  which  we  ma; 
feel  confident  of  happy  results  in  adopting  this  treatjnent  are  tliose  of  oli 
parametric  and  jKTiraetric  exudates.  It  matters  little  how  they  may  have 
occurred;  they  have  really  all  I'csulttMl  from  inflammation,  and,  in  tli 
light  of  recent  j)ath<>logy,  it  is  fair  to  assume  that  most  of  them  have  h 
for  their  cause  some  septic  infetlion. 

There  is  no  gainsaying  the  evidence  of  many  good  observers,  that  cellu- 
litis is  still  to  U*  fiiund  in  onv  clinics.  A  wonderful  lieuefit  has  resulted 
from  the  doubt  which  has  been  tfirown  out  as  to  its  existence,  and  the  fatt 
is  undisputed  that  a  very  large  number  of  cases  formerly  treated  as  snch 
were  in8tan<*<>s  of  jx?lvic  j>eritonitis,  which  includes  salpingitis  of  varioi 
forms  and  peritoneal  adhesions:  still,  I  ^tand  \vith  clinicians  in  this,  rathi 
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than  with  impulsive  surgeons  who  will  allow  no  time  for  progressive 
resolution,  but  determine  iit  once  to  remove  the  offending  condition  and 
then  ollen  fail  to  tiiid  anything  or  to  relieve  their  patient 

The  one  important  qtiestion  to  consider  in  setting  out  to  treat  these 
aifeetions  is,  Have  we  any  pus  to  deal  with?  If  so,  where  is  it,  and  in 
what  quantity?  If  it  is  IocUikI  up  in  a  tulx?,  and  it  cannot  find  its  way 
out  by  the  uterine  cavity,  it  is  dangerous  to  hantlle,  and  by  tlie  application 
of  an  electric  force  to  it  we  may  hurst  the  tube  and  set  up  an  acute  attack 
of  inflammation.  So,  also,  if  a  c<Oh*('tion  of  any  size  is  buried  elsewhere 
within  the  iK'lvis,  it  is  dej^irabh*  to  knaw  it ;  it  may  be  advisable  to  empty 
it.  As  a  matter  of  fact,  howevei*,  [)U8  may  be  present  and  may  give  rise 
to  no  symptom  whatever.  It  dejxmds  largely  upon  its  age,  but  it  must 
doj>end  also  upon  ita  C|uautity.  A  small  collection  of  long  standing  may 
be  entirely  free  »f  all  infecting  power,  may  even  have  become  cheesy  and 
inert ;  but  a  large  collectiLin^  even  of  the  same  date,  may  not  l>e  considered 
quite  so  innocuous;  it  may  remain  di»rniant,  thoroughly  shut  in  and  harm- 
less, but  it  would  never  do  to  ignore  it  as  a  [jossible  mine,  ready  to  explode. 

Then  the  difficulty  of  diagnosis  is  oflen  so  great  in  these  cases  that  we 
may  see  them  many  times  and  never  learn  by  the  touch,  and  even  the  history 
may  never  jioint  to  the  fai't,  that  there  is  pus  present.  Could  we  know 
in  every  case  of  the  presentee  or  absents  of  encysted  pus,  there  would  no 
longer  be  any  questitm  as  to  the  ]>ro|)er  action  to  take;  removal  is  the  one 
and  only  rational  metluxl.  One  must  Irnve  met  with  sueh  cases  and  have 
borne  with  tlie  uncertainty  and  anxiety  attending  their  care,  and  must 
have  seen  them  clear  up  week  by  week,  fully  to  apj>rc<'iate  tiie  difficulties 
which  we  have  at  times  to  face.  And  it  is  no  light  respuiisibility  to  assume, 
to  pronounce  on  the  curability  of  such  a  case  by  galvanism  or  to  affirm  that 
surgery  al(»ne  can  restort*  the  j>atient  to  health.  The  practical  lesson  to  be 
gathered  fn)m  what  I  have  here  said  is  that  we  shoidd  give  to  every  patient 
the  benefit  of  tretitinent  by  galvanism  to  cure  her  as  far  as  it  can  be  done 
by  this  meana  Some  make  marvellous  recoveries  ;  none  are  made  worse  if 
cases  are  judiciously  selected.  A  numlKT  of  cases  of  poor  working-women 
whose  time  is  their  sole  «ipital  come  under  the  care  of  every  gyniecologist. 
When  the  facts  are  fully  laid  before  them,  they  much  prefer  the  radical 
operation  of  cceliotomy,  even  though  pain  in  tlie  only  active  symptom,  since 
they  cannot  submit  to  prolonged  tRutment ;  so,  also,  may  a  numiier  of 
women  placed  in  better  circimistances.  If  so,  their  wish  should  have 
some  weight,  and  the  physician  is  not  acting  amiss,  I  think,  who  rtvom- 
mends  the  more  heroic  measure  if  the  history  |H»ints  to  a  deterionition  of 
the  woman's  liealtli  or  to  a  recurrence  of  inflammatory  attacks.  It  is  more 
especially  the  chronic  inert  ease  which  apjx^ais  to  us  for  this  treatment,  and 
it  is  in  it  that  wc  can  obtain  our  most  brilliant  resnlts. 

It  is  usually  pain  which  is  the  most  pnmiinent  symptom^  and  it  is 
desirable  to  inaugurate  our  treatment  by  set'king  its  removal.  This  is  to 
be  effected  by  placing  the  positive  Imll  electrode,  covered  with  clay  and 
14 
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chamois,  within  the  vagina,  having  at  the  same  time  the  amative  daj  or 
wire  gauze  electrode  over  the  aWomen.     Beginning  at  zero,   we  should 
Work  tlie  current-strength  up  t4>  thirty  or  Ibrty  or  fitly  milliamperes,  in- 
creasing the  power  in  direct  ratio  to  the  supposed  high  organization  of  the 
exudates,  and  continue  the  application  for  twelve  or  fifteen  minutes.     Tbis 
current-strengtli  and  auxle  of  application  will  drive  blood  away  from  the 
parts  and  ailay  the  sutfering.     This  may  be  repeated  every  two  or  three 
days  until  the  pain  is  quite  gone.     Should  it  not  prove  suocessful,  we  iui^| 
have  ret'oursc  to  the  fine  wire  faradic  current  with  the  bipolar  vaginal  elee^^ 
trode,  or  this  may  be  einploycil  at  the  outset.    After  pain  hjis  be4?n  relieved, 
applications  sliould  be  begun  with  the  negative  pole  in  the  vagina  and  the 
positive  over  the  alxloraen,  using  alxnit  tlie  same  strength  as  indicated  alxjve, 
but  increasing  if  it  is  well  borne  and  does  not  prochice  pain.     The  vaginal^ 
electrode  should  not  be  held  long  in  one  place  if  the  stronger  current  ^^M 
used.     I  liave  found  that  by  exceeding  fifty  mllliamp^i'es  we  are  in  danger 
of  producing  sloughing  of  the  parts  with  which   the  electrode  comes  in 
contact  for  any  length  of  time,  and  yet  considerably  higher  powers  may 
often  be  called  for, — two  hundred  to  three  hundred  milliampdres, — when 
tlie  action  at  either  |K)1c  may  l>e  destructive. 

But  in  cases  of  lacerated  perineum  and  relaxed  vagina  a  large  electrode 
may  be  used,  and,  of  course,  the  larger  the  surface  over  which  the  current 
is  dis|K'rstd  the  greater  may  Ik'  the  power.  It  is  desirable  to  push  the 
strength  of  the  currciU  to  th*^  ntuiost  that  the  j>atieut  and  tlie  jiarts  will 
bear;  for,  even  though  we  may  secure  excellent  results  by  low  intensities  and 
prolonged  ti'catmcnts,  the  electrolytic  effk^ts  will  surely  be  more  rapid,  pro^H 
vidcd  that  wt*  do  not  produce  a  galvano-caustic  etfeet  at  the  same  time,™ 
which  wotdd  untbrtunately  delay  our  operations.  Repeat  such  treatments 
ever}'  two  or  three  days  if  a  nuxh'rate  dosage  is  employctl,  once  a  "week  if 
the  current  is  strong.  We  shall  witness  a  process  of  resolution  going  on, 
we  shall  be  tlic  l>otter  able  to  n)ap  ont  the  various  organs,  their  mobility 
will  be  restored,  and  their  functions  may  Ije  re-establishcxl.  As  a  matter  of 
fact,  general  pnictitionors  are  in  u  j3<»sition  to  apply  this  remedy,  and  if 
they  %vill  con  tine  thcnisfjlvcs  to  low  powers  no  possible  harm  can  resi 
from  tlieir  treatment,  while  it  is  unnecessary  to  state  that  few  are  in  a 
tion  U)  operate  successfully,  and  all  do  not  care  to  send  their  patients  to 
specialists. 

The  wise  gynsecologist  will  not  content  himself  with  this  method  alone, 
but  will  utilize  other  means  at  his  conuiiand  :  therefore  massage  will  come 
to  his  aid  and  hasten  the  progress  of  his  case.  The  treatment  can  als<:»  be 
applied  by  the  intra-uterine  elcctro<le,  the  negative  being  used  if  the  canal 
is  patent,  the  positive  if  there  is  a  thickened  endometrium  as  an  accompani- 
ment of  the  trouble  outside  of  the  uterus. 

Gaivanhmi  in  SafpintjUw  and  Oopkoritui, — I  do  not  intend  to  discuss 
these  conditions  exhaustively.  Jn  looking  over  the  literature  of  gyneco- 
logical electro-therapeutics  one  often  finds  rei>orts  of  wonderful  cured  of 
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both   these  affections.      Some  writers  combine  the  two  under  the   term 

*' siilpingo-oophoritis,"  and  have  used  this  term  tf>  inohide  the  various  eoii- 
ditiuns  in  which  the  two  organs  designated  are  usually  utisuciated,  uotably 
the  pelvic  exudation  which  either  involves  them  primarily  or  is  set  up  by 
disease  in  one  or  the  I ither.  I  shall  tR'jit  tlietu  separaU'ly,  and  it  is  only 
the  so-called  **eatiirrhar'  form  of  salpingitis  whieli  I  sliall  coneidor,  and 
the  ovary  when  in  a  state  of  ehronic  eougestioa,  so  lar  as  we  ai-e  able  to 
diagnose  either  cotidititm  accurately. 

Whatever  may  l)e  the  cause  of  the  t^nlartrenieut,  we  are  able  to  map  out 
enlarged,  thickene^l  tulies  which  are  painful  to  pr*'ssurt\  We  know  tlie 
appearance  of  tliese  tul)es ;  they  are  just  sucli  as  we  have  seen  i-emoved 
dozens  of  times  when,  appmvntly,  theiv?  was  uo  nef»tl  of  the  operation,  since 
they  bore  no  trace  of  any  disease  which  ctjuld  not  l>e  tix*atwl  just  as  well 
by  coilnter-irritation,  tinctiu^  of  iodine,  and  fly-blisters,  not  to  mention 
curettage  and  ilrainage  of  the  uterus.  The  tubal  mucous  raembmne  is 
swollen,  sometimes  it  is  quite  thick,  and  jMissibly  there  is  some  serous  or 
oedematous  infiltration  of  the  muscular  coat.  Probably  the  pain  attendant 
upon  this  condition  arises  frcim  the  eougci^tion,  which  is,  of  course,  niucli 
more  marke^l  before  removal  than  ai^er,  and  because  of  the  unyielding 
jK'rit^JUcum  enclosing  the  tube.  Such  a  tube  feels  firm,  yet  elastic,  like 
a  distended  ap])endix  vcrmiformia, 

I  have  little  faitli  in  the  ability  of  any  gynreeologist  to  insert  inten- 
tionally the  tip  uf  an  eli^-trode  into  the  uterine  cud  of  the  Fallopian  tulfe, 
tliough,  of  course,  one  may  do  it  occasionally  or  by  cliuuw.  Were  it 
always  ixtssible,  we  should  naturally  have  a  most  ready  access  U*  collec- 
tions of  fluid  within  the  tube^  and  thcix,'  would  be  but  lew  eases  that  would 
not  prove  amenable  to  the  galvanic  tivatment.  If  it  were  possible  to  carry 
the  eleetnwle  within  the  tulx',  it  wouhl  also  [irovc  the  most  valuable  mtnle 
of  treatment  for  *'  catarrhal' '  salpingitis  (lur  want  of  a  iK-tter  name),  and, 
short  of  thatj  we  should  strive  to  push  the  positive  electrotle  up  ae  far  as 
possible  into  the  uterine  eornu  and  the  negative  eleetnKie  over  the  alxlo- 
men.  A  moderate  current — twenty  to  thirty  milliam]>5res — for  ten  to  fifteen 
minutes,  and  repeated  half  a  dozen  times,  will,  in  most  instimces,  relieve 
such  a  wjndition  so  that  we  can  barely  feel  the  tube  at  all,  or  only  as  a 
slightly  indurated  ccinl,  more  and  more  free  from  sensitiveness  if  we  have 
sueeeeded  in  diminishing  its  volume  by  relieving  the  congestion.  Sometimes 
after  the  galvanic  treatment  there  will  be  an  abumlant  aqueous  discharge 
from  the  uterine  canal  ;  this,  to  ray  mind,  would  either  indicate  the  marked 
good  and  justification  of  such  treatment  in  determining  the  serous  discharge, 
or  else  I  should  infer  that  we  have  to  do  with  a  («se  of  hydrosalpinx  in 
which  there  is  jxirtial  f)cclusion  of  the  proximal  end  of  the  tul^e. 

A  discharge  of  pus  has  also  l}een  noticed  alfer  such  treatment,  and  on 
that  score  galvanism  has  been  advisetl  in  pyosalpinx.  I  would  positively 
discountenance  it  as  a  rule,  feeling  that  if  we  have  pus  enclosed  we  should 
remove  it  by  cceliotomy,  and  that  any  meddling  with  electricity  is  apt  to 
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cause  rupture ;  but  I  Hhaiild  make  an  exception  in  favor  of  the  few « 
in  which  we  see  such  a  wlUM-tion  already  finding  its  outlet  by  the  uterii 
canal;  in  tliese  I  sec  no  oUjcrtioii  U)  lavoring  the  curative  process,  just 
I  advocate  massage  under  similar  eijiidltions.  Galvano-puncture  is  open 
to  serious  objections.  The  risk  taken  is  incomparably  greater  than  in  a 
c<jcliutomy ;  it  must  be  blind  work,  and  one  ctiu  never  tell  if  he  is  punc- 
turing an  adherent  gut,  dividing  an  artery,  or  entering  the  peritoneal 
cavity.  ^M 

Oophoritis  will  deUiin  us  but  for  a  moment,  and  the  reason  is  that  I^' 
consider  it  a  very  difficult  matter  to  say  when  we  have  and  when  we  liave 
not  oophoritis.  It  is  irapossil>le  to  dt'termine  atvuratdy  that  we  are  dealing 
M'ith  an  inflanRd  ovaiy  and  nothing  else,  to  decide  whether  it  is  partially 
degcnerat^nl  as  well,  whether  it  is  t.-overed  with  exudate  or  not.  Pain  may 
Ix^  prt'sent  in  any  one  of  the  above  conditious,  as  well  as  tenderness  on 
palpation.  Enlargement  of  tlie  ovarA'  *Mvurs  in  all,  proliably  some  pros^H 
lapsus  as  wellj  and  the  liistory  may  give  us  no  aid  wiiatcver.  ^| 

In  such  a  ease,  es|jecially  if  it  is  associated  with  the  form  of  salpingitis 
which  we  have  Ijeen  describing  as  catarrhal,  we  may  fc»el  justified  in  sub- 
jecting the  [>atient  to  the  galvanic  treatment  tentatively  j  if  there  is  auy 
degeneration,  of  course  we  shall  not  exjiect  a  change  for  the  better,  but 
we  may  hope  ibr  improvement  under  other  circumstances.  We  do  secure 
good  results  in  treating  by  this  means  ovaries  which  are  enlarged,  heavy, 
and  tender.  Call  them  '*  congested'*  or  **  iuHamcxl,"  as  you  will,  they  are 
certainly  not  adherent,  and  cannot  be  regarded  as  seriously  diseased.  (^| 
treating  such  ovaries,  aswx'U  as  such  tulx?s,  everything  which  niav  contribute^ 
to  the  improvement  of  the  general  condition  must  \ye  enlisted  to  further 
the  result,  otherwise  it  will  be  doubtful.  The  method  of  applying  elec^H 
tricity  tn  these  t-asc^s  is  as  follows.  Ai>ply  the  |K)sitive  ball  electrode  widim 
(he  vagina  or  lu  the  rectum,  as  near  as  i>ossible  to  tlie  enlarged  and  pro- 
lapsed ovary,  and  the  negative  over  the  abdomen,  using  a  moderate  current 
(fifteen  to  thiily  railltam|M>res),  which  is  maintained  for  ten  minutes,  and  is 
repeated  every  three  or  four  days. 

Ekdricity  in  Omrian  awl  reMe  Neuralgia. — There  are  oertiun  pains 
in  the  region  of  the  ovaries  and  deep  within  the  {lelvis  which  it  is  oftefl^| 
difficult  tj  associate  with  auy  disciusi',  which  are,  in  fact^  probably  associatc^^ 
with  no  \oi*a\  pathological  comlititm  whatever,  but  are  more  likely  exam* 
pies  of  reflex  neuralgiffi.     The  aneemie,  the  chlort>tie,  the  jaded  and  worn, 
— these  are  tliey  wlio  suffer  more  in  mind  than  in   body,  whose  nervous     j 
system  is  rai-keil,  and  whi>,  not  wilfully,  yet  just  as  positively,  mislead  the     ' 
physician,  because  it  is  upon  these  poor  tried  and  tired  organs  that  the 
impreas  of  sufterlng  is  raotJt  manifest. 

How  thc-se  patients  are  ilruggcil  !  How  rich  a  field  they  offer  to  a 
succession  of  doctors  to  treat  "  ovarian  and  womb  trouble'*  1  How  many 
receive  the  coup  de  grAce  and  arc  mutilated  !  But  all  to  no  purpose ;  there 
is  no  local  trouble  to  be  removed;  we  must  look  for  the  cause  of  the  dift», 
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turbaoce  in  the  general  nervous  system.  Still,  electricity  can  be  utilized  to 
great  advantage  In  just  such  cases. 

General  ekilrization,  or  static  electricity,  is  indicated,  and  general  ma»- 
aage  will  prove  it8  most  valuable  aid  under  such  circumstances;  but  its 
local  use  is  al.^)  v:iliiable.  We  should,  first  of  all,  um?  biiMtlar  furatlization 
with  the  fine  wire  coil,  Incrcasino:  tlu'  stifuirtli  of  tlie  current  us  it  can  Ijc 
borne,  then  chiingiug  to  the  coarser  wire  coil  until  tlie  i>arts  bitnmie  either 
benumbed  or  free  trom  pain.  Either  persist  with  this  treatment  or  fblltAv 
it  shortly  with  the  galvauic  current,  as  in  the  ca-w  of  eul>acute  fntlanima- 
tion  or  congestion  of  the  ovarii^,  introducing  tlie  positive  clay-covered  l>all 
within  the  vagina  and  having  tlie  negative  electrode  over  the  alHlomcn. 

The  Treaifiient  nf  Uterine  Fihroida  by  Gafvcmijan. — One  of  the  first 
things  to  detennim',  if  we  liope  to  meet  with  any  success  in  the  treatment 
of  fibroids  by  galvanism,  is  the  exact  character  of  any  individual  tumor. 
We  should  fully  un4lcrstand  with  what  we  have  to  deal,  aiul  not  make  a 
blind  beginning  and  tind,  when  it  is  too  late,  tluit  our  hojK-s  have  Ijcen 
over-sanguine  or  have  been  utterly  misjiluet^.  Many  errors  of  diagnosis 
have  letl  to  very  strange  dwluctions  as  to  the  value  cjf  this  agent  in  the 
treatment  of  sucli  growths.  Ovarian  tumors  have  Ixh'u  luli^taken  for  them, 
and  so  have  inflammatory  exudates,  as  sliown  by  subsequent  aeliot^imies 
or  by  post-inortt^m  e.\amimiti4)us.  When  it  is  settled  that  we  liave  really  a 
fibroid  of  the  uterus,  we  must  \ye  jKisitive  of  its  Jocatiou,  whetlier  sub- 
peritoneal, intramural,  or  suhmiuous,  and  we  must  also  have  a  fair  appre- 
ciation of  its  quality,  whether  it  is  hard  or  soil,  a  real  fibroma,  a  libro- 
rayonu!,  or  one  of  the  soil  a^K'niatous  variety. 

Were  it  within  our  |)ower  to  recognize  accurately,  from  the  first,  the 
exact  location  and  nature  of  the  neoplasm,  we  might  direct  our  treatment 
more  intelligently  <u'  witlihoM  what  may  prove  wasted  energy.  1  am 
fully  convintx-d  that  the  lilder  methods  of  uterine  explonition  are  not  suffi- 
ciently carried  out  at  the  pn^'nt  day.  Bef(»re  the  metal  divulsors  were  in 
nmstant  use,  it  was  the  prnctii**^  to  secure  full  dilatation  of  the  ulenne 
i-anal  by  means  of  the  graduatinl  sjxmge  tent,  ami  when  tliut  was  carried  to 
tiic  full  extent  the  finger  was  inserte<l  and  attbitied  us  nuieh  valuable  infor- 
mation. With  the  steel  dilators,  however,  it  is  seldom  that  the  cavity  is 
opened  to  that  extent,  nor,  in  fat^,  «m  it  be  so  effectually  done  with  rapid 
djlatatiuu.  For  the  purjHise  of  such  examinatiim,  it  is  far  l)etter  to  use 
the  aseptic  tupelo  tents,  or  to  pack  the  uterine  canal  with  aseptic  gauze 
until  we  an'  able  to  intrmbux*  the  exploring  finger  wisily. 

The  value  of  such  iin  examination  canm»t  be  overestimated;  it  enables 
ns  to  have  a  perfect  appreciation  of  all  the  features  of  a  ease.  If  a  man 
is  Inditferenti  in  his  pnnnises,  he  may  have  a  rude  awakening  on  fimling 
tliat  he  has  tackh-^l  a  case  of  pregnam-v,— a  blunder  which  has  Ix-eu  com- 
mitted frequently,— or  the  exploration  may  reveal  to  him  that  he  has  to 
dcid  with  a  malignant  tumor.  A  thorough  examination  will  demonstrate  to 
him  the  irregularities  of  surface,  the  character  of  the  mucous  membrane. 
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perhai>3  tlie  exact  nature  of  the  neoplasm,  and  it  will  aid  him  in  judw 
ciously  laying  out  his  plan  of  treatment.  Then  no  longer  will  attempt! 
be  made  to  reduce  by  electrolysis  an  intra-uteriuc  jx>lypus  or  pedunculatedj 
fibroid,  which  can  be  benefited  through  tins  treatment  only  by  being  forcd 
out  of  the  wi>mh;  we  shall  no  longer  liave  dozens  of  valueless  ol>5ervation3 
of  hemorrhage  arrcstoti  or  volume  diminished  without  knowing  whether  the 
uterine  enlargement  was  due  to  a  fil>roid  or  not. 

Equal  care  slunild  Ik'  taken  ntit  U*  devot^:'  tixj  much  of  our  attention  toi 
subperitoneal  fibroid.    Theni  aw  also  distiuctious  to  be  established  between" 
some  of  the  uterine  fibromata.     They  may  be  ctunposed  mostly  of  fibrous 
tissue,  with  abundant  channels  throughout  their  structure,  they  may  bet^tf 
largely  composetl  of  muscular  fibres  and  abun<liintly  8upj»lied  with  blood- ^^ 
vcsst^ls,  or  they  may  be  quite  soft  and  cniually  vascular.     The  latter  are  of 
rapid  growtli,  are  boggy,  and  api)ear  to  l>e  full  of  serum  contained  in  cavern- 
ous 9j)aces ;    the  uterus  almost  seems  to  pit  on  pressure,   being,   in  fact^^U 
tfidematous,     This  variety  is  different  i'rom  the  fi  bro-cystic  tumor,  which  i^^^ 
composed  of  some  harcl  and  some  entirely  fiiiid  portions.    Of  these  different 
varieties,  th(*  niyo-filinnuatn,  strictly  s|K'nkintr,  arc  the  ones  in  which  die 
niDst  go*xl  fan  be  act'omplishtxl ;  next  in  oitlcr  stand  the  pure  fibromata. 
The  benefit  resulting  from  the  treatment  of  either  will  depend  mainly  on  the 
greater  or  less  vas<'ular  supply.     The  myofibromata,  l>eing  more  vascular, 
feel  the  impression  the  more,  and  the  durability  of  the  so-called  cure 
depend  on  how  far  a  purely  electnilytic  effect  has  been  produced.     The 
ciinnot  be  any  great  change  of  that  character  in  mus<^ular  tissue  alone; 
there  ucver  is  upon  normal  tissue.     The  cous^xjuencc  is  that  the  durabk^^ 
effect  (when  ontx>  pixKluced)  will  Ik?  most  markcil  in  the  fibromata,  in  thfll^| 
an  electrolytic  change  does  abs4jlutely  take  place  in  its  substantie,  and  the 
rhange  of  nutrition  may  continue  for  an  indefinite  time.     The  first  will 
rit|uire  small   amuuuts  of  galvanism   frequently   repeated,   the  latter  will 
call  for  high  intensities  and  short  sitting.  ^m 

The  siift  codcniatuufi  tumoi*s  should  be  carefully  studied,  for  in  applviag 
galvanism  to  them  we  may  often  find  that  wc  have  stimulated  them  to  new^_ 
growth,  or  it  niuy  be  that  we  promote  what  I  am  inclined  to  believe  ift^^| 
natural   tcmlcruy  on  their  part  to  break  down   in!o  fiuid  siwices.      I  have^^ 
never  felt  quite  certain  whether  cases  of  tliis  kind  which   have  ultimately 
come  to  the  openiting- table  presented  this  character  originally  or  whether 
it  had  been  brought  about  through  the  influence  of  the  l^attery,  but  it 
appears  evident  that  either  tlie  p<wrly  vitalized  tissue  is  stimulated  to  absorb 
more  serum  from  the  blood  and  to  undergo  fresli  developiueut,  or  else  we  fail 
utterly  to  make  any  impression  uprm  it.    As  to  the  k»culi,  I  incline  strong)|^| 
to  the  opinion  tluit  they  will  always  be  produced  in  fibroids  of  anv  variet^^ 
if  we  make  use  of  tlie  galvano-puntture,  ami,  as  a  fact,  they  do  stronglv 
resemble  the  softened  or  bn)keu-down  areas  of  tissue  sr^metimes  produce*! 
by  high  powers:  tlienfiire  in  ca.sesof  this  kind  I  should  strictly  avoid  such 
treatment,  for  1  am  fully  ci^mvinced  thai  I  have  seen  mild  cases  of 
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after  galvano-pnncture,  which  I  felt  might  he  attrihiitf'd  to  it.  Of 
course  there  will  be  a  few  oases  which  will  refiuii-e  the  use  of  the  galvauo- 
punoture,  such  as  those  in  which  tlie  uterine  canal  cannot  be  reached  ;  but, 
as  far  as  is  possible,  that  method  is  gi-adually  lx?ing  dropped  by  the  more 
prudent  gynaecologists,  in  view  of  the  unecrtaiuties  attending  its  use. 

The  fibro-cvstic  tumore  of  the  uterus  form  likewise  a  furbidden  ground 
for  the  galvanic  treatment,  on  account  of  their  puur  vitality  and  tlicfr 
liiibility  to  break  dt»vvn  and  produce  systoraic  poisoning.  This  force  does 
not  sccni  nt  auy  time  to  threaten  the  dissolution  of  tissues  which  are  not 
in  themselves  predisposed  to  take  on  such  a  change^  but  tumors  of  this 
character  are  notufjiy  prone  to  it,  and  they  must  g(»  to  the  surgeon. 

The  cases  reported  in  which  libruid  tumors  are  said  U*  have  disappeared 
are,  considering  the  large  number  treatetl,  exceedingly  rare.  In  the  large 
majority  so  treated,  however,  there  is  a  jwrceptible  diuiiruitioii  iu  size,  jier- 
sisting  for  a  longer  or  a  shorter  time,  though  the  observations  of  the  snlj- 
sequent  history  of  cases  are  not  sufficiently  abundant  to  establish  anything 
very  positive  on  this  point;  still,  a  number  of  cases  are  on  record  which 
have  been  swn  at  loug  inter\'als  after  such  treatment,  and  these  have  shown 
quite  uuitbrmly  that  the  curative  effect  upon  the  tnmors,  when  once  estab- 
lished, was  progressive,  and  that  the  growths  had  diminished  steadily 
during  months,  even  though  the  treatment  had  been  discNintinntid. 

Of  the  many  cases  submitted  to  treatment,  even  when  they  are  well 
chosen,  in  some,  of  course,  the  tumors  are  not  appreciably  affected  in  size. 
Probably  thest*  are  more  snbperit'tncal  than  interstitial ;  yet  the  patients  may 
he  much  iraprove<l  syini»tomatically  by  relief  from  pain  and  pressure. 

It  is  an  interesting  question  just  what  does  take  place  in  a  fibroid 
tumor  when  a  galvanic  current  is  made  to  pass  through  it:  whether  there 
is  prineijMiUy  a  contraction  of  the  arteri<*lcs  and  musciUnr  fibre  which  con- 
trols hemorrhage  and  brings  about  a  diminution  of  the  mass,  or  whether  it 
depends  on  the  vital  change  in  the  cliaractcr  of  the  solids  and  fluids  which 
enter  into  its  comiK)sition.  ffudging  fn)m  the  effect  of  the  galvanic  current 
when  applied  to  other  tissues,  we  know  that  the  first  assumption  is  iu  great 
part-  correct,  that  this  tontractiun  does  take  |ilace,  and  we  can,  m  (iw't, 
feci  the  ntcrine  mass  harden  and  Uvinne  firm  utidcr  the  hand.  Further,  we 
sec  that  fluids  arc  exprcHSLHl  from  these  masses  to  some  extent,  usnally 
during  the  sitting,  and  trcxjnently  some  hom^s  later.  A»  regards  the  second 
assumption,  it  has  bwn  definitely  asserted,  and  provcil  by  experiments 
on  mnseular  tissue  in  animals,  that  something  akin  to  a  e^jfjking  prwess 
does  take  plu*f ;  fnrtheriiiore,  in  a  fibroid  mass  renmved  after  such  an 
application  the  course  of  the  gidvauic  current  can  be  accurately  traced, 
its  mark  Ixnug  a  decideil  white  line  in  the  dinn'tion  of  the  current,  to  sny 
notliing  of  the  chemical  de<'oin|>osition  wliiefi  we  know  takes  place  at  eacfi 
pole.  It  is  a  fair  inference  that  a  similar  change  takes  plaw  beimeen  the 
jKiles  and  as  fiir  around  them  as  the  infiuenee  of  the  current  is  felt  in 
waves  or  curves.     We  migfit,  further,  take  iuto  account  the  softened  spots 
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which  can  at  times  1^  seen  in  liirge  fibroids  that  have  been  snbjecCeJ 
the  treatment  by  galvano-puruture  with  a  curreat  of  from  two  to  tlirw  i 
hundred  milliamp^reiii,  and  ^vh[L•h  have  had  to  be  removed  ultimately;  so  it^| 
may  fairlv  Ix'  iisdunutl  that  the  two  furees  are  here  eorabiued  and  contribute  ^* 
to  bring  alx*ut  a  retrograde  metaniorphofiis  and  atrophy. 

Before  l>egiuning  this  trinitmeut  for  uterine  fibroids,  we  should  thor- 
oughly cleanse  tlie  vulva,  the  vagina,  and  the  uterine  canal  with  anti- 
st»ptio  douches  and  swabs.  Bichloride  of  meniury  (1  to  300*3)  will  ser\-e 
admirably  for  the  vulva  and  the  vagina,  and  the  uterine  canal  may  be 
swabb(*d  with  a  five-|)er-f«ut  carbolic  acid  solution,  or  an  application  of 
lysol  may  Ix*  miwle. 

The  patient  lied  upon  her  liack,  with  the  limljfi  Hexed  to  relax  the  ab-' 
dominal  muscles.     The  clotliing  alx»ut  the  alxlomen  should  all  be  protected 
from  moisture.      I  say  that  the  patient  should  l>e  ujwn  her  back,  and  yet  ^ 
it  is  not  easy  to   intnxlnc^i  the   uterine  electrode   iu   that    position;   she  H 
may  be  uskeil  t<t  hold  the  abdominal  plate  firudy  to  the  body,  or  it  may  be 
strapiKil,  ami  she  may  thon  turn  up>n  her  side,  so  that  tlie  speculum  may 
Ix^  introduee<l  and  the  ckvtnKle  inseitcd  more  easily.    Of  all  the  abdomiuul  J 
plates  that  1  ha\'e  seen,  there  are  none  which  I  like  better  than  the  clay  ^ 
and  that  made  of  bnuw-wire  gauze.     The  latter  may  be  of  any  size  to  suit 
the  alxlonieii,  and  can  then  be  plaeiil  within  the  folds  of  a  towel  wet  in  a 
biearhonate  oC  sodium  sijlution,     Tlic  whole  shouhl  Ije  pretty  thoroughly 
soaked,  and  should  i)e  warm,  so  as  not  to  slux-k  the  patient.      Apostoli 
re<*omnu'nds  tfie  clay  pad  only,  and  othei's  think  that  it  is  indis]x>nsable 
and  spares  the  [mtieut  juitn.     Still,  I  have  Irvii  entiixrly  satisfied  with  the 
gauze  plate  and  wet  towel,  and  have  found  that  jmtients  did  not  complain 
of  any  burning  sensation,  and  could  tolerate  as  high  as  two  hundred  and^B 
fifty  railliam|)^res.  ^B 

In  choosing  an  intra-uterine  electrode,  it  is  better  to  have  one  of  mod- 
erate lenf>;tli,  say  from  one-half  to  tfiree-fourths  of  an  inch,  and  to  slide 
it  up  and  diiwn  in  the  eaual  as  the  local  comlition  may  n^quire,  or  to  have 
one  with  an  insiilatetl  slide.  By  this  means  the  jxiwer  may  be  brought  to 
bear  more  fully  ujwin  a  given  surface,  and  the  time  of  the  application  need, 
therefore,  not  be  so  long.  It'  one  is  about  to  use  only  a  m4xlcrate  current 
for  deep  ele<'troly.sis,  witii  a  j)rolonged  sitting,  it  is  better  to  use  an  electrode 
which  will  extend  the  entire  depth  of  the  nuiah  The  best  one  of  this 
kind  for  all  purpiises  is  ttie  block-tin  eleftrmle  intnulucetU  I  think,  bv  Dr. 
Gfx>let ;  it  will  Iwar  either  the  negative  or  the  jxtsitive  current,  and  Is 
serviceable  either  to  produce  an  eschar  or  to  use  in  stenosis.  If  not  madi' 
of  this  material,  every  positive  elertnMle  for  use  within  the  l)ody  should 
be  made  of  platinum,  otherwise  it  will  corroile  and  prove  injurious  to  the  ^_ 
tissues.  ^1 

Applications  of  galvanism,  with  the  positive  pole  within  the  uterine 
canal,  will  always  arrest  hemorrhage,  though  in  a  very  hyixTiemic  endo- 
metrium it  would  sometiiues  appear  to  have  tlie  opposite  effect  at  first; 
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that  is,  to  cause  bleeding.  This  is,  undoubk-dly,  at  the  beginning  of  a 
s^uce,  caused  either  by  an  abrasion  of  a  congested  raueous  meinhrane  or 
by  the  uterine  contraetion  csiuBing  hloiA  to  ooze  out. 

Sometimes,  after  removing  the  positive  eleetrode,  we  may  also  observe  a 
slight  shuw  of  blood.  Thfe  I  have  regank'd  as  due  either  to  the  escharotic 
effect  of  the  anode  up^jn  soine  superHi'iiil  arteriole  or  to  the  resistanee 
offered  on  withdrawal,  especially  if  one  has  used  the  block-tin  electrode. 
In  the  first  case  this  ceases  of  itself,  as  a  rule,  or  may  be  arrested  by  re- 
inserting the  same  elwtrode  and  turning  t>n  the  current  to  a  less  dt^ree 
tlian  Ijefore ;  it  will  then  act  as  a  haemostatic  rather  than  as  an  escliarotic. 
In  the  second  instance  tliis  little  mishap  may  Ik;  <tlivi:it4xl,  if  we  appre- 
ciate the  resistauci*,  l>y  turning  on  ibr  a  few  imiineuti?  the  negative  current, 
when  we  shaii  feel  that  the  hold  has  been  loi>sencd,  owing  tn  thu  relaxing 
inrtuenee  of  the  cathode,  wiiieh  we  see  so  beautifully  illustrated  in  the 
trwitment  of  cervical  stenosis. 

As  I  have  said  above,  such  applications  will  always  arrest  hemorrhage ; 
still,  we  must  not  overlook  the  point  that  in  oases  of  fibroids,  especially  the 
submu(^nis,  one  portion  of  tlie  endometrium,  where  tUoy  projtH't,  may  he 
excessively  hyi^nemic,  while  another  portion,  far  beyond,  may  be  more 
nearly  normal.  There  are  cases  in  which  it  may  prove  a  difficult  mat- 
ter to  cauterize  directly  the  dlst^ased  portions  of  mucous  membrane,  as  we 
shall  readily  see  if  we  consider  for  a  inomt-nt  the  tortuous  ct>urse  of  a 
uterine  canal  under  such  circumstanws;  thcreibre  no  one  is  in  a  position  to 
argue  the  futility  of  attempting  to  overcome  hemorrhage  in  such  cuses 
unless  he  is  sure  t!mt  he  has  l>ecu  able  to  reach  the  entire  lining  membrane. 

It  is  umlo!il>tcilly  in  the  capsule  of  a  fibroid  that  tlu'  greater  portion 
of  its  vitality  resides,  as  the  fibrous  mass  itself  is  only  slightly  vascular, 
and  the  thicker  tlie  capsule  or  ])ortion  of  myomatous  tissue  enveloping  the 
neoplasm,  tlie  greater  tlic  vitality.  Therefore  the  larger  tlie  portion  of 
mucous  membrane  which  we  can  attack  in  sutrh  cases  the  more  benefit  we 
protluce,  ami  we  must,  in  (vmseijucni'e,  seek  to  airrv  tlie  positive  electnHle 
over  all  tlie  sinuosities  and  pockets  of  the  lining  membrane  of  the  uttrus, 
applying  it  sufficiently  long  at  each  point  to  pnKluce  an  eschar.  If,  instead 
of  this  escliarotic  effet^t,  we  are  desirous  of  prixlucing  electrolysis  of  the 
mass  in  toto,  we  should  use  the  negative  pole  witliin  the  uterine  canal,  liy 
this  means  we  are  enable**!  Ut  secure  the  In'tiefit  of  much  higlter  jMjwei's  than 
with  the  positive  pole,  which  chars  tlie  tissues  m(»re  deeply,  so  as  to  produce 
sloughing.  Use  the  positive  pole  within  the  uterus,  then,  to  affect  the 
mucous  membrane  f*s|xxtially  and  to  arrest  hemorrhage,  tlie  negative  for 
electrolytic  treatment.  For  tlie  escharotic  effect,  thirty  to  fifly  railliam- 
p^res  during  ten  minutes,  re[ieate<l  a  few  times,  say  five  to  eight,  will  do, 
or,  if  tlie  patient  tolerates  the  pain,  employ  a  stnmger  current  with  fewer 
sittings. 

For  the  electrolytic  ti'eatment  we  increase  the  |>ower  gradually  up  to 
the  extreme  limit  which  the  patient  will  bear,  and  are  to  be  guided  by  the 
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onrrent  omplnywl.     The  higher  the  intoxisity  tlie  shorter  tlie  silting 
five  to  twenty  niinuti'8  will  ho  quite  sufficient,  the  time  tor  a  repetition  of 
tlie  treatment   being  determined  by  the  effect  observed  upon    the  tuojor 
and  the  patient's  general  coiMlitiou.     Better  effects  are,  I  think,  secured 
extended  treatment. 

Treah/ient  of  Ectopic  Gestation, — If  we  have  a  case  of  this  cliai 
come   under   our   oWrvation,  the   question   presents   itself   immediately, 
How  fclmll  we  treat  it? 

I  shall  uot  enter  upuu  the  question  of  diagnosis,  which  has  been  fall' 
discussed  in  another  chapter  of  this  work.     Presuming  now  that  the 
nature  of  the  ciise  ]ia.s  l>een  recognized,  we  must  at  onct^  adopt  a  poli 
which  shall  insure  our  patient's  safety  and  redound  to  our  own  ci'eilit 

Two  different  views  are  held  as  to  its  treatment,  and  the  adv(x:ares  of 
eacli  support  their  jxu^ition  by  numerous  facts.  Some  will  by  j>referpnct% 
at  all  times  and  without  delay,  o{>en  the  alxlomen  and  remove  tJie  ovum- 
Others  will  without  hesitation  seek  to  arrest  the  development  of  the  ovum 
by  the  use  of  eleetricity,  provided  that  the  pregnancy  has  not  advanced 
beyond  lour  mouths;  hut  when  it  la  af  lnnp:er  diuiition,  if  accidents  ha' 
already  otvurrnl  or  il'  they  owur  suhstMpK'Utly,  they  also  are  ready  to  o] 
the  abdomen. 

Both  judge  <\>rre<'tly  frtjni  tljeir  own  stand-jwlnt,  ami,  as  said  al»ove, 
botli  have  bad  ex|»erieiut^  which  warrani  the  strong  arguments  which  they 
tise  in  defence  of  their  position.  Proliably  there  is  no  one  method  of  tn^t- 
ment  in  any  line  of  surgery  or  medicine  which  will  at  all  times  be  accepted 
by  equally  well  etjuipix-d  and  right-thinking  meu^  and  tlie  condition  unde^^ 
consideration  is  not  an  exception.  The  imjwjrtanoe  of  the  question,  th^H 
gravity  of  the  situation,  make  the  physician  feel  keenly  the  responsibility 
resting  upon  him,  and  it  seems  but  justice'  to  the  patient  and  to  one's  self, 
under  such  eireuntstanees,  to  seek  the  counsel  of  a  respected  confrere,  so 
tliat  they  may  weigh  the  facts  together,  and,  these  being  duly  considered, 
may  make  a  delilK-rate  choice,  whether  to  use  galvanism  or  to  |ierform 
ca-liotouiy. 

In  cities,  with  every  facilit}*  at  our  command  and  with  competent  aid 
to  assist  us  at  oiH'rations,  we  do  not,  perhaps,  cirrrcetly  estimate  tlie  per- 
plexities of  a  |>hysician  in  a  small  towu  or  in  the  country,  when  plmvd  in 
such  a  position.  We  must  ket*p  iu  mind  that  every  family  physician 
not  80  sure  of  himself,  either  in  regiu\l  to  dia»rno?iis  or  operative  de 
terity,  as  to  be  willing  to  exiK)se  his  patient  to  a  certain  risk  by  opcnin] 
the  alxlomen,  in  |)referenee  to  exposing  her  to  only  a  possible  risk ;  many 
patients  are  entirely  out  of  the  reach  of  skilltni  surgery  or  of  an  e: 
opinion.  I  have  therefore  no  hesitatitm  whatever  in  saying  to  ))bysicians 
situated  that  I  think  they  are  eminently  justitied  iu  using  their  batterii 
even  though  their  judgment  may  incline  them  to  recommend  the  knife. 

Having  clearly  made  out  that  there  is  positively  a  gestation  outside 
the  uterus,  and  that  it  Las  uot  proceeded  beyond  the  fourth  month, 
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the  physician  has  the  appliant^ea  for  electrical  work,  is  not  a  surgeon, 
hns  iiu  confrere  at  hand  upim  whom  he  may  rely  to  do  a  coeliotoiiiv,  and 
cannot  well  despatch  the  patient  to  a  hirgiT  mwlical  eontrtt,  lie  should  take 
no  chances  by  waiting,  but  should  at  once  seek  to  arrest  tlie  pregnancy  by 
destruction  of  tlie  ovum. 

Now,  which  current  should  he  use,  and  in  what  manner  should  he  apply 
it?  He  has  the  faradic  at  his  command,  ako  the  j<alvanic,  c«)nstant  or 
iuteiTupteiL  It  has  lieeu  thouf^Lt  tlmt  the  faradic  current  ruij^ht  itiuse 
dfStruL-tion  of  the  fcetus  tiinHigh  tvniftreswion  exerteil  ii[>on  it  by  the  Fallo- 
pian tul)e,  such  a  contraction  being  pivsuj^posed  in  view  of  the  recognized 
action  of  this  current  ebmvhere;  and,  on  the  other  hand,  tliat  the  effect  of 
the  galvanic  current  might  be  more  direi-tly  dretructivc  to  the  foetus  itst'lf  by 
chemical  or  eki'trolytic  action.  However  one  may  be  disjxwwl  to  view  this 
theory,  it  is  a  fact  that  our  only  reason  for  using  the  faradic  cuirent  should 
be  the  faint  hojx*  of  causing  sufficient  fitntniction  of  the  Fallopian  tube  to 
force  the  ovum  into  the  utenis.  This  wciiis  plausible  at  limes,  of  course 
being  much  more  probable  when  the  ovum  is  implanted  near  tlie  uterine 
eornu.  This  same  cxintractiou  may,  it  is  true,  \w  iudnced  by  tlie  constant 
current,  but  the  latter  sliould  not  be  used  with  an}'  such  purpose,  as  the 
force  requisite  for  the  one  effect  would  also  induce  the  death  of  tlie  fcetiis, 
and  if  one  aims  at  tlie  pn^pulsion  of  tljc  ovum  into  the  cavity  of  the  uterus 
it  is  as  well  tn  nuLiutiiiii  sucli  conditions  a^  will  allow  it  to  continue  to 
develop.     This  w(»uld  I>e  the  ideal  method  in  the  very  early  stage. 

As  opposed  to  this  mode  of  reasoning  when  choosing  a  metliod  of 
destructi^tn  of  the  ovum,  wc  should  not  k)se  sight  of  the  vcrv  grave  danger 
of  establishing  such  c<)utniction  a.^  I  have  just  mcntinnedj  in  view  of  the 
pissibility  of  our  producing  rupture  of  the  tube  and  thus  precipitating  the 
alternative  of  a  aeliiftomy,  prolwibly  immeiliatc  The  chances  are  many, 
a.H  ojMii'atious  and  post-nmrtem  cxaminati(m.s  show,  that  such  rupture  will 
take  place  within  the  folds  of  'the  broatl  ligament,  and,  as  that  is  the 
usual  locality,  it  may  be  consideretl  the  least  harmful,  and  if  that  were  the 
only  rt«u!t,  no  further  disturbanw  niigiit  occur  than  is  the  case  in  a  large 
number  of  unretvjgui/yed  tulml  gestations ;  but  we  must  not  disregai*d  the 
probabilities  of  shock,  of  hemorrhage,  and  of  peritonitis  which  such  a  mis- 
hap would  entail  if  the  ruptui^c  were  iutra-peritoncid. 

As  a  matter  of  fact,  wr  cannot  tell  what  is  the  muscular  development 
of  the  tube,  how  mui-li  expulsive  force  we  may  count  upon,  therefore,  nor 
the  direction  in  which  any  thinning  may  hav^e  taken  place  at  any  one  por- 
tion of  its  wall  ;  nor  can  we  estimate  the  resistance  which  the  tulx'  may  offer 
in  any  part  of  its  eircumference,  due  to  adventitious  thickening  or  to  the 
fa<'t  that  it  may  be  resting  against  some  resisting  surface.  We  c-nnnot 
know,  either,  if  there  exists  a  narrowing  of  the  <^nal  between  the  ovum 
and  the  uterus,  which  would  naturally  offer  a  resistance  and  allow  any 
undue  force  applied  to  Ik-  direet<xl  towards  the  fimbrlat^^d  extremity.  We 
are  al)le,  on  the  other  hand,  to  tell  pretty  accurately  at  what  point  in  the 
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tube  the  ovum  is  implantwij  though  many  have  l>een  deceived  bv  palpa- 
tion, and  thus  we  niay  eaiitn&ie  the  chances  of  being  able  to  direct  the 
ovum  ioto  the  uterine  cavity ;  still,  all  due  allovvauoe  being  made  for  the 
oecasional  l)eaefit  which  ensues,  even  though  one's  hopes  should  be  realized, 
fanidism  is,  all  things  considered,  decidedly  not  the  better  agent  to  depend 
upt^n. 

In  one  case  which  I  treated  with  the  galvanic  current  for  the  purpose 
of  destroying  the  fcetus^  I  caused  its  propulsion  into  the  uterine  cavity ; 
the  galvanic  ciirrcnt  (filly  milliamj)^res)  caused  the  sac  to  rupture ;  the 
foetus  was  expelle<l  twenty-four  hours  later  per  vias  ivaiurcdes^  and  the  rest 
oi'  the  i>r4xhn't  of  <x>n^'option  in  another  i'orty-eight  hours.  A  heematocele 
which  formeil  later  at  the  site  of  implantation  (outer  tliird  of  tube)  seemed 
to  warrant  my  interpretation.  At  the  time  I  reported  the  case  to  the 
New  York  Obstctrfcal  S(x:iety  I  thouj^ht  that  it  was  unique,  and  Mr. 
Tait,  of  Birniiu^hani,  on  reading  the  Transactions  in  which  it  was  pub- 
lished, wrote  tf>  tlie  Journal  of  ObHidncs  denying  the  possibility  of  such  a 
thing ;  but  other  cases  of  a  like  nature  have  been  observed  by  competent 
men,  and  in  one  the  whole  ovum  was  supposed  to  have  lx«u  expelled  into 
the  uterusj  where  gestation  proceedeti  t'O  lull  terra,  I  cannot  cninceive  of  i 
the  change  of  site  of  an  ovum  as  it  is  constantly  inferred  and  alluded  tou^H 
Either  such  supposed  eases  represent  errors  in  diagnosis  as  to  the  original  ^^ 
site,  or  the  ftrtiis  must  l_)e  expelled  from  the  tulx^  into  the  uterus,  the 
plafwnta  retiiining  its  original  implantation.  The  whole  mass  cannot  thus 
Ijo  transfernHl  Avitlnuit  the  death  of  the  fcetus,  if  a  nutritive  basis  has 
already  been  established. 

In  dealing  with  a  case  of  ectopic  gestation,  the  less  it  is  disturbed  the 
better.  It  is  particularly  harmful  to  examine  it  roughly,  and  for  the  same 
reason  violent  by  tlie  faradic  cun^nt  is  injurious;  it  may  produce  rupture 
of  the  sac,  and  that  is  a  sufficient  ai^ument.  On  that  account,  in  ehfiosing 
either  one  of  these  metlKxIs,  the  preponderance  of  testimony  is  in  favor  of 
the  continued  current.  With  it  a  hns  intense  and  unbroken  contraction 
is  estahlirihcd,  there  is  a  more  markwl  and  jK'rsistent  etfect,  and  it  is  pre- 
sumable that  with  high  dosage  there  is  to  some  extent  an  electrolytic  action 
produccil,  a  Ix^inning  of  normal  disintegration  ;  and  surely  a  body  which 
we  may  have  succeeded  in  mummifying  is  much  less  a  source  of  danger 
than  is  a  mere  dead  lK>dy  within  an  enclosed  space. 

The  maintenance  of  a  continuous  current  for  a  few  minutes  Ix-tter 
mec?ta  our  desirtHl  end  in  dotroying  life  than  does  the  interrupted  current, 
which  more  jKirticuIarly  suspends  animation. 

The  next  question  is,  In  cast'  we  dwide  to  choose  tliis  agent  instead  of 
resorting  to  surgery,  when  and  how  shall  we  use  it?  There  is  no  time 
for  delay.  The  patient  should  l>e  tokl  the  <'[rcunistant^es  and  what  it  is 
intended  to  accomplish.  She  should  Iw  at  rest  in  her  bed,  and  should  have 
an  aseptic  vaginal  douche.  The  current  can  be  applied  through  the  vagina 
and  alxlomen^  through  the  rectum  and  abdomen,  through  the  vagina  and 
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fiacral  rc^on^  or  through  the  rectum  and  sacral  r^on.  These  various 
positions  are  suggested  by  the  many  possibilities  of  location  of  the  tube  so 
treated.  The  positive  pole  may  be  placed  over  the  abdomen  or  within 
the  vagina,  as  desired.  In  this  case  the  question  of  immediate  local  action 
does  not  arise ;  we  merely  wish  the  interpolar  effect,  and  the  strength  of 
the  current  need  not  be  such  as  to  cause  an  eschar.  It  will  be  sufficient 
if,  with  one  pole  within  the  vagina  or  rectum  and  the  other  over  the  ab- 
domen, we  raise  the  strength  of  the  current  from  thirty  to  forty  or  fifty 
milliampdres,  so  as  not  to  run  the  risk  of  producing  contraction  of  the 
tube.  This  current,  continued  for  ten  minutes  and  repeated  after  a  day's 
rest  with  the  same  strength  and  for  the  same  length  of  time,  will  in  all 
probability  prove  sufficient.  To  make  sure,  there  is  no  harm  in  a  third 
application  after  one  more  day's  rest,  and  even  a  fourth  if  the  low  power 
has  been  used.  No  ill  result  has  been  known  to  occur  from  this  repe- 
tition, and  we  may  fairly  assume  that  the  desired  electrolytic  effect  is 
only  enhanced.  When  this  has  been  accomplished,  I  can  only  add  that 
the  physician  must  await  events  and  be  prepared  to  act  The  foetus  may 
be  expelled,  or  it  may  mummify,  or  it  may  degenerate.  He  has  done  the 
best  that  he  could  under  the  circumstances;  he  has  used  good  judgment; 
but  he  must  be  in  readiness  to  act  in  the  best  manner  possible,  even  at  a 
moment's  notice. 


CHAPTER  IV. 

ANOMALIES  OF  DEVELOPMENT  IN  THE  GENITAL  TRACT. 


BY  BARTON   COOKE  HIRST,  M.D. 
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The  whole  genito-urinary  tract  of  the  female,  from  the  ovaries  to  the 
vestibule  of  the  vagina  and  to  the  bladder  ami  urethra,  may  be  absenti  in 
part  or  wholly,  or  may  be  subject  to  more  or  less  serious  developmental 
anomalies,  disturbing  or  entirely  abrogating  the  functions  of  the  affected 
organs.  ^ 

OVARIES, 

The  ovaries  may  be  absent  or  so  ill  developed  as  to  be  incapable  i 

performing  their  normal  physiological  functions.     Li  the  former  caae 
is  usually  a  deficient  ilevebtpment  of  the  whole  genital  tract. 

The  glauil  itself  may  be  of  nearly  normal  size  ami  in  a  normal  situationj' 
but  the  gland-eonteuts,  the  Graafian  follicles  and  ovules,  may  be  absent,  or 
the  egg-cords  of  the  fcetal  ovary  may  remain  in  their  primitive  condition. 
The  opposite  anomaly  of  development  by  excess  is  not  imcommon.  Acces- 
Si'^ry  ovaries  immediately  adjojuing  a  normal  ovary  and  included  usually 
witliin  the  same  peritoneal  envelope  have  tieen  found  by  Winckel  at  ptist- 
mortem  exaniinatious.  The  ovary  may  likewise  be  constricted  so  tiiat  it 
consists  of  two  practically  iiKlcpcndeiit  jmrts.  A  true  supernumerary  ovaiy 
far  removed  in  situation  from  its  fellows  is  extremely  rare.  Winckel  r^^H 
ports  a  case  iu  which  the  su|»ernumcrary  ovary  lay  Iwtween  the  uterus  and 
the  bladder.  The  jjossibility  of  accessory  and  vi  sui>ernumerary  ovaries 
must  be  taken  into  account  in  the  operation  of  oophorectomy.  The  oper- 
ator's intention  to  make  the  individual  sterile  may  be  defeated  by  the  exist- 
ence of  an  extra  ovary  or  of  act^^sory  ovarian  tissue  that  is  not  detected  i 
the  time  of  the  operation. 

falijopian  tubes. 
The  tubes  show  a  number  of  developmental  anomalies  of  interest  to  the 
fldentifie  student,  but  of  little  imjwrtanoe  to  the  practical  gynffioolo«"ist, 
ext»ept  in  the  study  of  the  etiology  of  tubal  gestation.  Accessory  fimbriated 
extremities  are  not  uncommon;  there  may. be  three  or  more  on  the  end 
of  a  single  tul>e.  An  accessor)'-  uterine  orifice  is  also  not  extreraelv  rare. 
The  whole  duct  of  tlie  tul>e  may  be  duplicated,  one  canal  commonly  lying 
beneath  the  other.  In  connection  witli  imperfect  developraent.of  the  whole 
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eextial  apparatus  the  tiibea  may  also  be  noD-doveloped ;  they  may  possess 
an  abnorniully  small  ("alibro ;  tlioy  may  be  solid  without  any  lumen  at  all, 
or  they  may  be  entirely  absent.  On  the  contraiy,  the  tube  may  show  an 
abnormally  gi'eat  development  with  au  anomalous  patency  of  the  eanal, 
alluwin^  the  easy  passaj^  of  a  sound  or  proW'  from  the  ut*Tiiu'  cavity  out 
towards  the  alKlominal  oritice  of  the  tube,  and  likewise  iKirmittJug  the 
regurgitation  of  fluids  into  tlie  abdominal  cavity.  This  hyjK^qdasia  of  the 
tubes  is  not  very  uncommon  in  connecti*)u  wJtli  the  development  of  the 
■whole  sexual  apparatus  under  the  stimulus  of  [ire^nancy.  The  writex  has 
quite  often  seen  the  regurgitation  of  lochial  disebai^c  in  small  quantitiee 
iflto  the  peritonea!  cavity,  with  a  sharp,  tnmsitory,  non-septic  peritonitis  as 
a  result.  The  tultes  may  Im'  congenitally  displaced,  usually  har-kwanl  and 
downward  into  Diaiglas's  jioucli,  iH-cjisioually  forward  and  outward  in  an 
inguinal  hernia.  They  may  be  obstructed,  possibly  by  a  congenital  angula- 
tion, perhajjs  intcrfcriug  with  imprcj^nation,  or  more  likely  rctanliug  the 
passage  of  tl»e  impregnatetl  ovule  towards  the  uterus,  and  thus  causing 
extra-uterine  pregnancy, 

UTERrS. 

There  is  so  great  a  variety  in  tlic  manifestation  of  congenital  defects  of 
development  in  the  uterus  that  for  a 
long  time  it  was  tliought  that  these  were 
accidental  and  did  not  follow  the  well- 
defined  lines  which  govern  congenital 
deviations  from  tlie  normal  in  the  fcetal 
and  infantile  body  as  a  whole.  It 
is  to  Kussruaul  and  Fiii"st  that  we  owe 
a  full  and  clear  explanation  of  the 
developmental  anomalies  affecting  the 
uterus* 

To  understand  these  anomalies  it 
is  necessary  to  i-efer  briefly  to  the 
emhryogeiiesis  of  tlie  uterus.  It  is 
fonned  by  the  junction  and  fusion  of 
the  ducts  of  Miiller,  which  are  accom- 
plished in  great  yt^rt  Ix'fore  the  twelfth 
week  of  embryoua!  liie.  Up  to  the 
twentieth  week  of  the  embryo's  exist- 
cncCj  however,  there  still  remain  dis- 
tinct traces  of  the  fusion  of  the  two 
ducts,  the  uterus  in  this  period  being 
still  distiu<'tly  bicornate.  After  the 
twentieth  week,  and  during  early  in- 
fancy, the  uterus  presents  the  peculiari- 
ties of  the  so-called  ftetal  uterus.  The 
oer\'ix  is  much  more  developed  than  the  body  of  the  womb,  and  the  mucous 
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Development  of  the  genlto-urinary  tract  in 
the  femiAle.— R.  n,  kidneys ;  e,c,  ureters;  a,  their 
orincci  111  the  bladder;  w,  w,  WolfQui  bodlea; 
Q,  q,  ibeir  etTerent  ducui ;  p,  ;>,  Uielr  openluRv 
into  the  arothra;  Jt,  k.  ovarlea;  m,  tr,  duels  of 
MUllcr;  ».  Utoir  common  orfflco;  v,  uro-geuftal 
iJnua;  (/r,  umcbus,  e,  cllUirfa, 
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membrane  of  the  cerviml  canal  and  of  the  uterine  cavity  is  thrown  into 
numerous  folds.  After  the  sixth  year  the  fundus  and  body  of  the  uterus 
have  obviously  attained  eonsiderable  growtli  in  eomjttirison  with  the  oervii, 
though  there  is  nothing  like  the  preponderance  over  the  latter  that  occurs 
with  puberty. 

All  tlie  im}K)i-tant  develo|»mental  anomalies  of  tl)e  womb  depend  ajx)n 
an  arrest  of  develo|>ment,  and  the  nature  of  these  anomalies  depends  in  great 
part  ujwju  the  time  at  whieh  the  ilcvelopment  of  the  womb  was  arrestfti 
If  there  is  an  arrt^st  of  tiie  fusion  of  Miiller's  ducts  before  the  twelfth 
week,  a  greater  or  less  decree  of  duplieit}'  iu  the  woinb  must  result.  If 
the  arrest  of  fusion  in  the  two  canals  c\)mes  after  the  twelfth  week,  a 
bicornate  or  a  septate  uterus  is  the  result  If  tiie  disturbance  of  devel- 
opment tRX^urs  at  a  later  period,  the  womb  retains  a  ftetal  or  an  infantile 
character  without  longitudinal  sepai-ation  or  distinct  indication  of  the 
duplex  manner  of  hs  fornLitioei.  If  the  arrest  of  development  affects  the 
womb  at  a  very  early  iKTifKl,  there  may  l>e  sim]*ly  a  rudimentary  bundle 
of  muscle  and  connective-tissue  fibres  to  indicate  its  situation,  and  in  ex- 
traordinary cases  there  may  be  an  entire  absence  of  the  organ. 


Fio.  2. 


RadtinenUi7  aterus.- 


ribboH'Sbaped  rudiment  of  utenu;  b.  I),  round  HgamenU;  e,  e.  FkUoplfts 
tubes ;  d,  d,  ovaries. 


Absence  or  Rii/fimentari/  Devehprnj^nt  of  the  Uterus, — Complete  absence 
of  the  womb  is  an  extremely  run'  wvurrence,  althougli  an  examination 
during  life  may  fail  to  detect  the  slightest  sign  of  its  existence,  Afler 
duath  theiv  is  commonly  found  an  indication,  at  least,  of  the  presence  of  the 
womb  in  a  ribbon  of  muscle  or  couneetive  tissue  stretched  across  the  pelvis 
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(Fig.  2),  or,  aa  in  one  case,  in  a  mass  of  muscular  substance  on  tLe  posterior 
wall  of  the  bladder  (Fig.  3). 

A  rudimentary  development  of  the  uterus  is  not  uncommon.  There 
may  be  a  solid  muscular  body  of  small  size  without  a  cavity,  or  a  partial 
excavation  with  a  shallow  canal  leading  part  way  into  the  uterine  substance. 
More  commonly  the  uterus  retains  in  adult  life  its  ftetal  or  infantile  char- 


Fio.  3. 


Fio.  4. 


Rudiment  of  iitenm  on  r^wterlor  wall  of 
bladder. — u,  uterua. 


FcBtal.  Ul-deveioped  ut«nu. 


acter.  The  distincttion  is  usually  drawn  between  these  two  latter  varieties 
of  retanlfJ  ^rowtli  in  the  woiab,  but  tor  pi*actical  purposes  this  is  entirely 
umiecessary. 

Non-development  of  the  uterus  is  commonly  associated  with  acute  ante- 
flexion and  with  imperfect  development  of  the  nervous  system.  A  large 
proportion  of  hysterical  patients  examined  by  the  writer  are  found  to  have 

Fig.  5. 


IU-<kTelopedutenuunicorzil8.—<i,  cervix;  6.  funduii:  ed,  longitodinal  &x!i of  uterine  body;/,  tubtt; 
p,  oTary ;  h,  orarl&n  ligiunent:  i,  round  ligament;  k,  paroyarium. 

this  character  of  uterus.  Usually  the  tubes  and  ovaries  are  likewise  ill 
develoixxl,  but  tiocasionally  the  ovaries  are  perfectly  normal  in  anatomical 
development  and  physiologletd  function;  this  is  an  unfortunate  conjunetinu 
of  conditions,  tor  the  periodical  activity  of  tlie  ovaries  and  the  congestion  of 
the  pehns  are  unrelieved  by  the  menstrual  discliarge,  and  individuals  thus 
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affected  suffer  severely  at  each  menstrual  epoch.  The  writer  has  fonnd  ft 
necessary  in  several  well-marked  cases  of  this  kind  to  remove  the  ovaries, 
the  individual  having  been  entirely  incapacitated  for  all  occupation  by  the 
severity  of  the  menstrual  molimina.  Women  with  non-<levcloped  uteri 
may  show  no  indication  of  the  defect  in  their  general  appearance  and 
demeanor^  but  in  the  writer's  experience  it  is  more  common  to  tind  ill 
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tJtami  unicornis.— L  II,  \ett  born;  L  T,  left  tube:  L  o,  led nvnrj ;  IXr. left  round  llguaent; 
right  horn :  R  T.  right  tube ;  R  &,  right  ovary ;  R  Lr,  right  round  ligament. 

development  of  the  whole  organism,  a  small  stature^  a  slight  frame,  a  feebly 
resisting  nervous  s}'stem,  and  a  lack  of  mammarj'  development. 

The  local  treatment  of  arrestal  development  of  tlie  uterus  is  extreme 
unsatisfactory.  If,  however,  it  is  not  too  marked  in  decree,  some  advan- 
tage is  occasionally  derived  from  the  use  of  the  faradic  current  applied  to 
the  uterine  cavity  ;  but  in  the  majority  of  cases  the  sterility  and  the  scanty 


Fxo.  7. 


ni  development  of  right  Hide  of  uterus ;  congenital  l&teral  flexloii. 


menstruation  for  which  the  patient  consults  her  physician  must  be  pro- 
nounced incurable. 


Arrested  DevelopTneyit  of  One  of  tlie  Duds  of  Muller ;  TJlerus  Ui 


nic 


— It  occasionally  happens  that  there  is  an  arrest  of  development  or 
failure  to  appear  on  the  part  of  one  of  Miillor^s  ducts,  with  the  conseqne 
formation  of  but  one  side  of  the  womb  and  a  development  of  but  on 
Fallopian  tube.     Both  ovaries  may  be  present.     It  is  more  common  to  i 
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an  indication  of  an  ill-developed  Mullcrian  duct  on  one  side  in  the  shape  of 
a  solid  muscular  band  which  runs  outward  to  the  insertion  of  the  round 
ligament,  (Fig.  6.)  The  developed  side  of  the  uterus  is  situated  entirely  on 
one  side  of  the  axis  of  the  pelvic  cavity,  and  it  inclines  quite  strongly 
towards  the  corres{>ondiDg  jielvic  wall.  There  is  no  uterine  fundus,  and  the 
uterine  body  ends  in  a  cone-shaped  projection  in  which  is  inserted  the 
Fallopian  tube.  In  slight  degrees  of  arrested  development  on  one  side  the 
uterus  may  show  ratlier  sharp  lateral  flexion  towards  the  undeveloped  side. 
These  conditions  do  not  call  for  gynse<:ological  treatment.  They  are  only 
detected,  if  recognized  at  all,  in  the  course  of  a  pelvic  examination  for 
suspected  pregnancy  in  which  there  seems  to  be  some  abnormality.  The 
situation  of  the  womb  on  one  side  of  the  pelvis  may  lead  to  the  mistaken 
diagnosis  of  tubal  gestation. 


Fio.  8. 
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Uterus  dIdelphfD.— ri,  right  acgment;  6,  left  WKineDt;  c,  d,  right  orary  &nd  round  Ugameat;/t  e, 
left  ovary  and  roond  ligiLmcnt;  ^.j.leftoerTlx  andyaglDa;  fc,  vaginal  septum ;  A,  £,  right  cervix  and 
vagina. 

Arrested  Fusion  of  the  Ducts  of  MuUer ;  Viei'us  Didelphys;  Double 
Vienis, — Occasionally  the  ducts  of  MuUer  remain  entirely  apart  from  each 
other  in  the  whole  course  of  their  development^  the  failure  of  union 
resulting  in  the  formation  of  two  distinct  uterine  bodies,  without  even 
external  junction.  Tliere  are  two  cervices  and  two  distinct  vaginal  canals, 
though  the  latter  always  lie  in  juxtaposition  to  each  other.  (Figs.  8  and 
9.)  It  was  thought  at  one  time  that  tliis  was  an  extremely  rare  variety 
of  duplex  formation  in  the  uterus,  but  by  a  more  careful  examination 
of  patients  during  life,  and  a  more  carefiU  obser\'ation  of  specimens  post 
mortem,  the  number  of  these  cases  has  lately  grown  oonaiderably,  and  it  is 
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a  question  if  many  of  the  examples  of  uterus  bioornis  should  not  be  included 
under  the  heading  of  double  uterus  or  uterus  didelphys. 

During  life  the  diagnosis  of  complete  separation  of  the  two  uterine 
bodies  can  be  made  by  the  introduction  of  the  sound  into  each  and  the 
determination  that  one  moves  entirely  independently  of  the  other. 

Uterus  Biconus  Duidex. — In  this  variety  of  arrested  fusion  the  two  bodies 
of  the  uterus  are  in  juxtaposition  and  are  connected  externally,  but  remain 

Fio.  10. 
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Uterufl  blcomlfl  duplex.— a.  double  entrance  to  vaiflna;  b,  meotus  nrinftriuB:  e,  clltoria;  d.  uwthtt 
«,e,doubl«Tagluft:/./,  external  orifices  of  ut«;nu;  £;.  p.  double  cervix :  h^  A,  bodleiaDdbonuof  utonu; 
i,  i,  ovaries ;  k,  k,  tubes ;  I,  I,  round  Ugameuts ;  m,  m,  broad  llgamenti. 
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interually  distinct  and  apart  through  their  whole  length,  and  are  joined 
externally  not  so  much  by  inu^H^iilar  tissue  as  by  their  pcrit^jncal  investment 
and  connective  tissue.  There  are,  of  course,  two  distinct  uterine  cavities, 
two  cervices,  and  a  double  vagina.  ^ 

Uterus  Bkonm  UnkoUis;  Bifid  Uterus. — In  this  variety  the  junction^ 
of  the  two  ducts  is  quite  intimate  below,  so  that  there  may  be  a  single 
cervix  without  a  dividing  septum,  but  directly  above  this  the  two  uterine 
Aa/ves  diverge  8harj)ly  from  each  other.     It  may  not  be  easy  to  recognize 
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lowever,  with  absence  of  the  vagina  and  uterus,  so  that  there  are  menstrual 
molimina,  associated  with  great  pain  and  nervous  distress,  oophorectomy 
may  be  called  for.  In  a  lew  cases  of  absent  vagina  and  uterus  there  has 
been  vicarious  menstruation,  the  blood  having  been  discharged  from  the 
mucous  membranes  of  the  stomach  and  of  the  lungs,  and  in  one  case  through 
the  skin  of  the  extremities. 

Occasionally  the  vagina  is  absent  in  only  a  part  of  its  course,  being 
reduced  to  a  solid  fibrous  cord,  usually  at  about  the  middle.  The  result 
here  is  the  same,  of  course,  as  though  the  entire  canal  were  wanting.    The 
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AtrodA  of  the  vft|^nftl  orifice;  bsematocolpoe  and  hotmatometm.— v.  vagtsa;  ou,  Internal  oa. 

8<*nstrual  fluid  is  dammetl  up,  first  distending  the  vaginal  canal  above  the 
P^'nt  of  atresia,  then  dilating  the  uterine  cavity,  and  affwtlng  also  the 
luiiee.  This  condition,  however,  is  much  more  amenable  to  operative  treat- 
^^t  than  is  a  case  of  entire  aljsence  of  the  vagina.  Atresia  of  the  vagina 
"^.V  result  if  the  depression  at  the  Vi»stihule  fails  to  effect  a  union  with  the 
^'^ina\  canal.  The  two  passage-ways  injpinge  u]>on  each  other,  hut  the 
'^iTJer  between  them  fails  to  melt  away  as  it  should  nomially.  In  such 
*  <«Be  the  vestibule  is  usually  much  deeper  than  common,  but  the  accumu- 
*Wtd  fluid  behind  the  barrier  which  prevents  its  escape  is  within  easy  reach 
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and  it  waa  only  when  the  abdomen  was  opened  that  the  true  nature  of  the 
case  was  discovered.  The  adhesions  were  separated  and  the  uterus  was 
replaced. 

Uterus  (hrdiformu, — In  this  variety  of  arrested  development  an  indica- 
tion externally  of  the  imperfect  fusion 
of  tbe  ductd  is  furnished  by  a  depres- 
sion in  the  middle  of  the  fundus. 
The  fundus  is  brnad,  and  the  uterus 
has  a  conventional  ht^ail  shape.  Asso- 
ciated with  this  external  appearance 
I  '^  there  may  or  may  not  be  a  longitudinal 

f  1^  l^riiflt  I  septum  within  the  uterine  ca\nty. 

^^    XJ^V.— TV  Uterus  Iiicudijomiis. — This  is  an 

4^  ^  ri  exa^rgeration  of  the  uterus  cordiformis 

witliout  the  median  depression  in  the 
v«««o*««uuAi«ni»*^  fundus.     The   upper  portion   of  the 

utems  is  stretched  to  either  side,  so  that  the  whole  organ  has  the  shape 
somewhat  of  an  anvil.      These  last  two  deformities  are  more  important  to 

Fio.  14. 


Utenu  flcpttu  duplex.— a,  o,  tuben ;  b.  b.  fundus ;  c,  e,  c,  septom :  d.  d,  uterine  caTitlee :  e,  e,  int«mil 
orlflces:  /,/,  external  walls  of  cervix  ;  g,  g,  exlonial  orifloes;  A,  A,  vaginal  canlU;  I,  wpcum  dividing 
the  upper  tblrd  of  the  vagina. 

the  obstetrician  than  to  the  gAiipecoIogist.    They  determine  abnormalities  in 
the  position  of  the  foetus  and  in  the  mechanism  of  labor. 


be  single,  and  there  may  be  a  considerable  siiace  behveen  it  and  the 
commencement  of  the  vaginal  septum.  Occasionally  the  double  vagina  is 
asymmetrical,  one  of  the  canals  being  larger  and  better  developed  than  the 
other.  In  such  a  case  the  less  developed  canal  is  usually  closed  at  its 
lower  end.  After  puberty  this  may  result  in  a  lateral  hajmatocolpos  if  the 
undeveloped  vaginal  canal  is  connected  with  one  side  of  a  double  uterus. 

A  double  vagina  is  often  overlooked,  even  in  a  gynsecological  or  obstet- 
rical examination.  The  two  distinct  orifices  are  often  not  detected j  even  in 
the  course  of  a  long  labor  and  in  spite  of  repeated  examinations,  or  at  any 
rate  not  until  tlie  presenting  part  finds  an  obstruction  in  ttie  longitudinal 
septum.  In  the  case  of  lateral  heematocolpos  from  atresia  of  one  side  of  a 
double  vagina,  tlie  diagnosis  may  pn^sent  great  difficulty,  and  is  made  only 
after  a  careful  bimanual  and  rectal  examination,  and  possibly  only  after  a 
£ree  incision  has  been  made  into  the  vaginal  wall  and  the  collection  of  fluid 
has  been  evacuated. 

Fia.  27. 


Dnltotcrml  btcmatocolpoft  and  hecmatonicCra.    (Martin.) 

8lenoti$  of  the  Vof/ina, — There  may  be  narrowing  of  the  whole  vaginal 
<Vnal  in  association  with  non-deveJopment  of  the  entiix;  genital  tract. 
This,  however,  is  not  apt  to  be  extreme,  and  it  is  of  more  interest  to  the 
obstetrician  than  to  the  gj'nax'ologist.  Occasionally  the  vagina  in  one  part 
of  its  course  is  reduced  to  a  small  tract  no  larger  than  the  cervical  canal. 
This  is  most  likely  to  be  seen  in  the  upper  third  of  the  canal,  the  vagina 
suddenly  ending  at  a  distance  of  :ui  inch  or  more  below  the  cervix.  The 
vagina  may  likewise  be  obstructctl  hy  transverse  folds  of  mucous  membrane 
and  connective  tissue,  in  some  ca.ses  sinuiljiting  a  secondary  hymen  high  np 
in  the  canal,  in  others  taking  the  form  of  thick,  fleshy,  transverse  bands. 
Oocasionally  tliese  bands  run  antcro-i>ostenorly.    This  ctmdition  is  of  little 


VULVA. 

At  the  end  of  the  first  month  of  the  embryo's  existence  a  depression  is 

developed  in  the  caudal  region,  growing 
deeper  towartls  tlie  allantois  and  ttjieniug 
into  the  latter  and  wnse<iuently  into  the 
intestines,  to  which  it  is  joined,  constituting 
the  common  opening,  the  so-railed  cloaca. 
A  few  days  later  tlic  first  imlication  of  the 
sexual  organs  appears  in  the  shape  of  a 
slight  eminence  above  the  cloaca,  and  on 
either  side  of  this  eminence  apjicjirs  a  fold 
of  skin.  In  the  course  of  the  next  two 
weeks  (he  wall  partly  sepimting  the  in- 
testines and  allantois  grows  downward  into 
the  cloaca,  and,  being  met  by  a  process 
from  the  external  skin  growing  upward, 
fonns  tlio  jwrineum  and  divides  the  genital 
from  the  intestinal  canal.  The  genital 
omincnoe  becomes  later  the  clitoris,  the 
folds   of  skin   on  either  side   tlic   latjta   majora.    AVithin  these  arc  later 


developed  tlie  nyniphse  or  labia  minora.  Anteriorly  the  urethra  is  now 
developed,  and  a  septum  divides  the  urinary  from  tlie  geuitnl  trat't.  The 
duets  of  Miiller  descend  more  and  more,  makiny:  the  uro-geuital  sinus, 
as  the  common  external  opening  is  called,  more  and  more  shallow. 

Atresia  of  the  Vulca. — Ver}*  rarely  there  is  an  entire  absence  of  the 
successive  steps  in  development  by  Mhieh  the  uro-genital  sinus  is  formed, 


Fig.  80. 
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DtMlopment  of  Tulva.- 


,0.b 


MQUcr*!  ductf :  r,  rectum ;  aU,  allantoU:  6,  bladder;  v.  Yftglnt;  «,  oiethra; 
c,clltorifii  0,  genitourlnar)' siDus. 

and  the  skin  is  stretched  evenly  and  uubrokeu  from  the  pubesto  the  coccyx 
and  from  one  tuberosity  of  the  ischium  to  the  other.  There  is  complete 
atresia  of  tlie  vulva.     This  is  seen  only  in  non-viable  fcetust^s. 

Antsted  Devclopmait  of  the  Uro-Getiital  Shiu^, — An  arrest  in  thp  de- 
velopment of  the  uro-genital  sinus  occassionally  results  in  a  persistent*  of 

the  tv)nditionji  that  existt^l  at  the  „ 

Fio.  32. 
stage  of  embryonal  development 

vhen  the  openings  of  the  intestine, 

bladder,   and   genital  tract  were 

wmraon  ami  unsejxirated.     There 

tnaiy  l>e  thus  liy|>ospa4lias  in  the 

iemale,   which  is,  however,  very 
or  more  commonly  a   per- 

(fistent  opening  of  the  bowel  into 

tlie   vestibule    in    front    of   the 

hymen.      To   this   condition    the 

name  of  atresia  ano- vaginal  is  is 

'tinimonly    given,    a    iiaiue    not 

strictly  accurate,  for  then*  is,   of 

i^rioree^  not  a  complete  atresia  of 

the  anus,  but  simply  an  alnior- 

mal  position.     Rarely  then'  may 

lie,  coincident  with  this  abnormal 

iipening  of  the   bowel    into   the 

vwtibnle,  a   patent    anus  in   the 

Qormal   situation,  nhowing  conclusively  the  growth   inward  of  skin  and 

omnective  tissue  to  meet  the  downward  growtli  of  septum  between  the 

giniital  and  intt'stinal  tracts.    The  failure  on  the  jiart  of  tlK»so  two  processes 

t<i  iinite  may  result  in  an  opening  at  once  into  tht*  viigitia  and  externally 

Utrwn  the  buttocks  in  the  normal  situation. 

Hyperplasia  and  Hypertrophy  ofilte  Vulva. — Hvjxjrtrophy  of  the  labia 

'  J6 


Anus  vcfltlbularift.  (Hlmmelforb) .— 0.  U.,  ureUiral 
oritice;  l.m.,  labium  mlnuii;  r,  paginal  entrance  and 
hyniuii;  C.p..  posterior  coinmiraure;  a.  anua;  a',  peri- 
neum. 


rtcruB  bleomis  duplex.— a.  double  entrance  to  vnglnm ;  b,  meatiu  orinarlus ;  c,  clitoris :  d,  urettol 
*,  e,  double  Tagina ;  /./,  external  oriflces  of  uterus ;  g.  g,  double  cervix :  \  A.  bodies  and  horxss  of  utenu 
<,  <,  ovaries :  k,  k.  tubes :  J.  U  round  ligaments ;  m,  m.  broad  ligaments. 

internally  distinct  and  apart  through  their  whole  length,  and  are  joined 
externally  not  so  inuili  by  muscular  tissue  as  by  their  peritoneal  investment 
and  connective  tissue.  There  are,  of  course,  two  distinct  uterine  cavities, 
two  cemces,  and  a  double  vagina. 

Uienis  BU^omin  UiucoHla;  Bifid  Uterua. — In  this  variety  the  junctioD 
of  the  two  ducts  is  quite  intimate  below,  so  that  there  may  be  a  sinde 
cervix  without  a  dividing  septum,  but  directly  alx)ve  this  the  two  uterioe 
halves  diverge  sharply  from  each  other.     It  may  not  be  easy  to  TBOogaiwo 


M 


Uterui  cordiformla.— a,  Indented  fandos;  6,  b,  lubes;  c,  c,  round  ligaments;  d,  ceccml  tongltudliul 
ridge  on  posterior  wall  of  uteiiue  c&vity;  e,t,  Uteral  ridges  of  sftme;^,  Internal  oi;  (r,  p^  cervix. 

that  seemed  scarcely  avoidable :  a  bifid  uterus  was  retroverted  and  firmly 
fixed  by  inflammatory  adhesions;   it  was  taken   for  double  pyosalpinx, 
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Fio.  18. 


J^. 


and  it  was  only  when  the  abdomen  was  opened  that  the  true  nature  of  the 
case  was  discovered.  The  adhesions  were  separated  and  the  uterus  wae 
replaced. 

Uterus  (hrdiformis, — In  this  variety  of  arrested  development  an  indica- 
tion externally  of  the  imperfect  fhaon 
of  the  ducts  is  furnished  by  a  depres- 
sion in  the  middle  of  the  fundus. 
The  fundus  is  bnmd,  and  the  ntenis 
has  a  conventional  heart  shape.  Aaeo- 
ciated  with  this  external  appearance 
there  may  or  may  not  be  a  longitudinal 
septum  within  the  uterine  cavity. 

Uterus  Incudiformis, — This  is  an 
exaggeration  of  the  uterus  cordiformia 
without  the  median  depression  in  the 
fundus.  The  upper  |>ortion  of  the 
uterus  is  stretched  t»  either  side,  so  that  the  whole  organ  has  the  shape 
somewhat  of  an  anvil.      These  last  two  deformities  are  more  important  to 

Fio.  14. 
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Uterus  Incudlfonnifi. 


Utenu  septus  dnplez.-^!,  a,  tub«A ;  b,  b,  rundua ;  c,  c.  c,  septum ;  d,  d,  uterine  carltlM ;  e,  c,  intertul 
orifices :  /.  /.  extenuil  walls  of  cervix ;  g,  g.  external  orifloes ;  h,  K  VBginal  canali ;  i,  ■eptiun  dlTidinf 
the  upper  third  of  the  Tagtiift. 

the  obstetrician  than  to  the  gynsecologist.    They  determine  abnormalities  in 
the  position  of  the  foetus  and  in  the  mechanism  of  labor. 


ANOMALIES   OP  DEVELOPMENT  IN  THE  GENITAL  TRACT. 

^  '  Ulerus  SeptnSy  SubseptitSy  PartUitSj  Semi-Partihia. — With  or  without  any 
external  manifestation  of  iniporfeet  fusion  of  Miiller's  ducts*  there  may 
be  in  the  interior  of  the  womb  a  longitudinal  septum  dividing  the  cavity 
in  whole  or  in  part.  The  two  divisions  of  the  womb  in  a  uterus  septus 
are  not  commonly  of  equal  size  or  development.  One  is  usually  smaller 
and  less  developed  than  the  other.  This  condition  haa  little  interest,  as 
a  rule,  for  the  gynsecologistj  unless  he  should  discover  it  as  an  accidental 
ctjmplication  of  eonie  pathological  condition  of  the  ^^enitalia.  Its  main  in- 
terest is  for  the  obstetrician,  as  a  complication  of  tlie  childbearing  process. 

Pio.  16. 


.-^Vi 


-o 


Utemi  MptUB  unlforis.- 


,  TAgloa:  b.  single  os  uteri;  c.  utcriue  septum;  d,  d,  uterine  cavitiei;  e»  d 
ridges  on  the  wall  of  Uie  cervical  canaL 


The  vagina  is  divided  by  a  longitudinal  septum  in  cases  of  uterus 
didelphys,  uterus  bicornis  duplex,  and  sometimes  in  uterus  subseptus.  The 
vagina  and  cervix  (uterus  biforis)  may  be  divided  longitudinally  without 
division  of  the  uterine  cavity. 

Anomalies  of  Development  in  the  Cervix. — The  oommonest  developmental 
anomaly  in  the  cervix  is  a  stenosis  of  the  canal  and  of  the  external  and 
internal  os,  associated  frequently  with  a  conical  shape  and  small  size  of  the 
cervix  as  a  whole  and  often  with  an  undersized  and  anteflcxed  uterus. 
This  condition  of  the  cervical  canal  opposes  a  mechanical  obstacle  to  the 
e8ca|)e  of  blood  at  the  raenstnuil  period.  For  the  first  few  years  after 
puberty,  however,  there  may  be  very  little  trouble  j  but  as  time  goes  on  and 
the  menstrual  flow  becomes  more  profuse,  there  is  greater  difficulty  in  its 
discharge ;  the  disturbance  of  the  uterus^  its  distention,  and  the  violent 
muscular  action  required  to  expel  the  blood  irritate  the  lining  membrane) 


232 


ANOUALIES  OF  DEVELOPMENT   IN  THE  OENITAl.  TBACT. 


Fio.  Ifl. 


which  in  time  becomes  chronically  congested.  This  condition  leads  to  ft 
Budden  onset,  with  a  more  profuse  flow.  This,  of  course,  incresises  tht 
difficulty,  and  so  a  vicious  circle  is  established  that  causes  greater  suffering 
at  each  period,  intermenstrual  pain,  and  at  length  ner\'0U3  break-down. 

The  clinical  histor}*^  of  these  cases  is  that  at  first  the  individual  remains 
entirely  free  from  pain  in  the  intermenstrual  period,  the  pain  beginning 
only  after  the  first  hour  or  two  of  the  flow,  as  a  rule,  and  becoming  mote 
and  more  acute  for  tlie  first  twelve,  fourteen,  or  even  twenty-four  boon^ 
gradunlly  j)assing  off  and  entirely  disap[X'aring  before  the  cessation  of  men- 
struation. The  diagnosis  of  the  condition  is  made  by  the  fowling  clinical 
history  and  by  a  dijtj;ital  examination. 

The  treatment  consists  in  the  forcible  dilatation  of  the  cervical  canal; 
on  the  whole,  one  of  tlie  most  satisfactory  of  all  gynaecological  procedural 

The  technique  of  the  operation  is  as  follows.  The 
woman  is  etherized  and  placed  in  the  lithotomy 
position ;  tbe  vagina  is  well  scrubbed  out  with 
pledgets  of  cotton  saturated  with  equal  parts  of 
tincture  of  green  soap  and  hot  water ;  a  douche 
is  given  of  bichloride  of  mercury  solution  (1  to 
2000);  the  anterior  lip  of  the  cervix  ia  detaed 
with  a  doiible  tenaculum  and  pulled  down  to\vard« 
tlie  vulvar  orifice.  A  small  two-branched  dilator 
(tlie  writer's  prefcjenoe  being  for  Baer's)  is  inserted 
uutil  the  tip  nearly  reaches  the  fundus  of  the 
uterus ;  it  is  then  wiUidrawn  about  a  quarter  of 
an  inch  and  the  branches  are  separated  until  the 
indicator  marks  about  one  inch,  but,  on  account 
of  tiie  feathering  of  the  blades,  in  reality  onlv 
about  half  of  this  space  is  gained.  This  is  followed 
by  the  inseilion  of  one  of  the  stronger  and  larger 
two-branched  dilators,  such  as  Watbcn's ;  by  this 
instrument  the  ct-rvical  <^anal  is  dilated  in  tlie 
coarse  of  twenty  minutes  up  to  an  inch  and  one-quarter.  The  uterioe 
cavity  should  be  thoroughly  curettet!  afliT  the  dilatation,  for  the  irritation 
accompanying  each  menstrual  |)fc!riad  has  led  to  an  endometritis.  The 
cavity  is  then  swabbed  out  witli  a  mixture  of  carlwlic  acid  and  glycerin, 
equal  parts,  and  is  thortju^bly  flushed  with  a  gootl  twt>-way  catheter, — the 
best,  in  the  writer's  opinion,  being  Skene's  reflex  catJieter  for  the  urethra. 
No  special  device  to  secure  drainage  from  the  womb  is  necessary.  The 
common  fashion  of  packing  the  womb  afler  this  operation  with  a  strip 
io<]oforra  gauze  is  reprehensible.  It  docs  no  good,  causes  sometimes  coi 
siderable  pain,  and  perhaps  prevents  the  escape  of  small  fragments 
uterine  mucous  membrane  from  the  cavity. 

In  exceptional  cases  it  may  be  ne<<*ssary  to  begin  the  dilatation  with  a 
uterine  probe,  and  to  follow  this  with  a  very  small  two-branched  instni- 


Scbemattc  dnwiiii;  of  doub]« 
Tmginft  uid  ilngle  uienis.— J, 
left  TftfiiDft:  B,  right  vagina; 
C  Mrvic&l  septum. 


nstni:_ii 
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ment,  such  as  a  Thomas's  applicator,  l^efore  it  is  possible  to  inaert  even  as 
small  a  dilating  instrument  as  Baer's,  The  best  time  for  the  operation 
is  about  a  week  before  an  expected  period.  The  results  of  the  operation 
are  usually  most  satisfactory.  The  dyemenorrhcea  is  cured,  the  sterility 
in  the  case  of  a  married  woman  is  often  obviated,  and  the  reflex  symp- 
toms disappear.  The  writer  has  thus  cured  aggravated  cases  of  vaginismus. 
Sometimes  it  may  be  necessary  to  repeat  the  dilatation.  Rarely,  in  cases 
apj>arently  most  suitable,  no  relief  is  afforded  by  the  operation,  or  not  for 
some  time  afterwards.  The  nerves  of  the  sexual  apparatus  have  become 
accustomed  to  nnining  riot  at  the  menstrual  period,  and  it  may  be  a  long 
time  before  they  are  cahuetL  The  writer  has  seen  the  dysmenorrhcea  con- 
tinue for  a  year  ailer  dilatation,  and  then  cease  without  other  treatment 
being  employed. 

Atresiu  of  the  Cervix,  CoixgenUal  and  Acquired. — Congenital  atresia  of 
the  cervix  may  have  its  seat  at  the  internal  or  at  the  external  os,  or  may 
affect  the  whole  cauaL  It  ia  not  discovered  until  atW  puberty  and  the 
institution  of  menstruation.  If  there  is  no  associated  anomaly  of  the 
uterine  Inxly  or  ovaries,  the  menstrual  moliniina  npjK'nr  regularly  and 
become  more  and  more  painful  without  the  discharge  of  any  blood  from 
the  genitalia.  After  a  while,  an  examination  being  made,  the  physician 
will  detect  a  spheriwil  cystic  tumor  in  the  jx^lvis,  occupying  the  p<*sition  of 
this  utei'us.  Exceptionally  there  is  no  attempt  at  menstruation  in  this 
anomaly,  and  occasionally  the  menstruation  ia  vicarious, 

Acquii-cd  atresia  of  the  cervical  canal  is  most  frequently  the  result  of 
cauterization  of  the  cervix.  It  may  be  due  to  ulceration  or  to  chronic 
inflammation  from  any  cause,  however,  and  occasionally  its  occurrence  is 
absolutely  inexplicable.  The  writer  has  seen  this  condition  develop  in  a 
woman  forty  years  of  age  who  was  approaching  the  menopause.  There 
had  been  no  operation  nor  local  treatment,  she  had  never  borne  a  child,  and 
there  was  absolutely  nothing  to  explain  it.  In  the  course  of  eight  years  a 
very'  large  collection  of  menstrual  blood  accumuhitetl  lu  the  Avomb  and  in 
botli  tubes,  necessitating  a  puncture  of  the  cervix*  for  the  former  and  an 
abdominal  section  for  the  latter. 

The  diagnosis  of  ati-esia  of  the  cervix,  congenital  or  acquired,  is  easily 
made.  It  is  impossible  to  pass  a  sound  through  the  cervical  canal.  If 
there  has  been  an  accumulation  of  menstrual  fluid  or  of  mucus  within  the 
womb,  the  latter  is  converted  into  a  cystic  tumor  with  rather  thick  walls, 
and  on  both  sides  of  it  there  are  commonly  very  much  enlarged  and  dis- 
tended tulx'S.  In  tfie  ciise  of  atresia  at  the  internal  oa  the  external  form 
of  the  cervix  is  well  preserved.  In  the  case  of  atresia  at  the  external  os 
the  cervix  is  practically  obliterated  and  becomes  continuous  with  tlie  vaginal 
vault.  By  digital  examination  it  is  impossiI>le  to  detect  any  evidence  of 
the  existence  of  the  cervix,  but  upon  inspection  through  a  B])eculum  the 
ofrvix  ia  indicated  by  a  slightly  proja-ting  nipple  in  the  middle  of  the 
vaginal  vault  and  the  seat  of  the  external  os  is  marked  by  a  shalloAv  dimple. 
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The  treatment  of  atresia  of  the  cervix,  if  associated  with  aoctuni 
of  fluid,  IB  referred  to  under  the  head  of  Hsematometra. 

Arrested  Development  of  the  Cervix, — The  cervix  may  be  imdevdopcd 
in  common  with  non-development  of  the  uterus  or  of  the  whole  genitd 
apparatus.  Occasionally  it  is  the  cervix  alone  that  is  affected,  and  in  excep- 
tional instances  the  whole  vaginal  portion  may  be  ladung^  while  the  reel 
of  the  genital  ap]>aratu8  is  well  develope<l.  In  these  cases  the  vagina 
directly  into  the  uterine  cavity  by  a  small  constricted  canal.  It  is  easy 
confound  with  tliis  condition  a  cougcnital  stenosis  of  the  upper  thinl 
the  vagina,  in  which  the  latter  canal  is  suddenly  reduced  to  a  fleaall 
barely  admitting  the  uterine  sound.  This  conditiou  is  not  usually  demoD- 
strated  unless  the  w^oman  becomes  pregnant,  or  a  vaginal  examinatioo  is 
made  for  the  detection  of  some  other  presup]>osed  condition^ 

Hypertrophy  of  the  Orrix. — The  vaginal  portion  of  the  cervix  occa- 
sionally shows  very  marked  hypertrophy,  presumably  of  congenital  origin. 
There  is  no  inversion  of  the  vaginal  mucous  membrane,  yet  the 

Fio.  17.  Fio.  18. 
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HTpertrophlc  elongation  of  the  cerrix.— >&, 
eeirU:  B,  C  anterior  and  posterior  tips;  />. 
uterine  body. 


Hypertrophic    elongation    of  Ui«    --n 
and  prolapsuB.— i4,cerTlx;  B,  uterine  body 

meatus. 


reaches  to  and  projecte  beyond  the  vulva.  It  assumes  in  these 
somewhat  conical  shape,  but  that  jwrtion  of  it  which  appears  between 
labia  has  a  normal  look  as  regards  shape  and  size.  There  is  no  uIcexatiaB 
around  the  os,  no  marked  increase  in  the  transverse  diameter ;  in  short,  then 
are  none  of  those  changes  which  are  common  where  the  cervix  is  pnjiapecd 
in  consequence  of  inversion  of  the  vaginal  walls  and  supra-vaginal  hyper- 
trophy of  the  cervix,  the  latter  being  always  due  to  some  of  the  injuries  of 
childbirth,  and  having  no  place  among  the  congenital  anomalies  of  tbk 
r^ion.     It  is  a  curious  fact  that  h^^rtrophy  of  the  infin-vaginal  portton 


ALrttU  or  the  vagina.    (Kelly.) 
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Double  liccmacoulplnx  associated  wUli  atresia  of  the  oervlx  and  heomatimetra. 
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of  the  cervix  is  much  more  common  in  n^resses  than  in  white  women. 
The  writer  does  not  remember  having  seen  a  case  in  the  latter,  while  in  his 
dispensary  service  it  is  a  common  experience  to  have  several  marked 
instances  every  year  of  this  hypertrophy  in  nt^resses.  The  treatment  con- 
sists in  the  amputation  of  the  cervix  by  Hegar's  operation, 

VAGINA. 

The  vagina  may  be  absent^  or  may  be  indicated  simply  by  a  rudimen- 
tary cord  of  connective  tissue.  This  condition  may  lie  associated  with  ati 
absence  of  the  whole  internal  genitalia,  while  the  external  genitals  may 
possibly  present  a  perfectly  normal  appearance,  including  the  presence  of  a 
hymen.  If  the  uterus  and  ovaries  exist  in  a  well-developed  condition,  the 
absence  of  the  vagina  will  give  rise  to  serious  trouble  as  soon  as  meiistnia- 
tion  b^ins.     The  menstrual  fluid  collects  within  the  womb,  causing  more 

Fio.  19. 
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Atresia  of  the  va^na. 

and  more  pain,  and  accumulates  also  in  the  tubes,  which  before  long  threaten 
to  rupture.  On  physical  examination  a  cystic  tumor  is  discovered,  i>er- 
haps  in  the  hyiK)gastric  region,  while  the  examiner  is  unable  to  pass  a 
finger  or  even  a  fine  sound  beyond  the  bottom  of  the  vestibule,  "With  a 
sound  in  the  bladder  and  a  digital  examination  of  the  rectum,  the  distended 
uterus  and  tul>es  can  be  detect^'d  high  up  in  the  pelvis.  The  thickness  of 
the  tissue  representing  the  vagina,  or  the  entire  absence  of  such  tissue,  can 
be  determined  in  the  same  manner.     Such  a  oondition  demands  radical 


I 
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treatment.  A  passage-way  must  be  opened  for  the  escape  of  the 
menstrual  bloocl ;  this  is  done  by  making  a  transverse  incision  in  the  peri- 
neum between  the  rectum  and  the  urethra  and  then  dissecting  the  tissue 
with  the  finger-tip  or  a  blunt-pointed  instrument,  or,  oocasionallyi  tbe 
scissors,  until  the  cervix  is  reached.     The  rectum  and  bladder  are  guarded 

from  injury  by  a  finger  in  one  and  a  sooikI 
in  the  other.    The  uterus,  when  it  is  reached, 
is  punctured,  if  necessary,    with   a  largt 
trocar,  and  the  opening  is  at  once  fiinber 
dilatcil  by  incisions  with  a  blunt-pointed 
bistoury  on  either  side  of  the  trocar.    Tbe 
artificial  vagina  is  kept  open  -with  great 
difficulty  after   such   an    operation.     The 
bcist  nicau.'^,  ()erhaps,  is  to  transjxise  a  flap 
of  skin  from  the  buttock  into  the  vagina, 
sewing  its  euJs,  if  possible,  to  the  cervix.  ^ 
Persistent  and  frequent  artificial  dilatutionfl 
with  cylindrical  dilators  must  follow.     In     i 
spite  of  all  efforts,  however,  the  artificial 
oix^ning  may  close  again,  or  may  become 
80  contractii'd  as  to  oppose  a  serious  me<'hanical  olwtacle  to  the  escape  of 
the  meii.strual   Jiui<l.     In  one  case,  quoted   by  Pozzi,   temporary   suooesB 
was  attained  after  making  the  artificial  vagina  by  electrolysis;  bnt  it  is 
doubtful  if  the  ultimate  results  of  this  trcatmeut  are  any  l^etter  than  those 
that  follow  frequent  and  persistent  mechanical  dilatation. 


Occloalon  of  the  vaglnft.— ^  B.  trAoiverse 
wptum. 


Fio.  21. 
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Atresia  oi  ih&  vflgln&l  outlet 


AlrejTla  nf  lower  tliird  of  vnclnL 


If  there  is  absence  or  non-develn[)nient  of  the  uterus,  so  that  men- 
struation does  not  occur,  there  is  no  excuse  for  resorting;  to  the  operation 
for  making  an  artificial  vagina.     Should  there  be  well-developed  ovarie% 
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however,  with  absence  of  the  vagina  and  uterus,  so  that  there  are  menstrual 
molimina,  associated  with  great  pain  and  nervous  distress,  oophorectomy 
may  be  called  for.  In  a  few  cases  of  absent  vagina  and  uterus  there  has 
been  vicarious  menstruation,  the  blood  having  been  discharged  from  the 
mucous  membranes  of  the  stoniach  and  of  the  Iniigs,  and  in  one  case  through 
the  skin  of  the  extremities. 

Occasionally  the  vagina  Ls  absent  iu  only  a  part  of  its  course,  being 
reduced  to  a  solid  fibrous  cord,  usually  at  about  the  middle.  The  result 
here  is  the  same,  of  course,  as  though  the  entire  canal  were  wanting.    The 

Pio.  28. 
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Atraslftof  the  vaginal  orifice;  beematocolpoH  and  homatometra.— t',  vagina;  on,  Internal  os. 

menstrual  fluid  is  dammetl  up,  first  distending  the  vaginal  canal  above  the 
point  of  atresia^  then  dilating  the  uterine  cavity,  and  affecting  also  the 
tubes.  This  condition,  however,  is  much  more  amenable  to  operative  treat- 
ment than  is  a  case  of  entire  absence  of  the  v:^ina.  Atresia  of  the  vagina 
may  result  if  the  depression  at  the  vestibule  fails  to  effect  a  union  with  tlie 
vaginal  cauaL  The  two  jjassage-ways  impinge  upon  each  other,  but  the 
barrier  between  them  fails  to  melt  away  as  it  should  normally.  In  such 
a  i'ai^j  the  vestibule  is  ustiully  much  deeper  than  common,  but  the  accumu- 
lated fluid  behind  the  barrier  which  prevents  its  escape  is  within  easy  reach 


Fig.  26. 


the  mucous  membrane  of  the  vagina  maj  be  pulled  down  and  stitched  to 

the  skin  of  the  vidva. 

Unilateral  Vagina. — It  sometimes  liappens  that  one  of  the  two  Muller*s 
ducts  whichj  when  fused  together,  constitute  the 
normal  vagina,  fails  to  develop  entirely,  and  the 
vagina  is  formed  by  the  growth  of  but  a  single 
duct.  This  is  seen  in  connection  with  a  ntenis 
unicornis.  It  is  doubtful  whether  it  ever  occois 
independently  of  this  condition.  In  these  cases 
the  canal  is  much  narrower  than  common,  and 
may  l>e  situated  to  one  side  of  the  median  line. 

Double  Vagina, — There  may  be  a  ^Inre  of 
fusion  on  the  part  of  the  two  MuUer's  ducts  in  their 
lower  portions,  as  there  is  a  failure  of  fusioo 
above  in  the  case  of  one  of  the  different  forms  of 
double  or  septate  womb.  The  septum  of  the  doable 
vagina  is  so  arranged  that  one  canal  is  somewhat 
anterior  to  the  other.    The  septum  usually  extends 

the  whole  length  of  the  vagina  and  is  often  associated  with  a  double  hymeo. 

In  some  cases,  however,  the  septum  may  be  lacking  in  part.     The  hymen 
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Exteniai  appearance  of 
doable  Tftglna.— a,  b,  raginal 
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may  be  single,  and  there  may  be  a  considerable  space  between  it  and  the 
commenoement  of  the  vaginal  septum.  Oceasioually  the  double  vagina  is 
asymmetrical^  one  of  the  canals  being  larger  and  better  developed  than  the 
other.  In  such  a  case  the  less  developed  canal  is  usually  closed  at  its 
lower  end.  After  puberty  this  may  result  in  a  lateral  heematocolpos  if  the 
undeveloped  vaginal  canal  is  connected  with  one  side  of  a  double  uterus. 

A  double  vagina  is  often  overlooked,  even  in  a  gynfficological  or  obstet- 
rical examination.  The  two  distinct  orifices  are  often  not  detected,  even  in 
the  course  of  a  long  labor  and  in  spite  of  repeated  examinations,  or  at  any 
rate  not  until  tlie  presenting  part  finds  an  obstruction  in  the  longitudinal 
septum.  In  the  case  of  lateral  hcematocolpos  from  atresia  of  one  side  of  a 
double  vagina,  the  diagnosis  may  present  great  difficulty,  and  is  made  unly 
aft^r  a  careful  bimanual  and  rectal  examination,  and  possibly  only  after  a 
free  incision  has  been  made  into  the  vaginal  wall  and  the  collection  of  fluid 
has  been  evacuated. 

FiQ.  27. 


UnllatoTnl  bcGmatocolpoa  and  hsetnatomctra.    (Uftrtin.) 

Stenosis  of  (he  Va/fina. — There  may  be  narrowing  of  the  whole  vaginal 
canal  in  assotnation  with  non-development  of  the  entire  genital  tract. 
This,  however,  is  not  apt  to  be  extreme,  and  it  is  of  more  interest  to  the 
obstetrician  than  to  the  gynaecologist.  Occasionally  the  vagina  in  one  part 
of  its  course  is  reduc^  to  a  small  tract  no  lai^cr  than  the  cervical  canal. 
Tliis  is  most  likely  to  be  seen  in  the  tipsier  third  of  the  canal,  the  vagina 
suddenly  ending  at  a  distance  of  an  inch  or  more  lielow  the  cervix.  The 
vagina  may  likewise  be  obstructetl  by  transverse  folds  of  mucous  membrane 
and  connective  tissue,  in  some  cases  simulating  a  secondary  hymen  high  up 
in  the  canal,  in  others  taking  the  form  of  thick,  fleshy,  transverse  bands. 
Occasionally  these  bands  run  antero-posteriorly.    This  condition  is  of  little 
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interest  unless  the  patient  becomes  pregnant,  when  it  may  be  necessary  to 
cut  the  obstructing  bands  if  they  do  not  yield  before  the  odvunoe  of  the 
presenting  part. 


Tnnffrerpe  Mptnm  of  tbe  vs^nm,  Inoumpk-te.    rHcj-der.)— if.  cervix:  •.  Kptum;  o.  orifice  of  i 
h.  liymeo :  Ko,  hymeneftl  otlfloe;  v,  veiLibuie ;  p,  postaxior  oommifsure ;  p',  per)xi«uiu. 
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TULVA, 
At  the  end  of  the  first  month  of  tlie  embryo's  existence  a  depreasion  is 

develojHxl  in  the  caudal  r^ion,  growing 
deeper  towards  the  allant-ais  and  opening 
into  the  latter  and  oonse<juently  into  the 
intestines,  to  which  it  is  joined,  constituting 
the  common  oiK'uing,  the  so-called  cloaca. 
A  few  days  later  the  first  indication  of  the 
sexual  oi^ns  appears  in  the  shape  of  a 
slight  eminence  above  the  cloaca,  and  on 
cither  side  of  this  eminence  appears  a  fold 
of  skin.  In  the  course  of  the  next  two 
weeks  the  wall  partly  scjvirating  the  in- 
testines and  al  Ian  tois  grows  doNvnward  into 
the  cloaca,  and,  being  met  by  a  process 
from  die  external  skin  growing  upward* 
forms  the  perineum  and  divides  the  genital 
fn>m  the  ititestinal  canal.  The  genital 
eminenw  becomes  later  the  clitoris,  the 
folds  of  skin   on  either  side   the   labia    uiajora.    Within  these  are  later 


LongltadlnAl  band  dividing  Tiglnal 
orlAce. 
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developed  the  nyraphae  or  labia  minora.  Anteriorly  the  urethm  is  now 
develaj>etl,  and  a  septum  divides  the  urinary  from  the  genital  tract.  The 
ducts  of  Miiller  descend  more  and  more,  making  the  um-yeiiital  sinus^ 
as  the  common  external  opening  is  called,  more  and  more  shallow. 

Atresia  of  the  Vulva, — Very  rarely  there  is  an  entire  absence  of  the 
successive  steps  in  development  by  which  the  uro-genital  sinus  is  formed, 
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DevelopmeDt  ofrulva.— m.  Mtillor'a  ducts;  r. rectum;  ali,  U1unti>Is;  6,  bladder;  r,  vaginA;  u, urethra; 

c,  clllorU;  #,  geDito-uiin&r}' siuiu. 

and  the  skin  is  stretdu'd  evenly  and  unbroken  from  the  pubes  to  the  c<x*eyx 
and  from  one  tulnTutiily  of  the  isehiuju  to  the  other.  There  is  complete 
atresia  of  the  vulva.     This  is  seen  only  in  non-viable  fcetnses. 

An*€Mvd  DevdopmoU  of  the  Uro-GeiiUal  Sinm, — An  arrest  in  the  de- 
velopment of  the  uro-^enltal  sinus  occassionally  results  in  a  persistence  of 
the  conditions  that  existe^l  at  the 
stage  of  embryonal  development 
when  the  <)]M'nings  of  tlie  intestine, 
bladder,  and  )j:enital  tract  were 
common  and  unseparattHl.  Th4're 
may  l>e  thus  hyfHisjuidias  in  the 
temalc,  which  is,  however,  very 
rare,  or  more  commonly  a  per- 
sistent opening  of  the  bowel  into 
the  vestibule  in  front  of  the 
hymen.  To  this  eondition  the 
name  of  atresia  ano-vajj^inalis  is 
'•(►mmouly  given,  a  muoe  not 
strirtly  at'curate,  for  there  is,  ttf 
aiiirse,  not  a  eomph^te  atresia  of 
the  anus,  but  simply  an  abiKtr- 
nial  position.  Kiuely  there  may 
be,  coincident  witli  this  abnunua! 
opening  of  the  Iwiwel  into  the 
vestibule,  a  jKitent  anus  in  the 
normal  situation,  showing  conclusively  the  growth  inward  of  skin  and 
connective  tissue  to  meet  die  downward  growth  of  septum  between  the 
genital  Jind  int(\«^tinal  tracts.  The  failtire  on  the  jvjirt  of  these  two  processes 
to  unite  may  resuU  in  an  o[M'iiing  at  one*'  into  the  vagina  and  externally 
between  the  butt<jeks  in  the  normal  situation. 

Myperplama  ami  Ifi/pertrophtf  of  the  Vuirti. — Hypertropliy  of  the  labia 
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majora  is  a  very  rare  nccurrenee.  Thf  writer  has  seen  but  a  single  example, 
in  which  the  labia  prfye<^etl  an  inch  and  a  half  from  tJie  surrounding  skin 
and  measured  each  cue  inch  and  three-quarters  traasversely.  Supernu- 
merary development  of  the  labia  minora  is  likewise  extremely  rai'e.  Both 
these  conditions  are  of  interest  to  the  scientific  student,  but  call  for  na 
gyiUBOological   treatment.      Hypertrophy   of  tlie  labia   minora    is  a  more 

common  condition.  It  is 
found  normally  in  certain 
races,  as  the  Hottentots,  and 
is  occasionally  seen  in  Cau- 
casian women.  If  the  hv- 
pertrophied  nymphse  are 
irritated  and  in^amed,  so 
that  l<KX}motion  is  difficult, 
or  if  tliey  interfere  with 
coition,  they  should  be  ex- 
cised. 

Non- Development  of  the 
Vulva. — If  the  internal  gwii- 
talia  arc  defective,  tlie  labia 
luajora  and  minora  may  be 
small  and  fiat,  the  vestibule 
shallow  and  naniow,  the 
monsvenom  not  prominent 
and  poorly  provided  with 
hair.  On  the  other  band, 
with  entire  absence  of 
vagina  and  uterus,  the  ex* 
ternal  genitalia  may  be  per- 
fectly developed. 

HifpeHrophy  of  the  CfU^ 
oris. — The  clitoris  is  found 
hypertrophied  in  certain 
savage  i*aces,  and  (rarely) 
ain<iucr  prostitutes,  to  such 
an  extent  in  some  instances 
as  to  reach  the  sire  of  a 
well-developed  penis.  If 
the  overgrown  organ  inter- 
feres M'ith  coitus,  or  if  it  l>ecomes  easily  inflamed  or  irritated  and  cau$^ 
the  mdividuiU  decided  discomfort,  the  redundant  jwirtion  should  be  arapn- 
tateil.  Nothing  is  ^liucd  by  the  ampntutidn  of  the  clitoris  for  n\^upho- 
Oianta  or  for  masturbati<in.  To  the  discrttlit  of  ^j^ynsecology,  this  oiieration 
obtained  considci-ablc  favor  for  a  time  by  the  cntlnisiastic  advocaov  of  Baker 
Bi^owu  and  a  few  indiscreet  followers.     It  is  now  kuown  to  be  useless 
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Anomalies  of  tJie  Hytneju — ^Tlie  hymen  is  normally  a  rather  delicate 
annular  membrane  at  the  outlet 
of  the  vagina,  with  a  central 
pcribration  into  which  tlie  tip 
of  the  little  linger  can  be  in- 
serted. There  are,  however, 
many  variations  from  this  ride 
of  form  and  orifice.  The  latter 
may  be  crescentic,  with  the 
concavity  embracing  closely  the 
im^thra.  There  may  be  two 
symmetrical  oj>enings  side  by 
side,  or  the  oriticcs  may  be 
punctate  and  numerous  (cribri- 
form hymen).  The  edge  of  the 
hymen  may  be  dcntate<l,  look- 
ing as  though  it  had  been  rup- 
tured by  coitus,  or  it  may  be 
apparently  irregularly  cai-ved 
out  of  tliickened  tissue  (sculp- 
tured hymen).  The  orifice  may 
be  exceedingly  minute,  or  the 
membrane  may  Ijo  imperforate, 
causing,  after  pul>erty,  hsemato- 
colpos  and  hrcmatonietra.  The 
hymen  is  occasionally  hy]Kjrtro- 
phied  ;  it  may  project  beyond 
the  labia  majora  one  to  tlave  centimetres, 

Flu.  So. 
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The  ame  in  vortical  secUnn.— 1.  cutancotu  orlflce  of 
tbo urethra;  2, opeulngof  Che  urethm  Into  Uie  TeaUbule; 
3,  urethra;  4.  vaEfinn;  5,  anus  TcstibuIarlK;  11,  uiui; 
7,  projection  of  poit«r)or  rectal  waU, 


(Scanzoni.)  It  is  more  com- 
monly thickened,  and  opposes 
by  its  unnatural  Btrength  an 
insuix?rablc  barrier,  perhaps,  to 
coitus,  but  not  to  conception. 
The  writer  has  attended  two 
married  women  in  confinement 
with  unrupt!u*ed  hymens.  It 
is  this  condition  of  the  hymen 
that  causes  excessive  bleeding 
on  rupture  in  the  first  coitus. 
In  one  case  tlie  hemorrhage 
was  fatal.  (WinckcL)  The 
^..  force  employed  in  a^itus  to 
-  rupture  a  resisting  hymen  may 
be  so  great  as  to  separate  it 
from  its  attachment  jMsteriorly 
to  the  vagina,  and  even  to  perforate  the  floor  of  the  vestibule  into  the 


Hypertrophy  of  UbU  minonu 


hymen.  In  a  few  instances  eorai>letc  absence  of  the  hymen  has  l>een 
noted,  and  it  is  occasionally  represented  merely  by  a  few  ill-developfti 
paijillfe. 


KiiUi:Kcd  clitoris. 


iiyuicu  Willi  irreKulurly  sunxKd  opcuiug. 


Sculptured  hymen. 
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Flu.  48. 


-^^ 


Imperforate  bjrmeD. 
Fto.  49. 


Imperforate  bymen  and  distention  of  the  vsgiiw  with  meastrual  fluid  (hsunatocolpoa). 
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HERMAPHRODinSH. 

True  Hermaphroditism, — If  one  accepts  Ahlfeld's  definition  of  a  true 
hennaphrcKlite, — an  individual  with  functionally  active  glands  of  both 
sexes,  provided  with  exeretory  ducts, — then  a  true  hermaphrodite  has  oat 
yet  been  discovered,  and  probably  never  will  be.  If,  on  the  other  hand, 
one  allows  an  individual  to  be  classed  as  a  true  hermaphrodite  in  whom 
there  are  sexual  glands  which  histologically  have  the  structure  res|iecti 
of  an  ovary  and  a  testicle,  then  there  is  a  possibility  of  true  heroiBphroditL 
for  there  have  been  several  cases  carefully  observed  that  would  appear 
answer  this  description, 

Klcbs  makes  three  divisions  of  true  hermaphroditism,  viz, : 

I.  Bilateral ;  on  both  sides  an  ovary  and  a  testicle. 

II.  Unilateral ;  on  one  side  an  ovar>'  and  a  testicle,  on  the  other  an 
ovary  or  a  testicle. 

III.  Lateral ;  on  one  side  an  ovan',  on  the  other  a  testicle. 
This  classification,  it  is  needless  to  say,  is  as  yet  theoretical ;  there  are 

no  nndoiibtcd  castas  of  the  kinds  described — with  perfectly  develojxxl  glands 
of  both  sexes — to  justify  it.  In  many  instanr^es  true  hermaphrtKiitism  has 
been  claimed  for  an  individual  or  a  specimen,  but  very  few  indeed  of 
these  dcsfriptions  will  Ix'ar  scientific  criticism. 

Ahlfeld  has  cttllect^-il  f|uite  a  numlxr  of  these  cases  from   literature^' 
Omitting  all  that  arc  simply  declarwl  by  the  observer  to  be  hermaphroditic 
without  a  histtjiogical  examination  tif  the  glands,  there  remain  : 

The  ease  doscrilxJ.  by  Barkow,  in  which  there  was  undoubtedly  f^oe 
testicle,  without,  however,  a  vas  deferens,  and  another  body  described  as  an 
ovary,  which  histologically  was  made  up  mainly  of  fat,  connective  d^ine^' 
and  blood-vessels. 

The  case  of  Berthold,  in  which  there  were  a  testicle  in  the  right  half 
of  the  scrotum,  lietween  the  rectum  and  bladder  a  uterus  unicornis,  on  the 
right  side  no  adncxa,  but  on  the  left  a  round  ligament,  tube,  and  **  o^Tuy." 
The  last  lacked  the  characteristic  histological  elements  of  a  normal  ovarv. 

The  case  of  Banon,  in  which  on  the  left  of  the  small  uterus  there  were 
a  tube  and  an  ovary,  on  the  right  a  testicle  with  vas  deferens.  The  ovaiy 
again,  in  this  ea.se,  showtd  no  Graafian  follicles ;  it  was  made  up  principallf 
of  connective  tissue. 

The  case  of  Cramer-Meyer-Klebs,  in  which  there  were  a  testicle  in  the 
left  scrotal  sac,  a  uterus  with  tnl>efi,  jmrovaria,  and  round  ligaments,  on  the 
right  side  an  ovary,  on  the  Icllt  a  testicle.  The  dtseription  of  this  case  i* 
faulty.  The  diagnosis  was  declared  by  one  of  the  writers  to  rest  ujwn 
careful  max-roscopic  and  microscopic  examination.  Ant^her  says  nothing 
about  the  latter ;  and  Forster,  in  referring  to  the  case,  said  that  no  Graafian 
follicles  nor  ovules  could  be  discovered. 

The  cases  of  Gruber  and  of  Klotz  are  too  obscure  to  l>e  of  value, 
one  a  cancerous  mass  was  declared  to  be  an  ovary ;  in  the  othcir  a  c^'st  wm 


u 
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taken  for  an  ovary.  In  both  cases  -  there  was  a  testicle  upon  the  opposite 
side. 

The  case  described  by  Heppner  was  that  of  a  two-raontlis-old  child. 
The  external  genitals  were  of  the  masculine  type.  The  penis  was  inij>er- 
forate.  Internally,  there  was  an  infantile  uterus  with  tubes  and  ovaries 
on  either  side.  On  each  side  also  there  was  a  testicle,  sepamted  froui  the 
ovary  by  the  parovarium.  While  the  microscopii^l  examination  demon- 
strated the  nature  of  the  ovaries,  it  ooukl  not  be  demonstrated  clearly  under 
tlie  microscope  that  the  neighboring  glands  were  testicles.  In  addition 
to  these  cases  collected  by  Ahlfeldj  there  has  been  described  quite  recently 
an  interesting  and  important  c^ase  of  h€rmaphroilUis}nu8  veru^  lateralis} 

Friedrich  W.,  aged  twenty- two  yoars,  art  student  from  Berlin,  j^oiight 
admission  to  the  surgical  eiinin  in  Leipsic  for  a  congonifal  delect  ol'  the 
sexual  organs,  which  proved  to  be  hypospadias.  He  desired  an  operation 
in  oixler  that  he  might  gain  the  power  of  pmoreation  and  "  be  able  to 
urinate  from  the  end  of  his  jK-nis  like  other  meu,"  A  closer  examination 
showed  that  the  scrotum  was  rudimentary^  in  development;  it  bt*gun 
inunodiately  in  front  of  the  anus  and  was  divided  by  a  m[)h6.  On  tlie 
right  sifle  there  was  a  small  testicle ;  on  the  \vi\  none.  The  penis  was 
small,  and  drawn  bow-like  downward  and  inward.  The  glmis  was  tin- 
coveredj  well  formed,  but  imperforate.  On  tlie  under  surface  of  the 
penis  was  a  groove  running  backward  three  and  two-tenths  centimetres 
to  a  small  slit  about  out^half  centimetre  long;  directly  back  of  this  the 
raph^  of  the  scrotum  b^an.  The  o|ieration  to  correct  hyposjiadias  was 
performed  in  two  jiarts,  first,  to  free  the  |>enis  from  its  constiTiIiietl 
[H>sition,  second,  to  clo.se  the  groove  iu  it  and  to  make  a  uretlira.  An 
attempt  to  pass  a  catlieter  after  the  first  operation  failed  to  evacuate  the 
bladder.  On  injecting  fluid  a  swelling  was  notieeil  tn  the  lefl  inguiual 
region;  finally,  tlie  urine  was  drawn  oft'  by  a  IVIercier  catheter.  After 
the  second  ojK'ration  tlie  same  difficulty  in  catheterization  was  experienced, 
and  again  it  was  noticed  that  the  left  inguinal  region  became  cnlargtd 
when  fluid  was  injet*t<Kl  into  the  eatlieter.  Soon  serious  systemic  symptoms 
developed,  with  swelling,  retlness,  and  pain  in  the  leil  groin.  The  skin 
was  ineiseil  in  this  region,  and  a  body  five  centimetres  long  and  two  centi- 
metres thick,  with  a  land  like  the  vas  deferens  running  into  the  alxlumen, 
was  exjRised  and  removed.  It  was  thought  to  Ix*  the  lefl  testicle.  Sht^rtly 
afterwards  the  patient  died.  The  post-mortem  examination  resulted  as 
follows.  Fac*e  iK-arded,  hairs  aljout  two  centimetres  long.  Ranists  unde- 
veloped. Mens  veneris  had  the  hairy  growth  liken  fcmalcj  ending  abruptly 
above.  The  penis,  freed  from  its  mlheslons  by  the  first  operation,  meas- 
ured about  five  and  c>ne-half  ciMitinietres  in  length  on  the  upper  surface 
and  had  a  circnmferent^  of  eight  cx-utimetrea.  The  glans  was  one  and 
one-quarter  centimetres   long*      At  the  sides  of  the  penis  were  genital 


'  Kin  Fall  von  Hermaphrodiiwuius,  O.  Schmori,  Virchow's  Archivj  Bd.  cx'ni,  p,  229. 
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folds  projecting  above  and  grasping  the  penis  between  them.  Intemall; 
there  was  discovered  an  opening  into  the  urethra  three  and  one-Iuilf 
metres  back  of  the  external  orifice,  where  the  colliculis  seminalis  usiully 
lies,  into  which  a  sound  could  be  passed  for  fifteen  centimetres.  Farther 
dissection  disc*ivered  this  canal  to  Ix?  a  vagina  and  a  uterus,  the  lattor  se\v- 
aratcd  into  cervical  and  corpt>rcal  jwrtions.  On  the  left  side  tlie  tube  ran 
into  the  inguinal  canal  and  was  contiguous  with  the  body  removed  at  the 
operation,  which  was  found  to  he  mainly  the  distended  and  distorted  fim- 
briated extremity.  Mica>scopic  examination  of  this  body,  however,  showed 
in  it  the  remains  of  a  sexual  gland  having  all  the  histoK^ical  characteristic* 
of  a  fcptal  ovaiy  without  ovules.  On  the  right  side  were  a  mund  ligament, 
tulx*,  and  li«:ament  analogous  to  that  of  the  ovar>',  all  runuiJig  down  to  the 
sexual  gland  in  the  right  scrotal  sac,  which  the  microscope  showed  to  be  a  tes- 
ticle. There  were  no  spermatozoa,  nor  was  there  a  vas  deferens.  It  really 
seems  that  this  might  l>e  called  an  example  of  true  lateral  hennaphnxlitisnL 

There*  remains  still  anotlier  atse  to  be  referred  to  in  this  categ>.tTT. 
Sciiraorl  (loc.  eit.)  mentiona  an  example  of  true  unilateral  bermaplinxhtisni 
descril)e<l  by  Ga.st.*  It  was  a  etill-lmm  baby  with  exstrophy  of  the  bladder. 
There  was  a  rudimentary  l)Ut  \vpll-cleveloj)ed  penis,  which  was  {)erfonUed 
by  a  urethra  and  lay  bet^veen  folds  of  skin.  The  internal  genitalia  were 
more  of  the  female  type.  The  uterus  was  bifid  ;  on  the  right  it  was  st>ljd 
and  had  a  sheath-like  extension  comjx)sed  of  fibrous  tissue.  From  the 
body  of  this  uterine  division  ran  a  tube  tliree  centimetres  long  with  an 
abdominal  ostium,  Tlie  IcR  half  of  the  uterus,  also  solid,  was  hoor- 
gla.ss-shape<l,  two  and  one-half  centimetres  long  and  three-quarters  o{  a 
cc^nti metre  broad.  From  this  side  also  run  a  tul^e  with  fimbriated  extremity. 
To  this  was  adherent  an  ovary  showing  follicles  and  ovules  with  nudetis 
and  nucleolus.  On  the  same  side  there  was  a  testicle  the  size  of  a  pea, 
from  which  a  ligament,  tlie  gulxTimculum  Iluntcri,  ran  down  to  the  base 
of  the  \eh  scrotal  sac.  A  microscopic  examination  showed  this  to  be  a 
testicle.  On  the  right  side  no  sexual  ^laiul  roiild  1^  found  at  all.  This 
case  can  be  railed,  therefore,  one  of  true  uiiiiateral  hermaphroditism, — 
that  is,  if  tlie  account  of  it  win  be  trusted.  In  all  these  cases  there  were 
anomalies  in  the  external  genitalia  which  will  be  described  under  the  head 
of  pseudo-liennaphro<litism. 

Paeudo-HennnphrotUtimn. — Kleba  classifies  pseudo-hermaphrixiites  in 
the  following  manner : 

Pseudo-hermaphrodites  with  doulile  sexual  formation  of  the  external 
genitals,  but  witli  unisexual  development  of  the  reproductive  glands  (ovaries, 
testicles). 

r.  Male  i^sendo-hermaphn^ites  (with  testicles). 

1.  Internal  pseudo-hermaphrixlites.    Development  of  uterus  masculinas. 

>  T.  Gast,  BeUmi;  zur  Lvhre  von  der  BftuchblusengeniuUpalte  und  vom  Uemiaphiv 
^tiimiu  Terufl.     Inaug.  DiMcrtt  Oreifdwald,  1884. 
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HcnnftphroditlRmus  bllfttemlla.— a.  glftn.H  penis:  b,  cnrpTw  cavernosas  penis:  c, cotpta  caTernoEus 
of  aro-genitaJ  v&nal ;  d.  its  bulb ;  e,  ite  anterior  arm ;  /.  mtimbranoue  jiortlon  of  uro-^iiital  caiml ;  h, 
proetate;  t,  bladder;  it,  ureUrra:  t,  vagina;  m,  uterus;  n'l  ruudus  uti^rl;  v,  o,  tubes;  p.p,  tbelr  lufun- 
dlbulft;  9.  (7,oTar1efi:  t'.  7.  their  lijf amenta;  r,  riphl  testicle;  «,  left  testicle;  (,  left  parovarium ;  u.  right 
parovarium;  r,  hydatid  of  Morgngiii;  n.  ur,  blood-vessels ;  x,  z,  round  llgamcnla;  j/.  y,  broad  ligamenta; 
•,  muscle- 6b res  from  bladder  and  vagina. 

II,  Female  pseudo-licrmaplirodites  (M'ith  ovaries). 
sexual  parts. 

1.  Internal  hermaphrodites.     Formation  of  vas  deferens  and  tubes. 

2.  External  herrua[)hrodites.     Approojch  of  external  genitals  to  male 
type. 

3.  Complete  hermaphrodites  (external  and  internal).     Masculine  for- 
mation of  the  external  genitals  and  of  a  [lart  of  the  sexual  tract. 

As  may  be  seen  in  the  classification,  individuals  of  this  class  have  the 
glands  of  one  sex,  but  other  sexual  parts  either  intermediate  or  mixed. 
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They  are  in  the  vast  majority  of  cases  of  the  masculine  sex,  although 
this  may  be  difficult  to  determine  during  life.  Numerous  instances  are  re- 
corded of  mistakes  as  to  sex  which  continued  throughout  a  great  part  or 
the  whole  of  life.  The  writer  has  seen  an  individual  don  his  first  trousers 
at  the  age  of  nineteen.  He  had  l>een  brought  np  as  a  girl,  until  his  l>eard 
began  to  grow  and  he  began  to  manifest  sexual  inclinations  towards  his 
female  companions. 

A  masculbe  pseudo-hermaphrodite  has  in  a  number  of  instances  married 


FlQ.  61. 


Fia.  62. 


Cul  Lohmazm«  maMUllnepMUdo-hcrmaphroditc.  vho  lived  for  fortr-slx  yean  as  a  female.    He  tfaen 
Uiumcd  male  Miiru  and  married  aa  a  mui. 


'.■ 


as  a  woman,  aud  leaniod  his  true  sex  only  on  consulting  a  physician  ft 
sterility.    It  is  always  Ixittcr,  in  case  of  doubt,  to  rt^gard  the  sex  as  miisculine 
and  to  clothe  and  ishirtxto  the  individual  as  a  male.  M 

There  are  many  dt^ret-s  of  masculine  psoudo-hormaphroilitisra,  from  ? 
simple  onhii^ement  of  the  vesicula  prutitaticii,  without  abnormality  of  the 
external  genitals,  to  the  full  development  of  a  utcnis  masculinus,  divided 
into  c^rpori'al  aud  cen'ieal  j)ortions,  with  perfwt  tul>es  and  a  vagina  open- 
ing externally  into  a  uro-genital  t^Icft.  In  tlie  latter  case  the  penis  is 
rudimentary  and  there  is  hypospatlias ;  the  urethra  opens  by  a  separate 
canal  at  the  iiriHp:'nital  cleft;  there  is  a  rudimentary  development  of  the 
scrotal  halves,  and  the  testicles  may  be  in  the  alxlominal  cavity.  The 
vasa  deferentia  empty  usually  in  the  urethra,  sometimes  in  the  uro-geuital 
deft,  and  rarely  in  the  cavity  of  the  vesicula.  The  character  of  the  body 
approaches  the  female  type  closely  in  well-marked  cases  of  masculine  pseuda 


Theiaine  in  profile  seciioa.  ataowLiiK  uterus  muculluiu. 
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hermaphroditism.  The  hair  on  the  head  grows  long,  the  beard  is  very- 
scanty  or  fails  to  appear,  the  breasts  ai'e  large  and  Bomctimea  contain  secre- 
tiotXy  the  waist  is  small,  and 


Fio.  66. 


m 


the  hips  are  broad.     A  reg- 
ular   monthly   discharge   of 
blood   and   mucus   from  the 
genitalia  or  the  urethra  has 
been    noted    in    several    in- 
stances.     It    is   not    strange 
that  such  creatures  should  be 
icgarded  as  females,  fur  the 
only  true  mark  of  their  sex 
may  not  be  discoverabh'  till 
after  death.     The  best  proofe 
of  sex  during  life  are  afforded 
by  the  pixscuw  of  spermatic 
particles  in  the  discharge  ac- 
companying   sexual     excite- 
ment in  the  male  and  by  im- 
pregnation in  the  female.     In 
intermediate   grades  the   ex- 
ternal  genitals   may    not   be 
much  affected,  and  the  uterus 
masculinua  and  vagina  may  opeu  into  the  ureihml  canal  of  a  feirly  well 


iiT^x 


Haspullnd  pfieudo-hermAphrodltlnii.  — Ta,   vaclna:    V. 
bladder ;  i^  reGtnxn ;  P,  penifl ;  5,  sTrnphysis;  T,  testtd*. 


Fio.  66. 


■T7^,; 


MucuUdc  |-tK:u  iu-^ic>ui>'.,M..wiiU-7U,  with  uterus  moscuUnusand  tubes. 

Bed  penis.      The  scrotum  may  show  various  grades  of  development; 


Feminine  pseado-hermaphrodltiKm.— The  right  labium  conUlned  an  OT&ry.    (FehUng.) 

definitely,  and  yet  mistakes  have  been  made  in  the  description  of  post- 
moi-tem  specimens.  There  was  reiwrtttl  to  the  New  York  Obstetrical 
Society,  March  1,  1887,  a  case  of  so-talled  true  hermaphroditism,  which 
was  aooepted  unchallenged,  and  yet  there  was  no  microscopic  examination 
of  the  sexual  glands,  and  the  lx>dics  which  were  designated  as  ovaries  are 
evidently  nothing  but  couvolutitjus  of  the  tubes  attached  to  the  uterus 


a  rudijuentar}'  vagina,  ovaries  prii- 
lapfied  into  tlie  labia,  the  formation 
of  the  scrotum,  and  the  existence 
of  vasa  deferentia  are  the  character- 
istics of  this  class. 

The  following  remarkiihle  case 
was  rep(»rte(l  to  the  New  York  Med- 
ical Jounml,  November  22.  1890, 
by  Dr.  C.  W.  Fitch,  at  one  time  in 
diarge  of  the  sanitary  service  of 
Salvador,  Central  America : 

"  J,  H-  A.,  a  house-servant,  of 
masculine  features  and  movements ; 
aged  twenty-eight  years ;  height, 
five  feet  seven  inches ;  weight,  one 
hundred  and  thirty-nine  pound 
was  arrested  by  the  police  for  vio- 
lating the  law  governing  prosti- 
tution. On  examination,  both  fe- 
male and  male  organs  of  generation 
were  found  in  a  remarkably  well 
developed  condition.  The  labia 
majora  were  of  normal  size,  but 
flattened  on  their  anterior  surface. 
The  labia  minora  and  hymen  were 
absent.  The  vagina  was  cajMicious, 
four  and  one-half  inches  long  ante- 
ri!>rly  and  six  inches  posteriorly. 
The  06  uteri  was  torn  on  the  loft 
side.  There  was  profuse  leucor- 
rhoea.  Seven  years  before  slie  had 
given    birth    to   a   normal    female 

infant  In  place  of  the  clitoris  there  was  a  penis,  which,  when  in  erection, 
measured  ^ve  inches  and  a  quarter  lung  by  three  and  fivc^ghths  inches 
In  circumference.  (?)  The  glnus  penis  and  the  urethra  were  perfectly 
fttrmcd.  The  scrotum,  which  was  t^vo  and  one-eighth  inches  long,  con- 
taififxl  two  testicles  (?)  about  an  inch  in  length  and  two  inches  and  a 
lialf  in  circumference.  The  mons  veneris  was  sparsely  covered  with  shoii;, 
lit,  black  hair.  Both  sets  of  organs  were  perfect  in  their  functions, 
being  ejected  from  the  penis  (?)  and  tlie  ovaries  being  capable  of 


Muouline  peeudo-hormaphnxliLlaiu. 


gautah.    This  is  veil  ittiMtaSed  id  tbe  case  of  Ovl 
ir,  IB  tbe  tmt  reported  br  Bomet  and  Pftit,  of  a  i 
hrpoqiadWf  viio  was  educated  aod  dochfld  m  a  giil,  1 
Ind  ttodiing  ftininiar  in  his  appearaaoe  czocpt  Ub  long  hair  and 
He  was  in  tbe  Iiafatt  of  copolatii^  with  his 
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the  head 


the 


iiermaphroditism.      The  hair  on  the  head  grows  long,  me  beard  is  veiy 
scanty  or  fails  to  appear,  the  breasts  are  large  and  Bometimes  contain  secre- 
tion, the  waist  is  small,  and 
I    the  hips  are  broad.     A  r^-  ^'^-  ^^ 

ular  monthly  discharge  of 
blood  and  mucus  from  the 
genitalia  or  the  orethi-a  has 
hcen  noted  in  several  in- 
stances. It  is  not  stranj^e 
that  such  creatures  sbouUl  be 
regarded  as  females,  for  the 
only  true  mark  of  their  sex 
may  not  he  discoverublu  till 
aft^r  death.  The  best  proofs 
of  sex  during  life  are  affonled 
by  the  presence  of  spermatic 
particles  in  the  discharge  ac- 
oonijianying  sexual  excite- 
ment in  the  male  and  by  im- 
pregnation in  the  female.  In 
intermediate  grades  the  ex- 
ternal genitids  may  not  be 
much  affected,  and  the  uterus 
mosculinus  and  vagina  may  open  into  the  urethral  canal  of  a  fairly  well 


il 


.^ 


MucoUDe  pseudo-hcrmaphrodltinn.  — ra,   vagina;    V. 
bladdar;  Jl^  racttun;  P,  penis;  S,  lymphyiU;  7,  testiola. 


Fig.  66. 
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MaacuUoe  psGudo-bennaphroUillflm,  with  uterus  masculiniu  and  cubea. 

penis.      The  scrotum  may  show  varioiLs  grades  of  <levelopment ; 


definitely,  and  yet  mistakes  have  been  made  in  the  description  of  post- 
mortem specimens.  There  was  reported  to  the  New  York  Obstetrical 
Society,  March  1,  1887,  a  case  of  so-called  true  hermaphroditism,  which 
was  accepted  unchallenged,  and  yet  there  was  no  microscopic  examination 
of  the  sexual  glands,  and  the  Iwdies  which  were  dcsif^natcd  as  ovaries  are 
evidently  nothing  but  convolutions  of  the  tubes  attached  to  the  uterus 
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rviasculinua.     This  was  undoubteiily  a  case  of  spurious  heraiaphroditism 

in  the  male. 

Feminine  pseudo-hcrmapliroditism  is  rare,  and  reported  cases  should 

always  be  r^sirded  with  a  suspicion  that  the  individual  is  really  a  man. 

An  liypertrophicd  clitoris,  perhaps 

a  rudimentary  vagina,  ovaries  pro-  ^'^'  ^• 

lapsed  into  the  labia,  the  formation 

of  the  scrotum,  and  the  existence 

of  vasa  dcfercntia  arc  the  chai-acter- 

istics  of  this  class. 

The  following  remarkable  case 

was  rfp<»rted  to  the  Neic  York  Med- 
ical Journal  J  November  22,  1890, 

by  Dr.  C.  W.  Fitch,  at  one  time  in 

diarge  of  the  sanitary  service  of 

Salvador,  Central  America : 

"  J.  H,  A.,  a  house-ser\'ant,  of 

masculine  features  and  movements; 

aged    twenty-eight  years ;    height, 

five  feet  seven  inches ;  weight,  one  ' 

hundred  and    thirtA'-ninc   poimds ; 

was  arrested  by  the  police  for  vitt- 

latiug  the  law  governing  prosti- 
tution. On  examination,  both  fe- 
male and  male  organs  of  generation 

were  found  in  a  remarkably  well 

developed   condition.      The    labia 

majora    were   of  normal    size,  hut 

flattened  on  their  anterior  surface. 

The  labia  minora  and  hymen  were 

absent-     The  va|2:ina  was  capacious, 

four  and  one-half  inches  long  antt^ 

riorly  and  six  inches  posteriorly. 

The  OS  uteri  was  torn  on  the  left 

side.     There   Avas    profuse   leucor- 

rh<ea.     Seven  years  before  she  had 

given   birth    to   a   normal    female 

infiint     In  place  of  the  clitoris  there  was  a  |H^nie,  wliich,  when  in  enn^tion, 

measured  five  inches  and  a  quitrtor  long  by  three  and  five-eighths  inches 
in  circumference.  (?)  The  ghins  penis  and  the  urethra  were  perfectly 
farmed.  The  scrotum,  which  was  t^vo  and  one-eighth  inches  lon^,  con- 
tained two  testicles  (?)  alxuit  an  inch  in  length  and  two  inches  and  a 
half  in  circumference.  The  mons  veneris  was  sparsely  covered  with  short, 
straight,  black  liair.  Both  sets  of  organs  were  perfect  in  tlicir  functions, 
semen  being  ejected  from  the  penis  (?)  and  the  ovaries  being  capable  of 


/ 


V>.' 


\ 


Masculine  peeudo-bermaphrodlUjiai.    (Pozd.) 


:    _^1  ....;    v^udios.    v^'QUl.) 


external  ^'oitals.  This  is  well  illiistmt^Hl  in  tho  csise  of  Carl  Ijohmann, 
anil,  negatively,  in  the  ease  reported  hy  lionnet  and  Petit,  of  a  man  with 
pseudo-scrotal  hyposimdias,  who  was  educated  aud  ck^thed  as  a  girl,  but 
who  had  uothini^  iemiiiine  in  his  appearand  except  his  lonj^  hair  and  his 
dresses.     He  was  in  the  hal)it  of  copulating  with  his  female  eimipauious, 


Fiemfnlno  ptcudo-hermaphrodttlim.— The  right  labium  contained  an  ovary.    (Fehllng.) 

definitely,  and  yet  mistakes  have  been  made  in  the  description  of  post- 
mortem B[>ecimenB.  There  was  re|>ort<K!  to  the  New  York  Obstetrical 
Society,  March  1,  1887,  a  case  of  so-called  true  hermaphroditism,  which 
was  accepted  unchallenged,  and  yet  there  was  no  microscopic  examination 
of  the  sexual  glands,  and  the  bodies  which  were  designated  as  ovaries  ar 
evidently  nothing   but  convuhitions  uf  the  tubes  attached  to  the  utcru 
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masetiHnus.  This  was  undoubtedly  a  case  of  spurious  hermaphrodiiism 
ia  the  niale. 

Feminine  peeudo-henuaplinxUtism  is  rare,  and  reported  cases  should 

I     always  be  regarded  with  a  suspicion  that  the  individual  is  really  a  man. 
An  hyiKTtropliied  clitoris,  perhaps 

a  nidimentary  vagina,  ovaries  pnn  ^^°-  ^ 

lapsed  into  the  labia,  the  formation 
of  the  scrotum,  and  the  existence 
of  ^'asa  deferentia  arc  the  character- 
istics of  this  class. 

The  following  remarkable  case 
ttus  reportetl  to  the  New  York  Med- 
ical Journal,  November  22,  18£iO, 
by  Dr.  C.  W.  Fitch,  at  one  time  in 
chai^  of  the  sanitary*  service  of 

I      Salvador,  Central  America: 

1  "J-  H.  A.,  a  house-servant^  of 

^■aasciiline  features  and  movements  ; 

pH^ed  twenty -eight  years;  height, 
five  feet  seven  inches ;  weight,  one 
Imndrecl  and  thirty-nine  pounds; 
was  arrested  by  the  police  for  vio- 

I      lating    the   law   governing   prosti- 

I      tution.     On  examination,  both  fe- 

;      male  and  male  organs  of  generation 

I  were  found  in  a  remarkably  well 
developed  condition.  The  labia 
majora  were  of  n()rmal  size,  but 
Sattcmil  on  their  anterior  surface. 
The  labia  minora  and  hymen  were 
absent.     The  vagina  was  cajxicious, 

I      four  and  one-half  inches  long  ante-  ^\Ph 

'  riorly  and  six  inches  posteriorly. 
The  06  uteri  was  torn  on  the  left 

'  side.  There  was  profuse  leucor- 
rbcea.  Seven  years  Ix'fnre  she  had 
given   birth    to  a   normal    female 

infant  In  pLice  of  the  clitoris  there  was  a  penis,  which,  when  in  erection, 
mefisured  five  inches  and  a  <jiuirter  long  by  three  and  five-eighths  inclK*3 
in  circumference.  (?)  The  glans  penis  and  the  urethra  were  perfectly 
forrued.  The  WTotum,  which  was  two  an<l  one-eiglith  inches  long,  con- 
tained two  testicles  (?)  al>out  an  inch  in  length  and  two  incht^  and  a 
half  in  cireiiraference.  The  mona  veneris  was  sjmrsely  covered  with  short, 
'Itraight,  black  hair.  Both  sets  of  organs  were  j>erfect  in  their  functions, 
semen  being  ejected  from  the  penis  (?)  and  the  ovaries  beiug  capable  of 


UuoiiUiie  pseudo-hcniuipbTOdlilsm.    (Pozfl.) 
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external  fronitals.  This  is  well  illustratcHl  in  tho  case  of  Carl  Lohmann, 
and,  negntivcly,  in  the  case  reported  hy  Bouuct  and  Petit,  of  a  raan  with 
psoudo-scrotal  hypisjMidias,  who  was  educated  and  clothed  as  a  girl,  but 
who  had  nothiiig  feminine  in  his  a]ipearanee  except  his  long  hair  and  his 
dresses.     He  was  in  the  liahit  of  oipulating  with  his  female  ojuipaniouS|j 


Femtnlno  pflcndo-hcnnaphrodltlsm.— The  right  labium  cont&fned  an  ovary.    (Tehling.) 

definitely,  and  yet  mistakes  have  been  made  in  the  description  of  poei- 
mortera  specimens.  There  was  re|x:irtal  to  the  New  York  Obstetrical 
Society,  March  1,  1887,  a  case  of  s(»-(*allcd  true  hermaphroditism,  which 
was  accepted  unchallenged,  and  yet  there  was  no  microscopic  examination 
of  the  sexual  glands,  and  the  b<Hlic9  whi(*h  were  designated  as  ovaries  areJ 
evidently  nothing  but  con  volutions  of  the  tubes  attached  to  the  uterus  1 
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maficuliuus.  Tiiis  was  uudoubteclly  a  case  of  spurious  heituaphroditism 
in  the  male. 

Feminine  pseudo-hermaphrcMlitism  is  rare,  and  reported  cases  should 
always  be  regarded  with  a  8US]>tciou  that  the  individual  is  really  a  mau. 
An  hypertrophied  clitoris,  perhaps 

n  rudimentary  vagina,  ovaries  pr<i-  ^^^-  ^• 

lapsed  into  the  labia,  the  formation 
of  the  scrotum,  and  the  existence 
of  vasa  deferentia  arc  the  character- 
istics of  this  class. 

The  follow!  ug  remarkable  case 
was  reportcil  to  the  New  York  Med- 
iad  JoiiinujJy  November  22,  1890, 
by  Dr.  C.  W.  Fitch,  at  one  time  in 
charge  of  the  sanitar>'  service  of 
Salvador,  Central  America : 

"  J.  H-  A.J  a  house-servant,  of 
masculine  features  and  movement*^ ; 
aged  twenty -eight  years ;  height, 
five  feet  seven  inches;  weight,  one  • 
hundred  and  tlnrty-niiie  pounds : 
was  arrested  by  the  p<jlice  for  vio- 
lating tJie  law  governing  prosti- 
tution. On  examination,  both  fe- 
male and  male  organs  of  generation 
were  found  in  a  remarkably  well 
developed  condition.  The  labia 
niajora  were  of  nurnud  size,  but 
flattcuwl  on  their  anterior  surface. 
The  labia  minora  and  hymen  were 
alisent.  The  vagina  was  caj>acious, 
four  and  one-half  inches  long  ante- 
riorly and  six  inches  posteriorly. 
The  OS  uteri  was  torn  on  the  left 
Bide,  There  was  profuse  Icucor- 
rhcEA.  Seven  years  before  she  had 
given    birth    to   a   normal    female 

infant.  In  place  of  the  clitoris  there  was  a  penis,  which,  when  in  erection, 
measured  five  inches  and  a  rumrler  long  by  three  aud  five-eighths  incht^ 
in  circumference.  (?)  The  glans  penis  and  the  urethra  were  perfectly 
Pirmtd.  The  scrotiuu,  M'hich  was  two  aud  one-eighth  inches  long,  con- 
tained two  testicles  (?)  alwmt  an  inch  in  length  and  two  inches  and  a 
half  in  circurafcrcnoe.  The  mons  veneris  was  sparsely  covered  with  short, 
straight,  black  hair.  Both  sets  of  oipms  were  pcrfetrt  in  their  functions, 
aanen  being  ejected  from  the  penis  (?)  and  the  ovaries  beiug  capable  of 


MucullQe  peeudo-h«nnapbrodiLiiuii.    (Foul.) 
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1/Adiu.    ^Foui.) 


external  goiiitals.  This  is  well  illii.stmtcd  in  the  case  of  Carl  Tx>hinaDn, 
ami,  negativfly,  in  tlie  case  reported  by  IJoniiet  and  Petit,  of  a  man  with 
pscudo-scTotn]  hypusjiadiiLs,  uhu  was  ciJueated  and  cloiheil  as  a  girl,  but 
who  had  nutliint;  iuiiiiuiue  in  his  ai>praraiic'e  except  his  loni;:  hair  and  his 
dresses.     He*  wa.s  in  tlic  liahit  of  eojmlutiiii;  with  iiis  femah^  conipaaions, 
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termaphrcxlitism.  The  hair  on  the  head  grows  long,  the  beard  is  vciy 
scanty  or  fails  to  appear,  the  breasts  are  large  and  Bometimes  contain  secre- 
tion, the  waist  is  small  ^  and 


Fio.  &&. 


(^ 


\n 


I  the  hips  are  broad.  A  n^- 
idar  monthly  discbarp;e  of 
blood  and  mucus  from  the 
genitalia  or  the  urethra  has 
been  noted  in  several  in- 
duces. It  is  not  strange 
that  such  creatures  should  be 
regarded  as  females,  fur  the 
only  true  mark  of  their  sex 
may  not  be  discoverable  till 
tfter  death.  The  best  proofs 
of  sex  during  life  are  afibrded 

thy  the  presence  of  spermatic 
particles  in  the  discharge  ac- 
companying sexual  excite- 
ment in  the  male  and  by  im- 
pregnation in  the  female.  In 
intermediate  grades  the  ex- 
ternal penitals  may  not  be 
much  atfected,  and  the  uterus 
masculinus  and  \'agina  may  open  into  the  urethral  canal  of  a  fairly  well 


HaBCuUne   pscudo-hennaphiYKlltism.  — T'd,   vaffina;    V« 
bUdder;  £,  rectum;  A  penis;  5,  Bymphysii ;  7*,  testicle. 


Pio.  66. 
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UMOUlixiep*eudo*benui.|  .M'^i.Lirii..  wiih  uurub maM-'ultnus and  cubes. 

ned  penia.      The  scrotum  may  show  various  grades  of  development: 


Temlnlno  p«eadi>hennAphn>ditlBm.— The  right  l&blum  ccmt&iiied  an  ovary.    (Fohllng.) 

definitely,  and  yet  mistakes  have  been  made  in  the  description  of  post- 
mortem specimens.  There  was  rejx^rtfnl  to  the  New  York  Obstetrical 
Society,  Mai-^h  1,  1887,  a  case  of  8t»-(-allwl  true  hermaphr^:»<litlsm,  which 
was  accepted  michaJlcnged,  and  yet  there  was  no  microscopic  examinatioa 
of  the  sexual  glands,  ami  the  bodies  wliicli  were  designated  as  ovaries  are 
evidently  nothing  but  convolutions  of  the  tubes  attached  to  the 


Le  uterus 
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a  nidiruent;ir^  vagina,  ovaries  pro- 
lapecd  into  the  labia,  the  formatiou 
of  the  scrotum,  and  the  existence 
of  vaaa  dei'erentia  are  the  character- 
istics of  this  class. 

The  following  remarkable  case 
was  rep<»rteil  to  tlie  New  York  Med- 
iced  Journal,  November  22,  1890, 
by  Dr.  C.  W.  Fitch,  at  one  time  in 
charge  of  the  sanitary  service  of 
Salvador,  Central  America : 

"  J.  H.  A,,  a  house-servant,  of 
masculine  features  and  movements; 
agetl  twenty-eight  years ;  height, 
five  feet  seven  inches ;  weight,  one  * 
hundred  and  thirty-nine  pounds; 
was  arrested  by  the  police  for  vio- 
lating the  law  governing  prosti- 
tution. On  examination,  both  fe- 
male and  male  organs  of  generation 
were  found  in  a  remarkably  well 
developed  condition.  The  labia 
majora  were  of  nurniul  size,  but 
flattened  on  their  anterior  surface. 
The  labia  iniuom  and  hymen  were 
al»scnl.  The  vagina  was  capacious, 
four  and  one-half  inches  long  ante- 
riorly and  six  inches  posteriorly. 
The  OS  uteri  was  torn  on  the  left- 
side. There  was  profuse  Icuuor- 
rhf«i.  Seven  years  before  she  had 
given    birth    to   a   normal    female 

infant.  In  place  of  the  clitoris  there  was  a  penis,  which,  when  in  erectinn, 
measured  five  inches  and  a  quarter  long  by  three  and  five-eighths  inches 
in  circumference.  (?)  The  glaiis  penis  and  the  urethra  were  j)erfectly 
forn»*Hl,  The  scrotum,  \x'hich  was  tAvo  and  one-eiglith  inches  long,  con- 
tained two  testicles  (?)  alKJut  an  inch  in  length  ami  two  inches  and  a 
half  in  circumference.  TJie  mens  veneris  was  sparsely  covered  with  short, 
Btmight,  black  hair.  Both  sets  of  organs  were  perfect  in  their  functions, 
flemen  being  tjected  from  the  penis  (?)  and  the  ovaries  being  capable  of 


Masculine  pneudo-hermapbrodiUsu. 
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A>'OMAllE8  OF   DEVELOPMENT   IN   THE  OEKITAL  TRACT. 


They  are  in  die  vast  majority  of  cases  of  the  masculine  sex,  although 
this  may  be  difficult  to  determine  during  life.  Numerous  instauoes  are  re- 
corded of  mistakes  as  to  eex  which  continued  throughout  a  great  part  or 
the  whole  of  life.  The  writer  has  seen  an  indi%'idual  don  his  first  trouserB 
at  the  age  of  nineteen.  He  had  been  brought  up  as  a  girl,  until  his  beard 
began  to  grow  and  he  heg&n  to  manifest  sexual  inclinations  towards  his 
female  companions. 

A  masculine  pseudo-hermaphrodite  has  in  a  number  of  instances  married 


Fio.  61. 


Fio.  62. 


Carl  LohniAno,  miiactjllne  paenda-herniiiphroditc,  who  lived  for  forty-fix  ^ean  u  &  female.    He  then 
ftMumed  malo  attlra  aud  murlcd  ob  a  man. 


le 


as  a  woman,  and  Ll'juuwI  his  true  sex  only  on  consulting  a  physician  for 
sterility.  It  is  always  lietter,  in  case  of  doubt,  to  regard  the  sex  as  masculine 
aud  to  clothe  and  educate  the  individual  as  a  male. 

There  arc  many  decrees  of  ma«*uh*ne  ppeudo-hermaphroditism,  from 
simple  enlargement  of  the  vesiculn  pmstatica,  without  al)intrniality  of  the* 
external  genitals,  to  the  full  development  of  a  utems  masculinus,  divided 
into  corporeal  and  cervical  portions,  with  perfect  tubes  and  a  vagina  open- 
ing externally  into  a  uro-geuital  cleft.  In  tlic  latter  case  the  penis  is 
rudimentary  and  there  is  hypospadias;  the  urethra  opens  by  a  separate 
canal  at  the  urt>-genital  cleft ;  there  is  a  ruflimcntary  ilcvdopmeut  of  tlie 
scrotal  halves,  and  the  testicles  may  be  in  the  abdominal  cavity-  The 
vasa  deferentia  empty  usually  in  the  uretlira,  sometimes  in  the  uro-genital 
cleft,  and  mrely  in  the  cavit}'  of  the  vesicula.  The  character  of  the  body 
approaches  the  female  ty{)e  closely  iu  well-marked  cases  of  masculine  pseud 


1 


The  same  in  profile  secUon,  aliowlug  utcnu  taaacuUuufi. 
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hermaphroditism.  The  hair  on  the  head  grows  long,  the  beard  is  very 
scanty  or  fails  to  appear,  the  breasts  are  large  and  sometimee  oontain  secre- 
tion, the  waist  is  small,  nod 


Pig.  66. 


c^ 


I 


the  hips  are  broad.  A  reg- 
ular   monthly    discharge   of 

blood   and   mucus   from  tlie 

genitalia  or  the  urethra  has 

been    noted    in    several    in- 

8tanoe&      It   is   not   strange 

that  Buch  creatures  should  be 

regarded  as  females^  for  the 

only  true  mark  of  their  sex 

may  not  be  discoverable  till 

afler  death.     The  best  proofs 

of  sex  during  life  are  afforded 

by  the  preseuw  of  spermatic 

particles  in  the  discharge  ao- 

company  i  ng  sex  iial  excite- 
ment in  the  male  and  by  im- 

pn-guation  in  the  female.  In 
iatermcdiate  grades  the  ex- 
ternal gcnitalH  may  not  be 
much  aflected,  aijd  the  uterus 
maaculinus  and  vagina  may  open  into  the  urethral  canal  of  a  fairly  well 


HucuUne  pseudo-bermaphroditiKm.  — Va,   ra^sltje;    V, 
bladder;  £,  reottun;  P,  peuiii;  S,  sytDphysia;  T,  teaUcla. 


Fxo.  66. 


MAKoUne  p6eudo-henaii[>n[M<iiiiMM.  with  ut<^ru&  lunficuIinuB  iind  tiit>ei. 

formed  penis.      The  scrotum  may  show  various  grades  of  development : 
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They  are  in  the  vast  majority  of  cases  of  the  masculine  sex,  alt 
this  may  he  diflficult  to  determine  during  life.     Numerous  mstanoes  arei 
corded  of  mistakes  as  to  sex  which  continued  throughout  a  great  part  < 
tlie  whole  of  life.     The  writer  has  seen  an  individual  don  his  first  tron 
at  the  age  of  nineteen.     He  had  been  brought  up  as  a  girl,  until  his 
b^an  to  grow  and  he  began  to  manifest  sexual  inclinations  towanls 
female  companions. 

A  masculine  pBeudo-hermaphrodite  has  in  a  number  of  instances  i 


Fia.  61. 


Fig.  62. 


Carl  Lohma&n,  mBicnllne  pseudo-hermaplirodtte.  who  llTed  for  forty -six  yeuB  ms  a  fezn&le.    Be  t 
Miutui'd  m&le  altirc  uid  married  u  &  man. 


as  a  womtui,  and  k^amcil  his  true  sex  only  on  consulting  a  phj'sician 
sterility.    It  is  always  better,  in  case  of  doubt,  to  r^ard  the  sex  as  miidculia 
and  to  olotlie  and  eductite  the  individual  as  a  male. 

There  are  many  degrees  of  masculine  pseudo-hermaphroditisno,  from  I 
simple  enlargement  of  tlie  vesicula  prt»statica,  without  abnormality  of 
external  genitals,  to  the  full  development  of  a  uterus  masculinns,  divid 
into  corporcid  and  oer\Mcal  portions,  with  perfect  tubes  and  a  vagina  of 
ing  externally  into  a  uro-genital  cleft.  In  the  latter  case  the  penis 
rudimentary  ami  there  is  hypospadias ;  the  urethra  opens  by  a  sep 
ctinal  at  the  uavgcnital  deft ;  there  is  a  rudimentary  development  of 
scrotal  halves^  and  the  testicles  may  be  in  the  abdominal  cavity*  The 
VMA  deferentia  empty  usually  in  the  lunethra,  sometimes  in  the  uro-genital 
cleft,  ami  nuvly  in  the  cavity  of  the  vesicula.  The  character  of  the  body 
appruachttt  the  female  type  closely  in  well-marked  cases  of  maacoline  p8eud*>- 


Fici.  54. 


The  same  lu  profile  sectioa,  Hbowliig  uieriu  nuuculliiufl. 
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hermaphroditism.  The  hair  on  the  head  grows  loug,  the  beard  is  very 
scanty  or  fails  to  appear,  the  breasts  are  large  and  sometimes  coiitain  secre- 
tioiij  the  waist  is  small,  and 

the  hips  are  broad.     A  rc^-  ^^^'  ^^ 

ular  monthly  discharge  of 
blood  and  mucus  from  the 
genitalia  or  the  urethra  has 
been  noted  in  several  in- 
stances. It  is  not  strange 
that  such  creatures  should  be 
regarded  as  females,  for  tlie 
only  true  mark  of  their  sex 
may  not  be  discoverable  till 
after  death.  The  best  proofs 
of  sex  during  life  arc  afforded 
by  the  presence  of  sptrmatic 
particles  in  the  discharge  ac- 
companying sex  ual  excite- 
ment in  the  male  and  by  im- 
pregnation in  the  female.  In 
intermediate  grades  the  ex- 
ternal genitals  may  not  be 
much  affected,  and  the  uterus 
masculinus  and  vagina  may  open  into  the  urethral  canal  of  a  fairly  well 


I 
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HascuUne   peeudu  -  hermaphroditism.  — T'a,   ra^nii:    V, 
blMder;  S,  rectum;  P,  penis;  S,  BymphyalB;  T,  Ce&tid«. 


Fxo.  60. 
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UuoDllne  pMUdo-hermAphnxliusiti,  with  uteruii  moacuUniu  and  tubes, 
formed  penis.      The  scrotmn  may  show  various  grades  of  development : 
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one  half  may  be  pretty  well  formed  and  contain  a  testicle,  while  the  other 
is  rudimentary  and  empty.  The  testicle  in  such  a  case  may  be  detected 
in  the  inguinal  canal  or  may  be  altogether  in  the  abdomen.  Hoirever 
doubtful  might  be  the  sex  of  a  masculine  pseudo-hermaphroclite  during  life, 
an  examination  of  the  pelvic  cavity  ai\er  death  should  settle  the  matter 


Fio.  67. 


Feminine  paeudo-hermapbrodiUsm.— The  right  Ublam  contained  an  or&ry.    (Fehllnc^ 

definitely,  and  yet  mistakes  have  been  made  in  the  description  of  poet* 
mortem  specimeiiB.  There  was  reportixl  to  the  New  York  Obstetrical 
Society,  March  1,  1887,  a  case  of  8o-callc<l  true  hermaphroditism,  whidi 
was  accepted  unchallenged,  and  yet  there  was  no  microscopic  examination 
of  the  sexual  glands,  an<l  the  bodies  which  were  designated  as  ovaries  are 
evidently  nuthing  but  convolutions  of  the  tubes  attached  to  the  aterus 
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mosoulInuB.  This  was  iindoubUKlly  a  case  of  spurious  hermaphroditism 
ID  the  male. 

Fcminme  pseudo-hermaphroditism  is  rare,  and  reported  cases  should 
always  be  r^^rdttl  with  a  suspiciou  that  the  individual  is  really  a  man. 
All  hypertrophietl  clitorisj  perhaps 

a  rudimentary  v^agina,  ovaries  pro-  ^^^-  ^• 

lapsed  into  the  labia,  the  formation 
of  the  scrotum,  ami  the  existence 
of  vasa  deierentia  aru  the  character- 
istics of  this  classi. 

The  following  remarkable  case 
was  reportetl  to  the  New  York  Med- 
ical Jounialy  November  22,  1890, 
by  Dr.  C.  W.  Fitch,  at  one  time  in 
charge  of  the  sanitary  service  of 
Salvador,  Central  America : 

'*  J.  H.  A.,  a  house-servant,  of 
ma.*iculine  features  and  movements; 
aged  twenty -eight  yeare ;  height, 
five  feet  seven  inches ;  weight,  one  • 
himdrcil  and  thirty-nine  pounds: 
was  ari-ested  by  the  police  for  vio- 
lating the  law  governing  prosti- 
tution. On  examination,  both  fe- 
male and  male  organs  of  generation 
were  found  in  a  remarkably  well 
develujxfd  eoiiditiou.  Tlie  labia 
raajor.i  were  of  nr^rmal  sizp,  but 
flattened  on  their  anterior  surface. 
The  labia  minora  and  hymen  were 
absent.  Tiie  vagina  was  capacious, 
four  and  one-half  inches  long  ante- 
riorly and  six  inches  posteriorly. 
The  OS  uteri  was  torn  on  the  left 
side.  Tfiere  was  profuse  leiicor- 
rhoea.  Seven  years  before  she  had 
gi  ven   birth    to   a    normal    female 

infant.  In  place  of  the  clitoris  there  was  a  penis,  which,  when  in  erection, 
measured  five  inches  and  a  quarter  long  by  three  and  fiveH'ighths  iucliL"s 
in  circumferenc*?.  (?)  The  glans  penis  and  the  urethra  were  perfectly 
formed.  The  scrotum,  which  was  tAvo  and  one-eiglith  inches  long,  con- 
tained two  testicles  (?)  alxjut  an  incli  in  length  and  two  inches  and  a 
half  in  circumference.  Tlie  mons  veneris  was  sparsely  covered  with  shoit, 
straight,  black  hair.  Roth  sc»ts  of  organs  were  perfwt  in  their  functions, 
eemen  being  ejected  from  the  penis  (?)  and  the  ovaries  being  capable  of 


Mosoullne  pBeudo-bcrmaphrodiLlfiiu.    (Foul.) 
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pnKlucing  e^s.     Scanty  menstruation  occurred  every   three  wetJis 
liista!  but  two  days.      Sexual  gratification  was  said  to  be  equally  dii 
trilmtod  between  the  two  sets  of  organs/*     Stripped  of  imuxruraciefl,  i 
is  doubtless  a  description  of  a  remarkable  examjile  of  pseudo-bermapb 
ditismus  feminus. 

It  seems  to  lie  a  well-estaUlisbed  fact  that  the  external  appearance  ol 
a  masculine  pseudo-hermaphrodite  will  correspond  with  the  type  of  thai 

Fio.  69. 


y 


^.. 


UftKuUno  pscudu-berznuplirvMliUifni :  [M:riDOOHii'r 


U'oul.) 


external  pniftals.  This  is  well  ilhtstratwl  in  tho  case  of  Carl  I>thmann, 
ami,  nfgrttiv'rly,  in  the  case  re[ii>rt*'(l  by  Bonni-t  and  Petit,  of  a  man  with 
pseudu-scrotal  hypisimdias,  who  was  e<lucated  and  clothed  as  a  girl,  but 
who  had  nothing  ieniiiiino  in  his  apjK^mnce  except  his  long  hair  and  bia 
dresses.     He  was  in  the  habit  of  copulating  with  his  female  conipanioos, 


ill; ' 


Pariittl  pwudo-hennaph- 
roditluu,  with  hypertrophy  of 
clfUirls.    (Pui£l.) 


almf)st  tnnipleto  approximation  of  the  male  genitalia  to  the  male  type. 
This  is  siiuvvn  iu  Plate  II. 

RETENTION    OF    MUCUS   AND    BLOOD    WITHIN   THE   GENITAL   TRACT   IN 
CONSEQUENCE    OF    ATRESIA. 

As  a  result  of  atresia  in  any  portion  of  the  genital  tract,  either  con- 
genital or  acfjuired,  the  sccr(4ion  of  the  mueons  membmno  ami  the  hltHxl  at 
the  menstrual  jM?ritxls  is  iimiMe  to  est*ape,  and  a<.Tn mulattos  frrun  time  to 
time  within  the  genitalia,  in  spite  of  a  certain  amount  of  absorption  that 
goes  on  Ix'twwm  the  periods. 

If  tlie  atresia  is  situated  at  the  cer\'ix,  the  rauons  from  the  uterine 
mncous  membrane  and  the  bliXKl  of  the  menstrua!  j>eritxl  aiter  puberty 
accumulate  steadily,  first  dilating  the  cervical  canal  and  in  time  the  uterine 
cavity,  until  large  quantities  of  blootl  may  be  contained  within  the  womb, 
thinning  the  walls  jierhaps  to  the  tenuity  of  pajx^r,  or  possibly  Iwing  accom- 
panied by  an  eccentric  hj'pertrophy  of  the  uterus  and  thickening  of  the 
walls»  In  the  course  of  time  tliere  is  always  an  a^tMimidation  witliin  the 
tubes  (hieraatosalpiux)  as  well  as  within  the  uterine  cavity  {lueraatonietra). 
The  fluid  here  is  derived  not  so  much  from  a  backing  up  of  uterine  fluid 
into  the  tubers  as  from  the  exudation  from  the  tulxil  mucous  membrane 
itself.  All  comniunii-ation  between  the  tube  and  the  uterine  cavity  may 
be,  and  very  likely  is,  shut  off,  proving  conclusively  the  tubal  origin  of 
the  acciunulated  blood. 

The  BjTnptoms  of  hEematometra  or  of  hydrometra,  heematosalpins  or 
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hydrosalpinx,  as  tlie  fluid  is  mainly  blood  or  mucus,  appear  only  after 
pulx^rty.  There  are  at  each  menstrual  ep()<*h  inereasing  paJn  of  a  cramj>-liko 
character  and  intense  bearin^-dowu  etlVnts  without  the  escape  externally 
of  blood.  The  patient  herself  or  her  friends  will  commonly  recc^nize  the 
fact  tliat  there  is  a  meehanieal  obstruction  to  tlie  escape  of  the  menstrual 
fluid.  After  a  little  while,  from  irritation  and  congestion,  an  iaflammatioQ 
Ih^iiis  in  the  pelvis,  and  associated  with  the  symptoms  of  retention  of  fluid 
within  the  uterus  are  the  symptoms  of  pelvic  peritonitis.  SuppuratioQ 
within  tlic  womb  or  within  the  tiil>es  may  avur,  converting  the  i^sse  into 
one  of  pyometra  or  pyosalpinx. 

The  diagnosis  of  this  condition  has  already  been  referred  to.  Its  treat- 
ment consists  in  the  puncture  of  tlie  tvr\'ix  with  a  trc*oar,  and  the  tn« 
evacuation  of  the  fluid,  followecl  by  dilatation  of  the  oorvic^al  caual  ami  a 
maintenance  of  the  dilatation  so  as  to  permit  free  drainage.  As  alnady 
statcil,  the  c(»llcclion  uf  Htii<l  within  the  tul>cs  may  be  entirely  distinct  tVom 
tliat  M'ithin  the  uterus,  and  one  must  always  be  prepared  to  sec  a  ooutinuance 
of  symptoms  after  the  evacuation  of  the  uterine  accumulation,  or  periiape 
the  beginning  of  an  iufectious  salpinjn^itis  following  the  evaenation  of  the 
fluid  in  the  uterine  cavity,  ami  nuist  hohl  himself  prepared  t4>  open  the 
alxiomeu  Ix'fore  the  septic  iuHamiuation  of  the  tubes  has  progressed  tf-»o  &r 
to  permit  of  a  cure  by  surgical  means.  This  has  occurred  in  the  writer's 
pnicticre,  in  spite  of  the  utnio.st  care  in  regaid  to  the  clcauliue^s  of  the 
operatioti  in  tlie  puncture  of  the  cervix  and  the  evacuation  of  tJie  uterine 
aanmiulations. 

If  the  atresia  is  situated  lower  in  the  pt'nital  canal,  at  the  middle  third 
or  outlet  of  the  vagina,  the  fluid  accumulates  (irst  within  the  vagina,  and 
only  after  some  time  is  there  dilatation  of  the  cervix,  and  at  last  of  the 
uterine  cavity,  which  very  commonly  preserves  for  a  long  perirx!  an  hour- 
glass form  by  tlie  pn)je<lion  inwan.1  of  the  intei'nal  os.  In  examining  suc4i 
a  case  the  uterus  om  lx»  felt  as  a  solid  botly  perched  upon  the  cystic  tumor, 
consisting  of  tlie  dilated  vagina  and  cervix.  TIk.*  same  treatment  is  demanded 
in  this  as  in  the  former  case, —  fnn*  evacuation  of  the  fluid  by  a  good-sized 
opening  at  llie  site  of  atresia,  dilatation  of  the  opening,  a  thorough  lavage 
of  the  genital  canal,  and  the  maintenance  aflerwarda  of  free  drainage.  It 
haa  Imk'U  stateil  that  it  is  safer  to  make  a  small  ajn-ning  at  the  site  of  ob- 
Btruetion  and  to  allow  the  lluid  gnidually  to  eseajK',  so  as  to  avoid  rupture 
of  the  tubes;  but  Emmet's  experience  shows  conclusively  the  advantages 
of  the  first-named  plan,  and  it  is  doubtful  if  any  prtn-autions  in  regard  t/n 
the  evacuation  of  the  fluid  IVom  the  vagina  aii<l  the  uterus  will  avoid  the 
danger  of  rupture  of  the  tubal  walls  or  of  infection  of  the  tubal  contents 
in  some  cases.  Tlu^fc  accidents  are  likely  to  oc<*ur  even  when  there  i» 
no  communication  Ixiwwn  the  tulx^s  and  the  uterus.  In  neglected  ca£«s, 
or  in  those  in  which  a  correct  diagnosis  has  not  been  made,  there  is  occa- 
si«>nally  a  s|)«intaneous  evacuation  of  the  fluid  by  a  mptuix*  at  the  seat  of 
the  atresia.     These  cases  are  ven'  likelv  to  end  unfortimatelv  ;  the  fluid  is 


lAteral  pyometm.  eTacoated  through  patent  cervical  canal.—*,  c,  ftindus ;  /.  g.  Fallopian  tubes ; 
h,  corvictil  cnnni,  dilated;  i,  opening  Into  itatent  eorvieal  cnnal;  a,  external  on. 

It  is  not  unwrnmon  to  find  atresia  on  one  side,  with  a  consequent  lateral 
hEemat4jnictni  or  lunnatcK'olpas.  Such  cases  are  not  fio  <^sy  of  n»e<)^nition 
as  those  aln^dy  rli'si^TtlM-fl.  lnit  a  mreriil  exaiuinatinn  should  almost  always 
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avoid  error.  In  the  case  of  hsematocolpos,  a  cystic  tumor  is  found  oo* 
cupying  one  side  of  the  vaginal  canal,  and  a  bimanual  examination  nuij 
reveal  the  body  of  a  uterus  above  it,  while  on  the  unaffected  side  evi- 
dences of  duplex  formation  in  the  womb  may  be  apparent. 

The  treatment  here  is  the  same  as  that  already  outlined  for  other  cases 
of  accumulated  fluids  within  the  genital  tract.    A  &ee  opening  should  be 
made  into  the  lateral  vaginal  wall,  the  fluid  evacuated,  the  cavity  washed 
out,  and  adequate  drainage  secured.     The  theoretical  objection  to  this  plan 
of  treatment  has  been  advanced  that  a  large  opening  into  a  vaginal  canal 
afiected  by  atresia  might  permit  impregnation,  which  a  smaller  orifice  would 
prevent ;  but  the  rupture  must  be  very  small  to  prevent  the  entrance  of 
a  spermatozoon, — much  too  small,  indeed,  to  allow  the  escape  of  the  fluid 
which  it  is  necessary  to  evacuate.     If  the  atresia  affects  one  side  of  the 
uterus  only  in  a  case  of  septate  or  double  womb,  a  cystic  tumor  may  be 
detected  directly  alongside  the  normal  half  of  the  uterus  and  obviously 
intimately  connected  with  it.     A  history  of  periodicity  in  the  pain  caused 
by  the  accumulated  fluids  coincident  with  the  menstrual  period  is  also  a 
help  in  the  diagnosis.     Finally,  puncture  of  the  obliterated  half  of  the 
cervix  will  verify  the  presumptive  diagnosis. 


CHAPTER  V. 

TRAUMATIC  LESIONS  OF  THE  VULVA,  VAGINA,  AND  CERVIX. 


BY   MATTHEW   D,  MANN.  A.M.,M.a 


Three  classes  of  injuries  are  met  with  in  the  genital  organs  of 
women,  diftering  according  to  their  cause,  whether  this  is  external  vio- 
lenoCy  coitus,  or  labor. 


WOtTNtiS    DUE   TO    EXTERNAL    VIOLENCE    AND    COITUS. 

Ii^juiies  of  the  Vulva. — The  vulva  is  so  well  protwited  by  its  situa- 
tion that  injuries  are  very  uncoinraon.  By  a  fall  ou  some  hard  or  sharp 
body  the  parts  may  be  bruised,  out,  or  even  def  ply  pcnctratofl.  In  hospital 
experience  it  is  not  uncommon  to  meet  with  cascis  due  t^  kicks  with  heavy 
boots.  In  this  latter  case  there  may  l>e  only  a  bruising  of  the  parts,  or 
the  tissues  may  be  cut  as  though  by  a  knife. 

Sometimes  the  skin  is  not  broken,  but  the  subjacent  tissues  are  cut, 
allowing  the  IjIo^kI  to  escajx^  into  the  connective  tissue,  producing  in  this 
way  enormous  swellings.  Several  cases  have  oocurretl  in  the  experience  of 
the  writer,  an  especially  had  one  having  l>eeu  met  with  in  a  pregnant  woman. 

If  the  skin  is  broken  the  hemorrhage  may  be  very  severe,  as  the  parts 
are  exceedingly  vascular ;  and  should  some  of  the  lai^  vessels  be  cut,  tlie 
patient  may  easily  bleetl  to  death  l^fore  heli)  reaches  her.  Wounds  around 
the  clitoris  are  especially  dangerous,  owing  to  the  greater  vascularity  of  the 
tissues  in  this  neighborhood. 

The  symptoms  are  pain  and  hemorrhage,  fol!ow(»<l  by  swelling,  and 
in  some  instances,  where  there  has  l>een  much  bruising  of  the  parbi,  by 
sloughing.  In  case  the  skin  is  not  broken,  the  only  symptoms  will  be 
pain  and  rapid  swelling,  due  to  the  effusion  of  blood  into  the  loose  tissues, 
Tlie  tumor  thus  formed  is  known  as  a  pudendal  hiematoma.  The  absence 
of  valves  in  the  veins  of  these  parts  allows  of  a  mpid  loss  of  blood.  If 
the  vagina  is  penetrated,  the  surrounding  organs  may  be  wounded  and 
inflammation  f»Jlow. 

TrcfdmeiiL — The  treatment  of  injuries  of  this  kind  is  generally  simple, 
and  the  results  are  usually  satisfactory.  If  the  parts  are  merely  bruised, 
cold  applications  may  be  made,  or  jwssibly  a  poultice  applied.  Should 
there  be  a  hsematoraa,  it  is  best  not  to  open  it,  but  to  allow  the  blood  to  be 
absorbed,  a  result  which  will  generally  follow  in  a  comparatively  short  time* 
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If  the  tissues  show  any  tendency  to  slough  or  to  suppurate,  they  should 
be  freely  incised,  the  dote  removed,  and  the  injured  tissues  thorou^y 
cleansed  and  dusted  with  iodoform,  acetanilid,  or  some  other  similar  dress- 
ing. Daily  cleansing  of  the  parts  with  peroxide  of  hydrogen,  with  the  use 
of  some  antiseptic  powder  as  a  dressing,  will  probably  result  in  rapid  cure. 

In  case  of  hemorrhage,  the  application  of  pressure  is  generally  easy, 
with  the  aid  of  a  T-bandage.  If  the  pressure  does  not  stop  the  hemorrhage, 
or  if  it  is  very  severe  from  the  start,  the  bleeding  vessels  may  be  sought  for 
and  tied,  or  deep  stitches  may  be  taken  under  the  bleeding  parts  and  the 
bleeding  tissues  tied  en  masse.  The  greatest  care  should  be  taken  to  have 
the  wounds  thoroughly  cleansed  and  dressed  antiseptically. 

Iiquries  of  tiie  Vagina. — The  vagina,  from  its  location,  is  rarely 
subject  to  injuries  from  external  violence.  There  are  a  few  recorded  cases 
in  which  women  have  fallen  upon  stakes,  that  have  deeply  penetrated  the 
parts,  but  such  cases  are  very  rare.  The  writer  has  never  met  with  an 
instance  of  this  kind. 

A  patient  recently  seen  in  the  hospital  service  of  the  writer  presented  a 
serious  laceration  of  the  left  side  of  the  vagina,  made  by  the  fist  of  the 
husband  which  was  forcibly  thrust  into  it  in  a  fit  of  anger.  The  tissues 
were  deeply  torn,  and  the  hemorrhage  was  very  severe.  The  flow  had  been 
stopped  by  a  tampon  when  she  was  brought  in.  Deep  stitches  were  placed, 
and  recovery  followed. 

Some  of  the  injuries  met  with  in  the  v£^ina  are  due  to  coitus.  Not 
long  ago  a  patient  was  admitted  to  the  hospital  with  a  long  rent  in  the 
recto-vaginal  septum  just  above  the  perineal  body.  She  stated  that  the 
injury  had  occurred  from  coitus,  entrance  having  been  efiFected  from  behind, 
though  it  was  exceedingly  difficult  to  believe  it  She  asserted  that  she  was 
drunk  at  the  time.  She  insisted  upon  that  cause,  and  could,  or  would, 
give  no  other.  The  parts  were  ragged,  torn,  and  bleeding,  and  there  was 
evidently  a  fresh  wound.  After  cicatrization  had  taken  place  the  parts 
were  denuded,  and  the  opening,  which  had  contracted  down  to  the  size  of 
a  twenty-five-cent  piece,  was  closed  from  the  vaginal  surfeoe.  The  patient 
recovered.  Instances  of  vesico- vaginal  fistulse  produced  in  this  way  have 
also  been  reported,  and  deep  rents  in  the  hymen  and  the  edges  of  the 
vagina  are  of  comparatively  common  occurrence.  Several  instances  have 
been  recorded  in  which  newly-married  women  have  nearly  lost  their  lives 
from  such  accidents. 

Treatment. — The  cases  are  to  be  treated  on  general  sut^cal  prmciples, 
either  by  sewing  up  the  wounds,  or,  if  that  be  impossible,  by  applying  a 
tampon  if  the  wound  lies  well  within  the  vaginal  orifice. 

Injuries  to  the  Cervix. — The  cervix  is  very  rarely  injured  by  ex- 
ternal violence.  The  writer  has  never  met  with  a  case  of  this  kind. .  The 
only  injuries  are  those  made  by  the  surgeon's  knife  or  those  that  occur 
in  labor.  The  former  class  are  so  uncommon  that  they  are  hardly  worth 
mentioning,  while  the  latter  will  be  treated  of  under  another  head* 
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INJURIES    DURING    PARTURITION. 

Irguriea  of  the  Vulva  and  Perineum. — While  injuries  due  to  ex- 
teriKil  violeni-e  are  rare,  those  <lne  to  the  passage  of  the  child  in  labor  are 
excealiagly  common.  These  injuries  tnake  up  a  large  class  of  oases  in  the 
pnictice  of  everv  gymEa>[ogi3t ;  and  while  their  importance  is,  I  am  sure, 
ofteD  overrated,  still,  in  many  instances  they  cause  a  great  deal  of  trouble 
and  inconvenience  to  the  patient. 

The  importance  of  these  lesions  will  best  be  understood  by  a  careful 
oonsidoration  of  the  anatomy  of  the  part^.  That  ]>ortion  of  the  peKic 
floor  which  intervenes  between  tlie  anus  and  the  outlet  of  the  vagina,  com- 
monly known  as  the  "  perineum,''  has  a  vi^ry  imjwrtant  function  to  fultiL 
It  is  the  centre  in  which  a  number  of  muscles  are  united  and  in  which  the 
faacite  have  their  supporting  [Kiint.  While  it  can  in  no  sense  be  called  the 
key-stone  of  the  arch,  it  is,  m'vertheless,  the  most  important  ptiiut  in  the 
pelvic  floor.  Should  it  be  torn  thnuigh,  even  though  the  sphincter  ani  be 
left,  the  loss  of  support  to  tlie  parts  above  is  so  considerable  that,  though 
the  results  may  not  l)e  felt  at  once,  in  the  course  of  time  trouble  is  very 
likely  to  occur. 

While  this  is  true,  we  cannot  deny  that  a  considerable  number  of 
women  are  seen  in  the  consulting-room  in  whom  the  i^>erinenra  is  torn  to 
an  appreciable  extent,  bnt  who  do  not  seem  to  suHer  in  tlie  slightest  degree 
from  this  mishap.  They  come  to  us  complaining  of  other  troubles  which 
have  nothing  to  do  with  the  perineum,  and  state  that  tliey  have  never 
sutfered  from  this  in  the  least.  The  writer  has  met  with  several  instances 
where  there  was  every  reason  to  believe  that  the  woman  hatl  gone  through 
nearly  the  whole  of  her  sexual  life  with  a  badly  torn  p^'rineum  and  yet 
hail  never  been  inconvenienced  by  it. 

These  faets  should  be  borne  in  mind  when  the  question  of  diagnosis 
and  the  cause  of  the  j>atient'8  ill  health  are  under  consideration.  It  cer- 
tiiinly  is  not  fair  to  attribute  all  the  ills  of  which  our  patients  complain  to 
a  slight  tear  in  the  iieriueum. 

On  the  other  hand,  we  sec  patients  who  are  very  greatly  benefited  by  an 
o|>eration^  whore  the  t-cnr  at  Hrst  s^x^niod  to  \yv  almost  trifling.  Oljsorvation 
has  tiuight  the  M'ritor  that  the  strotohing  and  relaxation  of  the  parte  so 
frequently  met  with,  generally  aaaociated  with  transverse  tears,  are  of  much 
more  inqiortanoe  than  actual  median  tears,  provided  that  the  sphincter  is 
not  iuvolvai. 

The  subjects  of  these  relaxations  of  the  pelvic  iiutlet  are  generally  of 
lax  fibre,  and  often  all  the  pelvic  tissues  seem  to  bo  atlW'ted  to  a  greater  or 
less  degree  in  tlu*  .same  Avay.  As  a  result,  we  find  disiilaeements  of  the 
vaginal  walls  and  f»f  the  uterus, — conditions  which  seem  to  be  due  to  the 
general  relaxation  rather  than  to  the  injury  to  the  perineum  alone. 

This  part  of  the  subject  \vill  be  agam  considered  when  we  come  to  the 
question  of  treatment. 
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Etiology. — The  consideration  of  the  causes  of  rupture  or  relaxation 
of  the  perineum  belongs  properly  to  the  subject  of  obstetrics,     A  few  onlv  ^i 
of  these  causes,  therefore,  will  be  enumerated.  ^B 

A  relative  dispruportion  between  the  head  of  the  child  and  the  vaginal^^ 
outlet  is  sometimes  met  with.  The  writer  was  once  consulted  before  the 
labor  in  a  case  of  tliis  kind.  The  woman,  though  large  and  well  built,  had 
80  small  a  vulvar  opening  that  it  did  not  seem  possible  tliat  the  child  ortuM 
be  bom  without  serious  laceration  of  the  parts.  The  attending  physician, 
a  skilful  accoucheur,  was  advised  to  nuike  incisions  in  the  parts  and  to 
deliver  with  the  forceps.  But  the  Ijad  prognosis  was  fully  realized,  the 
woman  being  terribly  torn,  notwithstanding  the  greatest  care  and  skill  on 
the  j>art  of  the  physician. 

As  suits  for  malpractice  have  in  a  number  of  instances  been   broaght 
for  accidents  of  this  kind,  it  is  well  that  it  should  1^  distinctly  !?tat«d  aoA^H 
understo*jd  that  lesions  of  the  perineum  are  not  always  preventable.  ^^ 

Other  causes  are  oedema  of  the  xodva,  very  rapid  labor,  violent  and 
uncontrollable  pains  just  as  the  head  is  passing  the  perineum,  ami  unusual 
size  of  the  cliild.  The  writer  has  seen  oases  in  which  these  causes  were 
active,  and  in  none  of  thern  did  he  think  that  rupture  could  have  been 
prevented.  One  ven^*  bad  laceration  which  he  was  called  upon  to  sew  up 
occurred  in  the  hands  of  a  careful  man,  who  stated  that  just  as  the  head 
was  about  to  pass  the  j>eriuenm  the  woman  threw  herself  \nolently  across  . 
the  bed,  bore  down  with  great  force,  and  expelled  the  whole  child  in  oai^| 
pain.  In  this  case  the  jjerineum  was  torn  entirely  through  the  sphincter,^^ 
certainly  without  any  fault  of  the  accoucheur.  A  few  stitches  pbi.^ 
immediately  after,  fortunately,  restored  the  parts  entirely. 

The  pro|>er  niaiiajrcnient  of  the  head  in  normal  labor  is  now  thorough!; 
taught  in  all  text-books. 

The  causes  here  enumerated  would  seem  to  account  for  the  cases  of 
actual  tear  rather  than  for  those  of  relaxation.  In  the  latter  it  seenLS  as 
if  we  must  look  lor  the  cause  to  a  certain  extent  in  the  natural  consti- 
tution of  the  individiml.  All  surgeons  will  recognize  that  the  musclea^! 
tendons^  and  other  tissues  of  individuals  differ  very  materially  in  elasticity 
and  resisting  jKHver.  Anybixly  who  has  had  the  opportunity  of  frequently 
opening  tin*  abdomen  must  have  notit**^!  the  difference  in  the  structi 
of  the  abdominal  wall.  If  this  is  so,  then  we  must  admit  that  such  difiPej 
ences  would  have  an  important  influence  in  causing  the  relaxations,  which 
are  otherwise  inexplicable. 

Varidies, — Lacerations  of  the  perineum  have  been  divided  acuording 
their  situation  and  degree.     They  may  be  in  the  median  line,  or  they  ma; 
be  transverse. 

Of  those  in  the  me<lian  line^  the  first  degree  includes  those  cases  in  which 
the  tear  extends  It^ss  than  half-way  to  the  sphincter;  the  second  d^ree, 
those  which  extend  quite  to,  or  around,  the  8])hinctcr ;  and  the  third 
d^ree,  those  which  pass  through  the  sphincter  and  include  more  or  less 
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of  the  recto-vaginal  eeptnin.  This  division,  while  arbitrary,  serves  a  good 
end  for  descriptive  purposes. 

The  location  of  the  tear  is  generally  a  little  to  one  side  of  the  median 
line,  and  may  extend  arotind  the  sphincter  ani.  Ruptures  of  the  thiixl 
degree  seem  to  be  always  in  tlie  malian  line.  Occasionally  a  tear  is  seen 
iu  which  the  sphincter  and  adjacent  portions  of  the  perineum  are  torn, 
while  the  fourchette  remains  intact.  This  is  known  as  "  central  rupture.^' 
As  the  unruptured  portion  is  of  no  use,  the  tear  is  practically  the  same  as 
though  it  had  been  complete. 

Besides  the  open  lacerations  above  mentioned,  we  frequently  meet  with 
subcutaneous  lacerations  of  the  muscles  and  fascia  in  the  nunlian  line. 
These  may  involve  the  transverse  muscles  and  fast^ia,  and  occasionally,  as 
Skene  has  pointed  out,  may  involve  the  sphincter  ani  muscle.  In  these 
cases  the  integument  and  unicous  membranes  remain  intact 

Stpnptomfi, — The  symptoms  of  laceration  of  the  periueum  dejiend  en- 
tirely u^wn  tlie  degree.  As  already  stated,  many  cases  of  the  least  degree 
of  laceration  are  unattended  by  any  symptoms,  This  is  particularly  true 
if  tliere  be  no  attenilant  relaxation.  Even  in  lacerations  of  the  second 
degree  there  may  at  lii-st  \^  very  little  trouble,  Jiut  later,  especially 
if  the  patient  is  of  a  constipated  habit,  the  posterior  vaginal  wall,  being 
deprived  of  its  proper  support,  will  begin  to  bulge  fonvard  during  the  act 
of  defecation. 

It  must  be  remembered  that  the  axis  of  the  anus  is  nearly  at  a  right 
angle  to  the  axis  of  the  re<:tum  ;  ami,  although  iu  certain  positions  of  the 
body  these  axes  are  made  more  nearly  parallel,  still,  it  is  necessary  for  the 
faecal  mass  to  turn  quite  a  sharp  angle  before  it  is  ejected.  This  it  is 
enabled  to  do  by  the  resisting  power  of  the  perineal  body.  If  this  is 
dt^strayed,  then  the  posterior  vaginal  wall  gives  way  under  the  continual 
pressure,  and  finally  comes  to  pouch  forward  into  the  vaginal  outlet  and  to 
form  what  ia  known  as  a  "  rectocele."  As  this  rectocele  arrests  the  fiecal 
mass  upon  its  way  down,  a  great  amount  of  force  must  necessarily  be  usctl 
by  the  individual  before  it  can  be  expelled.  Thus  tlie  condition  tends  to 
grow  continually  worse. 

The  presence  of  a  rectocele  is  also  favored  by  a  condition  of  subinvolu- 
tion of  the  vagina,  which  is  often  finind  attending  laceration  and  relaxation 
of  the  pelvic  outlet.  In  some  instances,  for  similar  reasons,  namely,  loss 
of  su[>port,  the  anterior  vaginal  wall  also  bulges  forward.  This  bulging 
gradually  inca'ases,  until  the  base  of  the  bladder  may  be  contained  in  the 
j>ouehing  vaginal  wall.  With  the  formation  of  this  cystocele,  bladder- 
symptoms  are  often  induced.  Owing  to  the  impossibility  of  thoraughly 
emptying  the  bladder,  a  portion  of  residual  urine  ronmins  to  decomjwse 
and  set  up  a  greater  or  less  degree  of  irritation  and  inilammation.  Al- 
though this  is  a  recognized  condition,  it  has  very  rarely  occurred  in  the 
writer's  experience. 

In  a  recent  hospital  case,  after  the  return  of  a  badly  prolapsed  uterus, 
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twenty-frmr  uric-acid  calculi  the  size  of  large  peas  were  discliarged  fir»>m 
tlic  bladder.  The  roagon  why  vesical  symptoms  are  not  more  trequendy 
ol)served  ik  that  it  is  only  in  the  very  bad  cases  that  the  bladder  is  found 
iu  the  so-calletl  cystocele.  Many  of  these  are  in  fact  merely  caues  of 
hypertrophy  and  prola{)se  of  the  anterior  vaginal  wall. 

In  the  extreme  degree  of  rectocele  and  cystocele  the  difficulty 
emptying  the  rectum  and  bladder  l)ecorae8  very  great.  The  writer  has  seen 
several  patients  who  found  it  impossible  to  empty  either  of  these  organs 
withiHit  assuming  tlie  km-o^-liost  position.  It  is  not  uncommon  for  womfio 
to  be  obliged  to  hold  back  the  protruding  viscera  with  their  fingers  before 
the  ( vacuutions  can  be  secured.  This  they  frequently  leam  by  experience 
to  do  for  tht-mselves. 

In  some  instances  the  lacerations  of  the  perineum  are  aceoni{>anied  by 
a  sense  of  loss  of  support.  The  patients  complain  very  much  of  bearing- 
dowu  sensations  in  the  |>elvis,  as  if  its  contents  were  alK)ut  to  drop  out 
In  other  casta  air  enters  tlie  vagina  in  certain  positions,  and  escapes  when 
the  position  is  changed,  much  to  the  annoyance  of  the  patient. 

Bail  laf-erations  arc  conuuonly  accompanied  witli  displacements  of  the 
uterus,  though  this  is  more  i'rwiuontly  associatwl  M'itli  relaxation  than 
with  lat^eration  alone.  The  writer  has  rarely  ol>8erved  a  displacement  in  a 
case  of  lacenitiou  of  the  third  degree.  This  would  seem  to  show  tliat  the 
relaxation  is  of  more  imi)ortanc«  than  the  laceration, — a  point  which  has 
already  been  dwelt  upon. 

Some  have  attribut<Ki  many  reflex  symptoms  to  lacerations  and  relaxa- 
tions of  the  pelvic  outlet.  Thus,  various  neuralgic  pains  in  the  pelvis, 
gastric  dirtturlMiiu-es,  and  disturbances  of  other  alMlominal  and  tioraeie 
organs  have  l>een  rt'terrcd  to  this  cause.  The  writer  must  confess  to  being 
somewhat  incredulous  as  to  these  results.  If  tliey  occur  they  are  certainly 
verj'  uncommon,  and  are  to  be  attributetl  to  the  attendant  displacement^ 
or  to  some  inHainmation  or  disease  of  the  uterus,  tubes,  or  ovaritis,  rather 
than  to  the  lact^ration.  Of  course  it  cannot  be  denied  that  the  laceration 
may  in  su(^h  citsos  \)v  a  wtJouh  conipliiiition^  but  that  it  should  be  tlie  main 
cause  the  writer  does  not  believe. 

The  symptoms  of  laceration  in  the  third  degree,  wlietber  tlie  tear  18' 
open  or  is  only  subcutaneous,  vary  much  from  those  already  enumerated* 
Here  the  rupture  of  the  sphincter  entirely  destroys  the  retentive  power  of^ 
the  rectum.  Hence  the  j>atient  has  no  crmtrol  over  evacuations,  faeces  or 
gases,  and  is  rwluctil  thereby  to  a  most  deplomble  condition.  It  is  hard 
to  imagine  a  tuorc  wretched  object  tlian  a  woman  with  a  torn  sphincter  ani 
she  is  utterly  dcl)arred  from  most  of  tlie  pleasures  of  life^  is  almost  u  prisoner! 
in  her  mvu  hijuse,  besides  sutlering  more  or  less  continually  from  pain 
irritation  in  the  rectum.  In  many  of  these  cases  there  is  often  a  considei 
able  degree  of  catarrh  of  the  rectum,  perhaps  due  to  the  admission  of  air,  or 
of  dirt  or  dust  from  the  outside.  This  eat«irrh  is  shown  by  frequent  dis- 
charges of  mucus,  which  keep  the  parts  ctmstantly  moistened  and  irritated* 
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When  constipation  exists,  the  patient's  state  may  be  more  endurable, 
but  if  she  be  tmublod  with  looseness  of  the  bowels,  the  condition  is  still 
moi'e  scriouSj  and  life  comes  to  be  almost  not  worth  living.  The  wear  and 
tear  on  the  nervous  system  is  so  great  that  many  of  these  women  become 
praotiaiUy  invalids. 

Tniiusverse  injuries  have  been  deacribed  as  internal  lacerations,  "which 
consist  in  laceration  of  the  anterior  fibres  of  the  levator  ani  muscle  and 
fascia,  and  this  is  usually  attended  with  separation  of  the  uuiscular  layer 
of  the  vaginal  wall  from  the  |}elvtc  floor.  ...  In  84.iine  cases  the  laceration 
is  complete,  involving  tlie  mucous  nienibmne  sis  well  as  the  muscular  cuat 
of  the  vagina,  and  in  verj^  rare  cases  the  laceration  reaches  upward  and  out- 
ward as  iiir  as  tht'  Im-eration  of  the  levator  ani  muscle  extends;  but,  as  a 
rule,  the  laceration  of  the  levator  ani  is  suk-utancous, — that  is  to  say,  not 
attended  with  laceration  of  the  mucous  membrane  of  the  vaginal  wall."^ 

As  a  result  of  thesf?  tranavei*se  lacerations,  thi^iv  is  a  grrat  fiap:ging  of 
the  pelvic  fl*H»r.  No  doubt  many  of  ttu^  so-called  ca^'s  of  relaxation  are 
due  to  this  injury.  RectoeelG  and  cystocele  may  follow,  though  Skene 
holds  that  the  rectocele  and  cystocele  are  more  apparent  than  iTal,  and  are, 
in  fact,  a  prolapse  of  the  vaginal  walls  with  dilatatitju  of  the  veins.  Under 
these  circumstances  the  vaginal  walls  may  be  greatly  hypertropliied,  espe- 
cially the  anterior  wall,  the  ]>rf*&ence  of  the  anterior  column  of  the  vagina 
giving  it  a  greater  normal  thickness  with  more  submucous  connective  tissue, 

Witli  tliis  transverse  laoemtion  tliere  may  be  more  or  less  median 
laceration,  or  a  subcutaneous  suudcriug  of  the  transverse  muscles.  A  care- 
ful search  for  sears  will  ot^ycn  make  clear  the  pathology  of  a  case  which 
otherwise  is  hard  to  understand.  In  one  case  the  writer  found  a  large 
rectocele  coexisting  with  a  laceration  of  the  third  degree,  showing  a  rare 
combination  of  accidents.  There  still  exists  a  good  deal  of  difference  of 
opiuidu  rt^gaixliug  the  nature  of  the  various  lesions  around  the  pelvic  outlet, 
but  the  above  description  may  be  accepted  as  at  least  practical. 

Treaimeni. — Some  of  the  sympt^ims  of  ruptured  [K'rineum  may  some- 
times he  ameliorated  by  proj^erly  adjusted  pessaries,  but  anytliing  like  a 
cure  can  be  sought  only  in  surgery.  The  operation  may  be  considered 
under  two  general  heads,  the  immediate  and  the  secondary  operation. 

Fmmedinte  Operation, —  The  histoiy  of  the  treatment  of  immediate 
ruptures  of  the  |XM'ineum  is  comj>amtively  recent.  The  first  paper  in 
American  literature — one  might  almost  say  in  English  literature— calling 
attention  to  the  importance  of  this  subject  is  to  be  found  in  the  Avxeriean 
Jonrnni  of  Obittdrics  for  1873.  This  pajK^r  was  followed  hy  others  by 
different  authors,  and  from  that  time  on  a  settled  plan  of  procedure  has 
been  adn|>tHl.  At  pn.*sent,  the  writer  Wieves,  all  the  authorities  agree  in 
saying  tliat  ruptures  of  the  first  and  of  the  second  degree  should  be  closed 
by  stitches  as  soon  as  practicable  after  the  labor  is  completed. 
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Various  plans  of  intrfxiudng  the  sutures  have  ])oen  suggested,  but  none 
seems  to  work  so  well  as  a  stitoh  which  goes  in  just  above  the  lower  angle 
of  the  rupture  on  one  si<io,  passes  conipleti'ly  around,  and  oomes  out  at 
a  corresponding  point  on  the  other  side,  being  buried  through  its  entire 
course.  This  may  be  foUowed  by  one  or  more  aix)ve*  the  first,  according 
to  the  depth  of  the  lacenitiou.     (See  Fig.  1.) 

Alloway  has  8uggo.st<„d  a  method  of  closing  the  rupture  by  one  stitcL 
In  my  experience,  however,  this  docs  not  bring  the  deep  and  more  poste- 
rior portions  of  the  perineum  together  with  sufficient  firmness,  and  utterly 
fails  in  a  transverse  tear.  The  result  is  that  the  more  superficial  parts, 
that  is,  the  parts  nearer  the  skin,  ai^'  firmly  united,  but  the  deeper  perineal 
structures  remain  open.  The  resulting  perineum  is  not  good,  and  a  recto- 
cele  may  form,  even  though  the  skin  surface  may  seem  to  be  intact.  By 
the  plan  first  suggested,  which  is  nmde  clearer  by  the  diagram,  the  peri- 
neal body  is  brought  firmly  together,  and  the  resulting  perineum  is  as  good 
as  it  Avas  before  the  tesir.  . 

The  advisability  of  immediate  suture  of  deep  lacerations  when  the^H 
sphincter  and  certain  ixjrtions  of  the  rectum  are  involved  is  hardly  set-  ^* 
tied  yet.  Some  authors  deprecate  the  plan,  while  othei*s  advixate  it.  The 
writer  has  had  the  opportunity  of  treating  such  cases  in  several  instances, 
always  with  perfect  cure:  while  such  good  results  ainnot  always  be  ex- 
]>ectcd,  stillj  it  rtt:HMns  a.s  if  it  were  but  right  to  give  the  woman  the  cJianoe 
to  escape  the  pain  and  sutl'ering  of  a  secondary  oix^ration  by  closing  the 
whole  wound  at  once, 

Tiie  immetliate  operation  should  usu:dly  be  done  within  six  hours  after 
the  accident,  but  may  bo  successful  if  deferred  even  for  twelve  or  twenty- 
four  hours.  One  case  has  l>een  rei>oi*ted  in  which  forty-eight  hours  elapsed 
and  yet  perfect  union  resulted, 

Secondarif  Operation. — From  what  has  lx?en  said  it  will  be  evident  that 
two  distintrt  conditions  are  found  in  the  perineum  ;  and  although  there  may 
be  a  combination  of  aocidents,  most  cases  can  be  placed  distinctly  under 
one  or  the  other  head. 

In  the  first  class  we  place  median  tears,  and  in  tlie  second  the  transverse 
tears  with  relaxation.  The  first  class  includes  two  divisions,  those  which 
go  to  the  sphincter  and  those  which  go  through  it. 

If  the  tear  is  median,  without  invohnng  the  sphincter  and  without 
relaxation,  we  are  rarely  chIIkI  u[W)n  to  oiK;i*ate,  as  sutrli  teare  seem  to  cause 
very  little  trouble.  The  tears  involving  the  sphincter  are  rare,  while  the 
second  class  make  up  the  greater  btdk  of  oj>erative  cases. 

General  Comiderathn  of  Operative  Defailn, — SiUures. — Different  suture- 
materials  are  needed  in  different  operations,  or  in  ditferent  pans  of  the 
same  operation.     Silver  wire  has  been  generally  discardtxl ;  in  its  place 


^  The  terms  **  abovo"  and  "  below"  oro  uB«d  with  reference  to  tho  parts  as  tb«  woman 
lie&  upon  her  baok. 


Silk  should  be  prepared  by  boiling  in  IxHswax.  If  not  boiled  too 
long,  its  strength  is  not  [mpaiivd.  Black  silk  is  the  easiest  to  see^  and 
moderately  coai*se  ia  best;  sewinjj-niaeliine  silk  answers  a  good  purpose. 
The  btiiling  in  wax  makes  it  asuptic  and  as  [njpervious  to  fluids  as  silk- 
worm-gut, while  it  is  softer  and  consetjuently  less  painful. 

Catgut  neetl  not  be  cliromicized,  for  if  prepared  by  boiling  in  alcohol 
it  is  sufficiently  strong  and  lasts  long  enough. 

Needles. — The  needles  usal  should  be  straight  and  round,  and  some 
should  have  eyes  large  enough  to  hold  good-sized  catgut.  No.  2  catgut  is 
the  size  generally  tised. 

Instt^nients. — Deniwlation  can  be  done  with  scissors.  The  other  instru- 
ments necessary  are  about  the  same  as  those  used  for  the  operation  on  the 
cervix. 

Operation  for  Simple  Rupture. — ^The  patient  being  aniestiietized  and 
placed  on  a  table  on  her  back,  the  thighs  are  flexed  upon  the  body  and  heJd 
in  place  by  Kelly's  leg-holders.  A  Kelly  pad  is  phunxl  under  the  hips, 
with  a  suitable  receptacle  to  receive  the  water. 

The  \yavia  should  be  prepared  by  clipping  the  hair,  followed  by  a 
thorough  scrubbing  with  hot  soapsuds.  The  vulva  and  Viigina  should 
then  be  irrigated  witli  a  sublimate  solution  {1  to  2000),  or  some  otlier 
suitable  antiseptic. 

With  a  pair  of  small  angular  scissors  the  outline  of  the  part  to  be 
denuded  Bhould  be  marked  out.  The  line  of  incision  should  follow  a  line 
which  Avould  be  made  by  continuing  the  liymen  around  to  a  convspondiug 
point  on  the  opposite  side.  It  need  not  come  as  for  outside  as  the  four- 
chette.  Usually  some  remnant  of  the  hymen  is  visible  to  mark  the  spot. 
The  upper  border  on  each  side  should  be  only  a  short  distance  below  the 
level  of  the  anterior  vaginal  wall, — better  too  high  than  too  low.  The 
distance  up  the  vaginal  wall  in  tlie  meilian  line  nuist  he  estimated  for  each 
ca«e,  hut  it  need  not  go  much  farther  than  the  internal  edge  of  the  internal 
anal  sphincter.  A  finger  in  the  rectum  will  easily  determine  this  point. 
if  there  is  a  tendency  t<v  rectocele,  it  may  go  a  little  farther. 

After  tlie  |)arts  are  all  denuded  (-soe  Fig.  1)  and  the  bleetling  stopped, 
the  stitches  are  pliuvdj  beginning  with  tlie  lowest.  A  long  needle,  like  a 
darning-nKHlle^ — ^the  temper  of  which  should  not  be  too  high,  so  that  it 
will  bend  rather  than  break, — should  l>e  made  to  enter  near  the  lower  edge 
of  the  woumi,  and  after  passing  through  the  recto-vaginal  septum  to  come 
out  at  a  corrt\sponding  point  on  the  opposite  side.  The  two  upper  stitches 
pass  under  the  denudtKl  surface  on  one  side,  then  out  across  the  vagina  and 
under  the  dcnude<l  surface  on  the  other  side. 

After  the  jMxrts  have  bei*n  well  douched,  the  stitches  are  tied,  begin- 
ning at  the  lowest  one.  Care  should  Ix?  taken  not  to  pull  them  too 
tight,  so  tliat  they  will  not  cut  in.     In  order  to  have  the  edges  of  the 
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wound  within  the  vagina  brouglit  nicely  together,  superficial  catgiit  stitches 
can  be  placed  bv  simply  pulling  the  newly-united  |>erinoum  forwrard ;  or 
they  can  be  put  in  one  at  a  time  alternately  with  the  tj'ing  of  the  external 
stitches. 

After  the  stitches  arc  all  placed,  a  drachm  or  two  of  iodoform  ^houM 
be  placed  in  the  vagina  and  niiire  sprinkled  over  the  outside  of  the  wouii'i 

Aft^r-  Treaimait. — The  aflcr-treatment  is  simple.  The  urine  is  dniM'n 
for  a  few  days  and  the  i>arts  are  kept  well  covered  with  iodoform.  The 
bowels  are  moved  un  the  second  or  third  day  by  a  cathartic,  preceded  by  an 
enema,  which  is  given  some  little  time  before  the  movement 

The  stitches  can  be  removed  on  the  sixth  or  seventh  day. 

Operation  for  Complelt  Ruphire, — When  the  laceration  includes  the 
sphiuiter,  rt  oftens  extends  a  greater  or  less  distance  up  the  recto-vaginal 
septum.  If  the  tear  of  the  septum  is  only  shght,  no  special  attention  nwd 
be  paid  to  it;  but  if  it  is  a  half-inch  or  more,  then,  in  the  exj)erience 
of  the  writer,  it  is  always  iK'ttcr  to  close  the  septum  by  a  prelimiuan' 
operation. 

In  ch*sing  the  septum  the  edges  are  denudccl  ami  brought  together  with 
silk  stitches  piussing  entirely  through  from  the  vaginal  to  the  rectal  mucous 
membrane,  pretty  near  the  edges,  and  back  from  the  rectal  surface  to  the 
vagina. 

Fio.  1. 


DlBSmm  of  operuloti  fiir  simple  rupture. 


OpcnitJun  for  complete  rupture. 


The  patient  need  not  stay  in  Iw-d  for  moix-  than  a  day.  No  pain  follows^ 
and  in  a  week  union  is  sufficiently  strong  to  admit  of  the  main  operatiua 
being  performed. 

Unless  the  lacenitlon  J»c  comj)Iicatc<l  with  considerable  relaxation,  the 
general  plan  of  the  o|Tcration  is  the  sjime  as  tliat  previously  dest^rilied, 
the  princi|>al  paint  of  dillcrcnce  being  the  st^uriug-of  the  ends  of  the 
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Method  of  placins  tfae  atllches  bo  an  to 
liicluOe  the  ends  of  tbe  sphincter. 
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divided  sphincter  ani  muscle.  The  ends  of  the  rau8<*le  may  be  recognized 
by  two  dimpk-s  xrc  dcpi*C9sions  just  at  tlie  end  of  the  corrugated  baud  which 
niarkd  tlie  outer  mari^in  of  tlie  anus.  The  sphincter  iiuiscle  is  spread  out 
nearly  straight.  The  ends  must  be  denuded,  and  the  stitches  so  placed  as 
to  bring  them  togetlier.  (Fig,  2.)  It  is  to  the  ingenuity  of  Dr.  Emmet 
that  wc  owe  the  pnjper  dirwtioas  for  the  ac^'umplishment  of  this. 

Tfie  great  difficulty  is  to  understand  the  necessity  of  placing  the  first 
stitch  near  enough  to  the  median  line.  A  study  of  this  diagram,  which  is 
drawn  according  to  measurements,  will 
show  why  this  is  so.  (Fig.  3.)  Unless 
the  stitch  a  is  made  to  enter  far  enough 
back  to  iucliule  the  end  of  the  muscle 
at  its  upper  part  (f),  and  to  come  out 
at  h  near  enotigh  to  get  the  jioint  c?, 
the  ends  will  not  be  brought  together. 
Great  earc  must  i)e  taken  to  go  near 
enough  to  the  median  line. 

After- Treat mcnf. — The  aftcr-tnmtment  of  this  ft|K*ration  is  of  the  utmost 
im|>ortau(ie,  and  unless  it  is  carc^fully  followed  out  a  faihirc  will  ceitainly 
result.  The  urine  should  be  drawn  for  the  first  three  or  four  days,  and 
the  parts  kept  well  coverctl  with  irwloform,  a  considerable  amount  of  iodo- 
foriti  having  Ijcen  ]>laced  in  the  vagina  at  the  time  of  the  ojvcration. 

On  tlic  evening  of  tlie  third  day  a  cathartic  should  be  given, — the 
compound  liipioriec  powder  answers  very  well, — and  in  the  morning  l>efore 
any  action  has  <jcr*tirred  a  tearu]")ful  of  warm  olive  oil  should  Iw?  throw^n 
into  the  rectum.  The  grejitc^t  pret'atiti^in  must  \)q  observed  that  the  nozzle 
of  the  H^Tinge  pas-ses  lx4iind  t!ie  lowest  stitches,  otherwise  the  result  of 
the  whole  o]»er.itinn  may  be  destrovKl.  Care  must  also  be  taken  that  the 
jKJtient  does  not  strain  and  o|Tcn  the  jwuis.  If  any  large  fiecal  masses 
apiK^ar,  they  should  be  heltl  back  and  broken  before  they  come  down. 
The  best  way  of  dissolving  them,  if  the  oil  and  i-atliailic  have  not  atrom- 
plished  this,  is  by  an  injection  of  a  solution  of  inspissated  bile.  After  the 
bowels  have  once  been  thorougldy  moved,  evacuations  should  occur  daily, 
care  being  always  taken  that  they  are  not  hard  and  i\ry. 

.S)mclimes  large,  haixl.  faval  masses  will  descend  as  the  result  of  long- 
standing accumulations  in  the  colon  ;  and  it  is  well,  unless  the  jwitient 
has  been  trouble<l  witli  diarrhoea,  to  have  the  colon  thoroughly  flushetl  a 
num^)er  of  days  bef^ire  the  operation  begins.  This  should  be  done  in  the 
knee-chest  position,  ntherwise  the  injections  will  not  run  into  tbe  btiwel. 

It  was  formerly  the  plan  to  constii>ate  the  bowels  for  a  number  of 
dnys;  but  the  colle<'tinn  of  hard,  dry  fiwnl  mutter  thus  made  had  almost  as 
bad  an  influence  on  the  newly-imite<l  jKrinenni  as  the  <*lukrs  head  had 
originally.  The  greatest  care  must  be  used  to  avoid  this.  If  the  first  day 
or  two  there  1x3  an  inclination  for  the  bowels  to  move,  it  will  be  well  to 
give  an  opiate  to  restrain  tliem. 
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The  accumulation  of  gas  in  the  lower  bowel  may  cause  a  great  deal 
pain.    A  soft-rubber  catheter  pushed  into  the  rectum  will  draw  this  off  and 
a<ld  much  t4>  the  patient's  comfort. 

It  is  well  to  keep  the  patient  in  bed  for  about  two  weeks,  and  after  that 
she  may  rise  and  gradually  resume  her  ordinary  duties. 

Operation  for  IVaiusrer^e  Liif^^rations  wUh  RehixaHon, — It  is  the  belief 
of  the  writer  that  the  plan  of  operation  projwsed  by  Dr.  T.  A.  Emmet  is 
the  only  one  which  etleftually  meets  the  conditions  found  in  transverse 
lacerations  with  relaxatiuu.  The  object  of  any  operation  must  be  to  dra' 
up  the  i>elYic  floor  and  to  restore  the  vaginal  outlet  to  its  normal  dimensii 
This,  as  Dr.  Einnict  explains,  is  not  a  narrowing  of  the  vagina,  but 
traction  of  the  ovcr-ilisteuded  tissues,  so  that  the  parts  will  be  sup 
and  held  in  place  as  before. 

As  in  transverse  tears  the  levator  ani  muscle  and  the  fascia  are  separatal 
from  the  perineum  proper,  any  operation  to  effect  relief  must  in  some  way 
reunite  the  torn  muscle  and  fascia  to  the  more  external  parts.  This  Emmet 
has  succeeded  in  doing  by  his  very  ingenious  operation. 

The  patient  is  placed  in  the  same  position  as  for  the  other  operatic] 
The  line  to  be  denuded  is  then  marked  out  with  a  pair  of  sharp-poin 
scissors,  following  the  line  of  the  hymen,  or  coming  down  a  little  outside 
of  this  line  in  the  direction  of  the  posterior  commissure.  It  is  always  well 
to  keep  inside  the  mouths  of  the  ducts  of  the  vulvo-vaginal  glands,  so 
that  they  will  not  be  obliterated  by  the  operation.  The  line  of  denuda- 
tion should  run  well  up  on  the  sides  of  the  labium,  just  about  on  a  lev< 

with  the  lower  eilge  of  the  meat 


Fio.  4. 


or  very  near  to  that  point.  It  die 
runs  along  the  side  of  the  vagina 
well  up  into  tlie  sulcus  on  each  side. 
By  the  sulcus  is  meant  the  deprcs* 
sion  between  the  centre  and  side  o(|^| 
the  vagina,  a  kind  of  groove  whick^^ 
is  normally  found  in  tliis  place.  As 
there  is  always  a  rectocele  in  these 
cases,  the  dcnudati^m  must  run  up 
the  median  line  of  the  vagina  a.s 
far  as  the  top,  or  what  Emmet 
calls  "  the  crest  of  the  rectocele." 

The  result  of  this  plan  is  t" 
denuded  area  shapetl  like  the  acoom-  . 
panying  diagram  (see  Fig.  4),  and^f 
it  must  l>e  clearly  understood  thflt^^ 
all  tills  denudetl  surface  is  within 
the  vagina. 
After  the  denudation  is  completed,  the  sutures  are  placed,  beginning  i 
the  upper  angle  of  the  denuded  surface  in  one  sulcus.     The  stitch  is 
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Area  of  deimdAtion. 
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Area  of  denud&Uon  and  method  of  placing 
Htitcbes. 
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from  the  outside  towards  the  mediun  line  down  to  the  middle  of  the  sulcus, 
not  straight  aorosfi,  but  downward  and  at  the  same  time  inward  to  about 
the  middle  of  the  denuded  area.  (See 
Fig.  5.)  It  IS  then  returned  and  passed 
up  and  out  to  the  corresponding  point 
in  the  tongue  or  flap  of  undenuded  sur- 
face in  the  centre  of  the  vagina. 

This  suturing  is  done  with  the  un- 
interrupted suture,  catgut,  in  the  ex- 
perieuce  of  the  writer,  having  given 
exwlleut  results  and  presenting  no  dif- 
ficulties in  its  removal. 

After  the  point  of  the  tongue  on  one 
side  has  been  brought  up  to  the  centre 
of  the  viifrina.  the  same  process  is  con- 
tinued on  the  other  side.     There  is  then 

left  only  a  small  area  of  raw  surface,  which  is  brought  together  by  sutures 
placed  very  similarly  to  those  in  the  operation  for  rupture  of  the  second 
degree,     (^^ig.  B.) 

The  suture  material  for  the  outside  stitches  is  silk  or  silkworm-gut ; 
and  it  is  to  be  remembered  that  the  upper  stitch — that  is,  the  one  nearest 
tile  uretlira — must  inehide  the  end  of 
the  tongue  of  undonude<l  snrlSice  on 
the  posterior  wall  of  the  vagina.  In 
this  way  the  ix>sterior  vaginal  wall  is 
raised  to  the  level  of  the  new  outlet 
of  the  vagina,  and  the  whole  vaginal 
flfK>r  is  covered  by  normal  mucous 
membrane. 

After- Treatment — The  after-treat- 
ment of  this  case  is  similar  to  that  in 
tlie  other  instances. 

I  Other  Operations,  —  Besides  the 
oj>erations  here  dcscribedj  there  are  a 
multitude  of  others  having  the  same 
objet^ts  in  view.  The  most  popular  at 
present  is  the  so-called  flap-splitting 
operation,  designed  by  Dr,  Jenka 
and  Mr,  TaiL  This  operation  does 
not  appear  to  the  larriter  to  fulfil  the 

demands,  and  is  in  no  way  eami>;irable  to  the  operation  hero  described.  It 
has  not  lxH?n  thought  best  to  give  an  account  of  operations  which  cannot  be 
recf»mmended. 

Lacerations  of  the  Cervix  Uteri. — Etiology, — By  far  the  most 

Ioommon  cause  of  lacerations  of  the  cervix  is  partiu^ition  at,  or  near,  full 
1 


stitches  In  place  and  Ued. 


I 
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term.  It  is  quite  possible  that  there  should  be  a  laceration  in  the  early 
months  of  prqrnancy,  but  it  has  never  been  the  writer's  experience  to  most 
with  a  ca^  where  the  laceration  ^jwurred  beft>re  the  fourth  month, 

A  condition  which  somewhat  approaches  a  bilateral  laoeration  in  appear^ 
am^o  was  formerly  quite  often  met  with  as  the  result  of  bilateral  inciBioii& 
But,  operations  of  this  kind  having  almost  entirely  |}assed  out  of  use,  sack 
con<litioiis  are  now  seldom  or  never  met  with. 

Any  la<'tor  which  causes  a  rapid  delivery  of  the  foetus  before  the 
externum  is  fully  o[)ened  may  cause  a  laceration,  such  as  the  improj 
use  of  forceps,  the  use  of  ergot,  or  undue  activity  on  the  part  of  the  utenzs 
from  natural  causes.  Where  iustruments  are  not  usetl,  it  is  ver^'  doubtful 
whether  much  <.'ari  l>c  doue  iu  the  way  *>f  prophylaxis,  and  tlierefore  it 
may  be  said  that  these  lacerations  are  generally  unavoidable.  This  is  siill 
further  proved  by  the  tact  that  they  occur  more  commonly  in  cases  of  dy^ 
tocia  and  whnre  there  has  been  previous  disease  of  the  cervix.  From  this 
we  must  conclude  that  great  care  is  demanded  when  the  forceps  are  applidi 
*  before  tlie  os  is  fully  dilated. 

It  is  statjc^l  by  some  uutliors  that  lacerations  of  sufficient  importiunv 
to  UiH^l  attenttoii  occur  tu  alKiut  one-third  of  all  (5ises  of  labor.  This  would 
seem  to  the  writer  to  be  altogether  too  high  an  estimate,  though  without 
definite  statistics  to  fall  back  upon  m^thing  positive  can  be  asserted  in  tie 
matter.  It  does  not  appear  that  lacerations  of  the  cervix  are  as  common  a3 
they  were  formerly. 

Pathofof/tf. — Lacerations  may  be  partial  or  complete. 

In  partial  laceration  the  cervical  mucous  membrane  and  the  parts  of  the 
cervical  canal  between  the  outside  of  the  cervix  and  the  canal  are  torn,  but 
the  rent  does  not  appear  on  the  vaginal  surface,  except  on  each  side  of  the 
03  externum. 

In  complete  lacerations  the  whole  tliickness  of  the  cervix  is  torn,  the 
tear  extending  more  or  less  deeply  into  the  cervical  tissue,  and  sometimt^s 
almost  to  the  internal  os,  so  that  the  entire  cervix  is  divided  into  two  halves 

Complete  lacerations  may  be  unilateral,  bilateral,  and  stellate. 

The  bilateral  lacerations  are  by  all  means  the  most  common;  they 
almost  always  extend  from  side  to  side,  and  very  rarely  from  before  back- 
ward. The  writer  cannot  remember  liaving  met  with  a  single  case  of 
complete  bilateral  laceration  where  the  rent  was  in  tlie  median  line. 

Unilateral  laremtions  may  oa-ur  in  any  part  of  the  cervix.  Thevare 
said  to  be  more  common  on  the  left  side,  owing  to  tlie  frequency  of  the 
first  position  of  the  vertex.  This  is  a  mere  assertion,  without  statistics  to 
prove  it 

Stellate  lacerations,  while  sometimes  not  deep,  are  often  of  oousiderable 
extent,  ami  constitute  a  condition  which  induci's  severe  symptoms  and  pre- 
sents great  difficulties  for  the  operator.     Fortunatc^ly,  thev  are  rare. 

It  will  thus  lie  seen  that  the  complete  bilateral  laceration  is  the  one  meet 
ly  met  with,  and  tlierefore  demands  the  most  attention. 
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Soractinics,  after  a  deep  laceration,  a  greater  or  less  degree  of  healing 
will  occur.  The  outside  portions — that  is,  those  near  the  vaginal  surface, 
— may  heal,  leaving  a  lai^e  cavity  within  the  cervical  canal.  This  con- 
dition is  almost  as  bad  as  though  the  paiia  were  not  healed  at  all,  as  secre- 
tions colkx-t  in  this  cavity  and  harl  symptoms  result.  Sometimes  tliere 
will  he  one  or  more  fistulous  ojwninga  leading  into  this  cavity  besides  the 
true  OS, 

Tlic  torn  SLirfaX'cs  Resulting  fnmi  the  lacemtiou,  being  bathed  in  lochial 
dis<:'harge  al^er  confinement,  rarely  unite.  They  remain,  hovvcverj  as  a 
source  of  irritiition,  often  siifiic-ient  to  prevent  proper  involution  of  the 
uterus.  These  raw,  irritated  surfaces  tend  to  keep  up  a  constant  congestion 
of  the  utcruSj  which  with  the  subinvolution  causes  great  enlargement  and 
eventually  thickening  of  the  uterine  tissues. 

Ijaceration  of  the  cervix  commonly  causes  a  profuse  discharge  from  the 
cervical  glands  ;  and  those  glands,  imiu  the  growth  of  connective  tissue,  are 
often  converted  into  cysts,  their  mouths  being  closed.  These  cysts  grow 
to  a  considertible  size,  and  seem  to  penetrate  the  cervix  everywhere.  They 
may  finally  become  so  large  and  numerous  tLat  an  incision  into  the  cervix 
will  seem  almost  like  cutting  into  a  rather  fine  sponge  filled  with  mucus. 
This  cystic  degeneration  is  one  of  the  common  results  of  laceration,  but 
only  a  late  condition.     It  may  occur  indepL-ndently  of  laceration. 

In  some  instances  the  two  Haps,  or  pt>rtions  of  the  cervix  separated  by 
the  tear,  become  enormously  hypertropliied  by  the  formation  of  new  con- 
nective tissue  within  their  substance,  so  that  they  seem  almost  like  small 
fibroid  timiors,  and  the  writer  has  more  than  once  had  cases  referred  to  him 
for  operation  on  the  supposition  that  there  were  fibroid  tumors  present. 

Occasionally,  nature  seeras  to  make  au  effort  to  repair  tlie  laceration 
by  the  fonuation  of  a  hirgt^  amount  of  granulation  tissue.  Tlie  angles  of 
the  rent  will  thus  he  filled  up  nearly  even  with  the  surface.  In  process 
of  time  this  granulation  tissue  becomes  converted  into  a  hard,  almost 
cartilaginous,  mass  of  connective  tissue,  and  is  by  many,  especially  Emmet, 
thought  to  \ic  a  source  of  irritation,  and  (me  of  the  causes  of  the  many 
reflex  symptoms  so  commonly  met  with  in  tliese  old  ba<l  cases. 

It  was  formerly  siipiKiseil  that  j>elvic  cellulitis  was  a  common  accom- 
paniment of  lacerations  of  the  cervix.  A  truer  patholi>gy  has  shown  us 
that  jx?lvic  «41ulitis  is  a  cc^mparatively  rare  diseuse,  and  that  the  inflamma- 
tory exudations  met  with  in  the  pelvis,  accompanying  lacerations  of  the 
cervix,  are  really  inflaramatiuns  of  the  tubes  and  ovaries,  and  may  not  have 
any  direct  connecti(»n  Avith  the  laceration ;  but  that  they  are  very  frequent 
accompaniments  cannot  be  denietl,  and  tliat  tliey  may  have  had  their  origin 
in  septic  processes  occurring  in  labor  is  commonly  admittctl.  These  septic 
processes,  in  turn,  may  have  had  their  origin  in  part  in  the  lacerations. 
This  18  the  only  connection  which  can  be  admittcnl  now  between  chronic 
l>elvif'  inflammations  and  latvratinn  of  the  c(*r\'ix. 

As  a  result  of  the  loss  of  support  attending  a  deep  laceration, — the 
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cervix  being  imable  to  hold  any  weight  from  above, — and  also  of  the  in- 
creased weight  of  the  uterus  and  tlie  relaxation  of  the  uterine  ligaments 
which  always  attonds  subinvolution,  displacements  are  very  commonly 
the  accompaniments  of  lacerations  of  the  cervix. 

Jjaccrations  of  the  perinciiin  very  fre^jiiently  occur  at  the  same 
and  matorially  aid  in  the  production  of  displacements  :  thus  it  comes  about 
that  lacerations  of  the  cervix,  lacerations  of  the  perineum,  and  uterine  di^f 
displacements  are  often  associated. 

Sterility  is  a  common  result,  as  will  be  readily  understood^  the  failure 
to  conceive  being  due  rather  to  the  blocking  up  of  the  cervix  by  the  cervical 
catarrh,  or  to  tlie  unhealthy  cuuditiou  of  the  endometrium,  than  to  an^'thing 
else.     Abortions  not  infn^pieiitly  oa'ur  in  the  case  of  deep  laceration,  th^_ 
uterus  being  unable  to  hold  the  enlarging  ovum.  ^| 

It  is  undoubtedly  a  fact  that  a  very  large  proportion  of  cases  of  cancer 
of  the  wrvix  are  preceded  by  laceration.  Some  have  asserted  that  all  cases 
of  malignant  disease  of  the  cervix  result  from  laceration.  This,  howe%'er, 
is  going  too  far,  as  the  writer  has  himself  seen  a  numl>er  of  cases,  both  of 
carcinoma  and  sarcoma  of  the  cervix,  where  the  woman  had  never  been 
pregnant.  That  these  cases  are  decidedly  the  exception  i^nnot  be  denied, 
but  it  must  be  maintained  that  they  do  exist.  If  cancer  is  so  frequently 
preceded  by  laceration,  it  is  but  fair  to  look  upon  this  lesion  in  the  relation 
of  cause  to  effect.  How  a  laceration  should  produce  cancer  is  one  of  th^_ 
mysteries  tliat  we  have  not  yet  solved.  ^H 

In  a  few  instances  the  laceration  is  so  deep  as  to  involve  a  ureter  or  the 
bladder.  We  may  then  have  a  vesico-uterine  or  a  uretero-utcrinc  fistula 
as  a  comptication.  The  writer  has  met  with  a  single  case  of  each  of  these 
varieties,     Othei's  have  been  described  in  the  books.  dH 

Syntptoms. — In  some  instances  there  is  a  great  deal  of  tenderness  in  anJ^^ 
al>out  the  scat  of  the  laceration.     This  is  manifested  at  the  time  of  sexual 
intercourse,  and  becomes  a  fruitfid  source  of  troubla    The  sur&oe,  remain- 
ing eroded,  bleeds  on  the  slightest  mechanical   interference,  besides  being 
sensitive.     Usually  the  symptoms  are  mostly  those  of  die  complicadoos. 
If  there  l>e  a  heavy  utertas  with  displacement,  the  symptoms  will  be  refer- 
able to  the  displacement  rather  than  to  the  laceration.      Leucorrhcea  is 
an  almost  constant  symptom,  and  disturbances  of  menstruation,  especially 
meuftrrhagia  due  to  the  endometritis,  are  very  common.     The  reflex  neu- 
roses are  various.     Pain  over  the  sacrum  is  quite  common,  as  well  as  pain 
under  the  left  breast,  due  to  intercostal  neundgia.     Neuroses  of  tlie  eye^^ 
head,  stomach,  and  bowels  are  also  frequently  met  with,  and  these  not  of  fll 
distinctively  hysterical  type.     Hysterical  symptoms  may  be  superadded, 
and  are  not  infrequently  seen.  j 

Phyfficaf  SiffiiM, — Laceration  of  the  cervix  is  best  recognized  by  the     j 
sense  of  touch.     In  passing  the  finger  into  the  vagina  the  laceration  is 
usually  easily  recognizable.     The  finger  passes  between  the  flaps  or  i 

tB  of  the  cervix,  and  the  fact  that  they  are  separable  is  quickly  no 
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In  some  instances,  however,  the  angle  between  the  flajis  has  become  so  filled 
with  fonnectivt'  tisytie  and  large  follicles  that  the  space  is  nearly  closetl  up 
and  the  tip  of  the  cervix  is  nwirly  smooth.  If  now  the  tiuger  be  jjussed 
to  the  vicinal  junction  in  front  and  behind  tlie  cervix,  it  will  readily  be 
felt  that  the  lower  end  of  the  <Trvtx  is  very  much  broader  than  the  portion 
at  the  vaginal  junction  ;  in  other  words,  that  the  cervix  is  club-shaped. 
This  is  an  almost  sure  sign  of  larTnition. 

If,  in  such  a  case,  a  Sims  spt<,'tiliim  is  intrcKluetd  and  the  two  outer 
edges  of  the  cervix  are  pulletl  toy:ether,  the  fact  that  there  has  l)pen  a 
laceration  will  be  more  readily  riH'uguizeil,  The  surface  often  feels  rough 
and  granular  from  the  large  follicles  ;  in  other  instances  it  feels  velvety  and 
sofl  from  erosion,  and  is  generally  covered  by  a  mut^us  discharge,  which 
may  lx»  clear  like  the  white  of  eggj  or  green  or  yellowish  in  character. 
Linear  cicatrices  may  be  felt,  extending  a  considerable  distance  along  the 
vault  of  tlie  vagina,  sliuwing  that  the  laceration  has  originally  Ijecti  deej>er 
than  it  now  is,  the  portions  within  the  vaginal  walls  having  healed  by 
granulation. 

In  cases  where  the  lac^eration  is  only  partial,  the  finger  may  be  admitted 
within  the  external  oa  and  passed  up  the  cervical  canal  for  a  amsidtTable 
distance.  One  not  undci-staniling  the  true  nature  of  the  case  might  suppose 
that  die  cervix  was  simply  dilated  or  patulous,  as  we  may  find  it  soon  ailer 
an  aliiirtion  ;  but,  as  such  a  condition  (ililatation)  never  exists  iuv  any  length 
of  time,  a  second  examination  showing  the  existence  of  the  same  condition 
will  prove  that  there  is  a  laceration.  If  one  trusts  to  sight  alone  to  diag- 
nose lacerations,  he  will  often  be  deceived,  esi)eeially  if  a  tubular  or  bivalve 
speculum  be  used.  Undoubteilly  tlie  dinger  gives  us  the  clearest  informa- 
tion, and  our  suspicions  may  be  coulirmed  by  tlie  use  of  the  Sims  specninm 
and  tenacula. 

la  making  bimanual  pa!])ation,  if  the  fundus  lies  in  front,  so  that  the 
uterus  can  ire  pushed  d(»wn  uptm  the  finger,  the  laceration  may  be  sjiread 
fon-ihly  apart  nnd  l>e  more  r^^-adily  r(vognize<l  in  this  way.  The  position 
of  the*  uterus  and  the  condition  of  the  tul)es  and  ovaries  will  also  be  l)t«t 
recognized  by  the  aid  of  tlie  bimanual  or  conjoined  raanipuhitiou. 

Immediate  D^eaiment. — The  treatment  of  lacerations  inunc<liately  af\er 
their  o^vuriYnce  is  now  strongly  advttented  by  some.  Soon  after  ]a!)or  the 
ei>r\'ix  hangs  down  in  soil  folds,  and  the  recognition  t>f  the  poiut  at  which 
the  vagina  ends  and  the  cervix  begins  is  exceedingly  difficult.  Any  cme 
who  has  had  to  sew  up  a  laceration  under  these  eircunistam'cs  will  appre- 
ciate the  <liffi<'ulties  of  the  situation.  It  can  Ik*  done,  however,  and,  if  the 
laceration  is  recognized  and  there  is  nothing  to  prevent,  it  may  be  a  wise 
procedure.  The  ccjutinuous  catgut  suture  shouhl  Ik^  used,  the  scam  being 
made  from  the  inside  and  the  sewed  jxn-t  left  to  take  care  of  itself.  Of 
course  if  wire  or  silk  were  used,  their  nmioval  would  be  almost  impos- 
sible after  the  cervix  luul  contracted.  The  writer  has  performed  this  opera- 
tion several   times,  with  what  S4;cmed  to  be  satisfactory   results;  but  the 
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term.  It  is  t[uite  possible  that  there  should  lx»  a  laceration  in  the  early 
months  of  pregnancy,  but  it  Las  never  lx*en  the  writer's  experience  to  meet 
with  a  ease  where  the  laeeration  occurred  before  the  fourth  month. 

A  condition  which  somewhat  approaches  a  bilateral  laceration  in  appear- 
ance was  formerly  quite  often  met  with  as  the  result  of  bilateral  incisions* 
But,  ojKratioiis  oi  this  kind  having  almost  entirely  })assed  out  of  use,  such 
conditions  are  now  seldom  or  never  met  with. 

Any  fat^tt^r  wliirli  causes  a  rapid  <lelivery  of  the  f<i?tas  before  the  oa 
externum  is  iully  oiK^ned  may  cause  a  laceration,  such  as  tlie  improper 
use  of  forceps,  the  use  of  ergot,  or  undue  activity  on  the  part  of  the  uterus 
from  natural  causes.  Where  instruments  are  not  used,  it  is  veiy  doubtful 
whether  much  can  be  done  in  the  way  of  prophylaxis,  and  tlieix*fore  it 
may  be  said  that  these  lacei-utions  are  generally  imavoidable.  This  is  still 
further  proved  by  the  fact  that  they  occur  more  commonly  in  cases  of  dys- 
to<"ia  and  where  there  baj*  t)een  previous  disease  of  the  cervix.  From  this 
we  must  eoneSude  that  great  care  is  demuiukHl  wlien  the  forceps  are  applied 
'Ixjfore  the  os  is  fully  dilated. 

It  is  stated  by  some  authors  that  lacerations  of  sufficient  importanc« 
to  need  attention  acvur  in  al>out  one-thiitl  of  all  eases  iif  labor.  This  would 
seem  to  the  wTiter  to  be  altogether  t<:>o  high  an  estimate,  though  without 
definite  statistics  to  fall  back  upon  nothing  |X)sitive  can  be  asserted  in  the 
matter.  It  does  not  appear  tiiat  lacerations  of  the  cervix  are  as  common  as 
they  were  formerly. 

Pnfhologt/, — Tjacoratious  may  bo  partial  or  complete. 

In  partial  laceration  the  cervical  mucous  membrane  and  the  parts  of  the 
cervical  canal  between  the  outside  of  the  cervix  and  the  canal  are  torn,  but 
the  rent  docs  not  appear  on  the  vaginal  surface,  except  on  each  side  of  the 
OS  externum. 

In  complete  lacerations  the  whole  thickness  of  the  cervix  is  torn,  the 
tear  extending  more  or  less  deeply  into  the  cervical  tissue,  and  sometimes 
almost  to  tlie  internal  os^  so  that  the  entire  cervix  is  divided  into  two  halves. 

Complete  lacerations  may  be  unilateral,  bilateral,  and  stellate. 

The  bilateral  lacerations  are  by  all  means  the  most  common ;  they 
almost  always  extend  from  side  to  side,  and  very  rarely  from  before  back- 
ward. The  writer  cannot  remember  having  met  with  a  single  case  of 
complete  bilatei-al  laceration  where  tlie  rent  was  in  the  median  line, 

Unilatend  lacerations  may  occur  iu  any  pait  of  the  cervix.  They  are 
said  to  l>e  more  oimmou  on  the  left  side,  owing  to  the  frequency  of  tlie 
first  position  of  the  vertex.  This  is  a  mere  assertion,  without  statistics  to 
prove  it. 

Stellate  lacerations^  while  sometimes  not  deep,  are  often  of  considerable 
extent,  and  constitute  a  condition  which  induces  severe  symptoms  and  pre- 
sents great  difficulties  for  the  opjerator.     Fortunately,  they  are  rare. 

It  will  thus  l)e  seen  that  the  complete  bilateral  Iac<'ration  is  the  one  most 
commonly  met  with,  and  therefore  demands  the  most  attention. 
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Soraetimes,  after  a  deep  laceration,  a  greatar  or  lesa  d^ree  of  healing 
■will  <xviir.  The  nutaide  portions — that  is,  those  near  the  vaginal  surface, 
— may  heal,  leaving  a  large  aivitj  within  tlie  cervical  canal.  This  cx)n- 
ditiou  is  aluiosst  ad  bad  as  though  the  paiia  were  not  healed  at  all,  as  secre- 
tions tHjllect  iu  this  atvity  and  bad  syiiiptoais  result.  Sometimes  there 
will  be  one  or  more  fistulous  openiujpi  leading  into  this  cavity  besides  the 
tnie  OS. 

The  torn  surfaccij  resulting  from  the  laceration,  being  bathed  in  lochial 
discharge  after  confinement,  rarely  unite.  They  remain,  however,  as  a 
source  of  iiTitution,  often  suflioient  to  prevent  pro|)er  involution  of  the 
uterus.  These  raw,  irritated  surfaces  tend  to  keep  up  a  constant  congestion 
of  the  uterus,  which  with  the  siibinvolntion  causes  great  enlargement  and 
eventually  thickening  of  the  uterine  tissues. 

Laceration  oi'  the  cervix  commonly  causes  a  profnse  discliarge  from  the 
cervical  glands ;  and  these  glands,  from  the  growt}i  of  connective  tissue,  are 
often  converted  into  cysts,  their  mouths  being  closed.  These  cysts  grow 
to  a  considerable  size,  and  seem  to  penetrate  the  cervix  everywhere.  They 
nuiy  fimdly  bctx^mc  so  large  and  numerous  that  an  incision  into  the  cervix 
will  seem  almost  like  cutting  into  a  rather  fine  sponge  filled  with  mucus. 
This  cystic  degeneration  is  one  of  the  common  residts  of  laceration,  but 
only  a  late  condition.      It  may  occur  Indcp'udcutly  of  laceration. 

In  some  instances  the  two  flaps,  or  portions  of  the  cervix  separated  by 
the  tcar^  Ijccome  enormously  hypcrtrophied  by  the  formation  of  new  con- 
nective tissue  within  their  substance,  so  that  they  seem  almost  like  small 
fibroid  tumors,  and  the  writer  has  racire  than  once  had  cases  referreil  to  him 
for  ojienitiou  on  the  supposition  that  tliere  were  fibroid  tumors  present. 

Otx.'aaionally,  nature  seems  to  make  an  effort  to  repair  the  laceration 
by  the  formation  of  a  large  amount  of  granulation  tissue.  The  angles  of 
the  rent  will  thus  be  filled  up  nearly  even  with  the  surface.  In  process 
of  time  this  granulation  tissue  becomes  converted  into  a  hard,  almost 
cartilaginous,  mass  of  (Yinne^'tive  tissue,  and  is  by  many,  especially  Emmet, 
thought  to  l)c  a  st>urf^*  of  irritiitiou,  an*!  one  of  tlie  causes  of  the  many 
reflex  symptoms  so  commonly  met  with  in  these  old  bad  cases. 

It  was  formerly  snpiw)sed  tliat  [K?lvic  cellulitis  was  a  common  accom- 
paniment of  laci'i-ations  of  the  cervix,  A  truer  pathology  has  shown  us 
that  [x4vic  cellulitis  is  a  coraparativ^ely  rare  disciise,  and  that  the  inflanmia- 
torj'  exudations  met  with  in  tlie  jwlvis,  accompanying  lacerations  of  the 
cervix,  are  rcall}'  inflamnuiticms  of  the  tulx^s  and  ovaries,  and  may  not  have 
any  direct  connection  with  the  laceration ;  but  that  they  arc  very  frequent 
accompaniments  cannot  be  denied^  and  that  they  may  have  had  their  origin 
in  septic  processes  occurring  in  lalw>r  is  conununly  admitted.  These  septic 
processes,  in  turn,  may  have  had  their  origin  in  part  in  tlie  lacerations. 
This  is  the  only  connection  which  can  l>e  admitted  now  between  chronic 
pelvic  inflammations  and  laceration  of  the  cervix. 

As  a  result  of  the  loss  of  support  attending  a  deep  laceration, — the 
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if  silver  wire  be  used,  a  wire  twister  and  shield ;  if  shotted  silkworra-gnt 
be  thought  desirable,  then  a  shot-compressor  will  be  serviceable ;  two  or 
more  needles.  Some  use  a  peculiar  pair  of  scissors  devised  by  Dr,  Skene, 
and  known  as  the  *'  hawk-bill"  scissors,  for  taking  out  the  hard  mass  of 
connective  tissue  sometimes  found  at  the  angle  of  the  laceration,  A  dozen 
sponge-holders  will  also  be  needed,  aud  a  fountain  syringe  filled  witli  an 
antiseptic  solution. 

The  instruments  chosen  are  those  used  when  the  opcmtion  Is  done 
through  the  Sims  specidum  aud  in  the  Sims  position.  Some  prefer 
operating  with  tlie  patient  on  the  hack,  using  Simon's  speculum  and  a 
knife  rather  than  scissors  in  denuding.  The  writer's  custom  has  been 
always  to  use  the  Sims  position,  as  it  seems  to  give  much  more  room 
for  manipulation  than  the  other,  aud  the  passage  of  the  needle  eeems  to  be 
very  much  easier  than  when  the  patient  is  lying  on  the  l>ack.  The  only 
advantage  of  the  dorsal  position  is  that  constant  irrigation  of  the  vagina 
can  be  kept  up  and  spongi^  are  done  away  with.  But  in  the  Sims  position 
the  parts  can  be  frequently  waslied  with  a  stream  of  water,  if  desired, 
and  if  the  f*atient  be  placed  on  a  Kelly  pad,  the  water  is  conduct^Ki  away 
almost  aa  well  as  if  she  were  lying  on  her  hack.  The  choice  of  position 
and  speculum  is  largely  a  matter  of  ednciition  and  hahit. 

Tiie  lx«t  noodles  to  employ  are  sti-niglit  n<'(Mlios  with  triangular  points, 
of  fairly  good  size,  and  not  too  highly  tt*mt>ered.  It  is  bettor  to  have 
them  bend  than  break,  and  in  some  cases  it  is  very  difficult  to  inti'oduce 
tJiem  tlirough  the  hard  and  hyiwrtrophiotl  tissues  resulting  from  a  long- 
standing laceration.  In  suoli  cases  there  is  great  danger  of  breaking  them. 
A  triangular-pointed  needle  will  go  through  any  tissue  easily,  whereas  a 
round-pointed  netxllc  could  hardly  be  forced  through  an  indurated  cervix. 
A  straight  needle  is  Wttcr  than  a  curved  one,  as  we  can  always  tell  where 
die  point  is,  wliich  it  is  somctinies  difificult  to  do  with  a  curved  one.  With 
the  patient  lying  on  the  back,  the  ordinary  surgical  half-curved  needle  is 
more  commonly  used. 

The  suture  material  is  largely  a  matter  of  indifference.  Custom  and 
habit  will  ]>robabIy  decide  tlie  ojK?rator  as  to  whether  he  will  use  silver 
wiroj  silkwin'm-gut,  silk,  or  catgut.  The  writer  has  used  all  of  tlwrn 
in  turn,  and  gives  his  preference  to  either  silver  wire  or  catgut.*  Where 
an  operation  on  the  perineum  is  not  to  be  done  at  the  same  time,  wire 
is  generally  pivferrod.  If  the  perineum  is  to  be  elosed  at  the  same 
sitting,  tlieu  witgut^ — which  will  l>e  absorbed  in  the  course  of  ten  days- 
will  be  the  l>est.  Silk  in  the  cervix  is  very  difficult  to  find  and  remove 
afterwards. 

The  necflle  should  not  ho  tlireadod  direc^tly  with  the  wire  or  with  the 
catgut,  but  sliould  lie  thnwled  with  silk,  doubled  and  tit^l,  a  loop  of  at  least ' 
a  foot  being  lefl,  in  which  the  end  of  the  wire  is  fastened  and  drawn 
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through  the  tissue  by  the  silk,  which  has  previously  been  drawn  partly 
through.     The  gut  can  be  treated  in  the  same  way. 

The  silver  wire  is  usually  twisted,  but  silk,  catgut,  and  silkworm-gut 
can  be  tie<l,  or  a  shot  with  a  large  hole  can  be  passed  over  both  strands 
and  then  compressed  after  the  parts  have  been  drawn  together.  It  is  easier 
Ut  adjust  the  pai*ts  with  the  shot  than  it  is  to  tie,  and  the  t-atgut  is  less 
likely  to  slip  when  treated  in  this  way- 

The  question  of  tiie  necessity  of  giving  antesthetics  for  this  operation 
frequently  arisc^s.  In  small  lacerations,  when  it  is  not  necessary  to  do  a 
great  deal  of  cutting,  and  when  the  operation  can  be  done  quickly,  an 
ansesthetic  may  be  dispensed  withi — provided,  of  course,  that  the  patient 
is  willing  to  endure  the  pain,  which  is  not  very  great.  The- writer  hiis 
ojvratcd  a  number  of  times  in  this  way.  Cocaine  may  also  lie  usetl  to 
deaden  the  pain,  the  parts  being  rendered  almost  insensitive  by  sevGral 
injections  of  the  four-per-<'out.  solution  introclucwl  well  into  the  cer\'ic»l 
tissue  with  a  hypodL*rniic  syringe.  Complete  surgical  aniesthesia  is  gener- 
ally best,  and  most  patients  will  prefer  it. 

The  patient  being  aniesthctized  iind  placed  in  the  Sims  j>osition  upon  a 
Kelly  pad,  a  large-sizetl  Sims  specidum  is  intnxluced.  The  mucus  from 
tlie  cervix  is  then  carefully  cleartKl  away  by  balls  of  dry  absorbent  cotton. 
After  this  the  entire  vagina  and  cervix  arc  thoroughly  washed  with  an 
antiseptic  douche,  either  sublimate  or  hydronaphthol,  or  with  whatever 
die  o|)erator  may  deem  In'st'.  The  water  is  then  carefully  mopped  out 
of  the  vagina  and  the  parts  are  thoroughly  dried,     (Fig.  7.) 

Fio.  7. 


The  area  to  be  deDcded  cleansed,  and  denadatlun  be^oD. 

The  next  step  is  the  marking  out  of  the  line  of  denudation.  This  may 
be  done  with  a  knife  or  scissors,  a  clear  strip  being  left  in  the  centre  for  the 
formation  of  the  cervical  canal.  After  this  has  l)een  done,  tlie  left;  edge  of 
tlie  anterior  lip  is  scizcil  with  a  tenaculum ;  and  the  mucous  membrane,  with 
a  sufficient  tliickntss  of  submucous  tissue,  is  raised  from  the  surrounding 
tissue  with  the  scissors.  The  cutting  process  is  continued  until  the  angle  ia 
reached.  Here  it  may  !)e  necessary  to  go  quite  deeply  in  order  to  remove 
all  tlie  cicatri<"ial  ti&sue.     This  may  be  done  by  the  hawk-bill  scissors  as 
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the  first  8t<?p  in  tho  operation,  if  it  be  so  desired,  and  the  writer  believes 
that  for  b^^innei's  this  may  be  of  great  assisfemce.  After  tJie  angle  has 
been  pusseil,  tho  doaudatiun  is  continued  on  to  tiie  posterior  lip  until  tlie 
whole  of  the  left-hand  side  of  the  torn  surface  has  been  denuded.  The 
iipj)er  or  left-hand  side  of  the  cervix  is  then  denudinl  in  like  manner. 

It  is  necessary  to  avoid  going  too  iar  out  ^m  tlic  vaginal  wall,  for  when 
the  cervix  is  pushed  bai^k  into  the  vagina  too  rauoh  tension  might  be  made 
by  the  mitnres.  Hemorrhage  during  this  stuge  of  the  operation  is  often  quite 
severe :  an  assistant  must  at  all  times  sp^mgo  away  the  l>lood  so  as  to  keep 
the  field  of  operation  clear.  In  the  dorsal  position  constant  irrigation  will 
aoeoiiipllsh  the  same  thing. 

After  tlic  jMjrts  have  Ixh^h  thorougldy  deuudc*!,  and  nil  arterial  hemor- 
rhage checked  by  the  applicatiun,  if  necessary,  of  hiemostatic  forcejjs  or 
deep  suture,  we  may  proceed  to  tlie  phicing  of  the  sutures.  The  first 
suture  to  be  introduced  is  that  nearest  tho  aii^lc  on  the  left-hand  side. 
The  ncctlle  is  made  to  enter  as  in  Fig.  8,  and  to  emerge  in  the  undenuded 

strip  in  the  centre  of  the  Hap. 
^^^-  ^  It  then   is  made  to  enter  the 

opposite  tlaj)  at  a  oori'espond- 
itig  distance  from  the  angle, 
and  to  emerge  on  the  vaginal 
surface  of  the  cer\'ix  at  the 
same  distance  from  the  angle 
as  the  point  of  entrance  on  the 
opposite  lip. 

The  se<H>nd  stitch  is  placed 
near  the  middle  of  the  flap, 
but  in  the  same  general  way, 
— that  is,  thn»ug!i  the  anterior 
lip  over  to  the  posterior  flap 
and  out  on  the  vaginal  surface. 
The  thinl  stitch — and  three 
on  a  side  are  generally  enough 
—will  Ik*  quite  near  the  external  os,  and  may  jxisai!>ly  be  passed  through 
botli  flaps  at  once. 

After  the  sutures  have  been  placed  on  one  aide,  the  ends  are  gathered 
together  and  seized  >vith  a  haemostatic  forceps  and  left  loose  until  the 
opp<isite  side  has  been  sutured.  This  is  done  in  the  same  way,  only  the 
dinx'tiou  of  the  needle  is  reversed. 

The  stitches  being  all  insert-f<l,  the  parts  are  carefully  sjxinged  and  then 
douched  with  an  antiseptic  S4>liiti<m,  and  the  wound  is  clostxl  by  either 
twisting  the  wire,  or  tying,  tir  slmtting  the  other  ligjiture-matcrial,  what- 
ever it  may  be.  If  the  stitches  have  not  been  plar.'ed  close  enough  together 
to  bring  the  edges  nicely  into  ap]>osition,  a  few  catgut  stitches  can  be  intro- 
duced ailerwards  to  bring  them  into  this  relation.     (F'ig,  9.) 


wme 
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SUlcJiea  in  pl&ce  cm  the  lea  Ride,  needle  In  place 
on  the  right  side. 


Twlsclog  the  last  stltcbea. 
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All  the  hemorrhage  will  now  have  ceased  from  the  pressure  of  the 
sutures,  and,  aftor  the   vagiim  is  thoi-oughly  driwl,  alxuit  two  or  throe 
draclims  of  iixlotorm  should  be  scattered  around  the  cervix.     This  will  do 
away   with  the  necessity  for 
irngatiou  or  any  otlicr  aftor- 
trt^tment,  and  it  will  remain 
in  place  for  a  pcrifxl  of  at 
least  a  week,  retaining  a  per- 
fectly aseptic  condition. 

Afier  -  Treahnnd,  —  The 
affcer-treatinent  of  these  cases 
is  excewlin^ly  simple.  While 
it  is  nut  ahsoiuU^ly  necessary 
that  the  patient  should  remain 
in  IxhI,  it  is  l)ettor,  as  a  rule, 
that  she  should  do  so.  Un- 
d(Hibtcd]y  the  rest  in  bed  and  the  freedom  from  care  and  anxiety  which 
til  is  entails  da  a  groat  deal  of  good  in  some  of  these  cases.  As  then*  is 
\Gry  little  pain  or  annoyani-e  connected  with  the  ojwration,  tlie  patienta 
often  get  up  from  their  rest  of  a  week  or  ten  days  feeling  very  much 
stronger,  better,  and  freer  from  pain  than  they  were  before  the  operation. 
After  about  a  week  the  ]7atient  may  be  aUowcfl  to  sit  up  in  bed,  and  at  the 
end  of  two  weeks  may  be  walking  about  as  usuuL 

The  stitches  can  be  removed  alroiit  the  tenth  day.  If  removed  earlier, 
there  is  danger  of  tearing  the  flajw  apart  and  npoiling  the  result.  As  tliey 
cause  no  jMiin  and  do  no  harm,  it  will  not  make  any  ditl'erence-if  they  are 
left  even  longer  than  ten  days.  Emmet  reports  a  case  in  which  a  woman 
went  to  Europe  and  was  gone  a  long  time  with  the  silver-wire  stitches  in 
place  :  no  harm  resultal,  I  have  mystdf  several  times  overlooked  a  stitch, 
and  have  fivund  it  after  a  [K*riod  of  months,  or  even  years,  the  patient  not 
having  been  ccmscious  of  its  presence. 

Chmp/hnied  Operailona. — The  operation  as  thus  far  described  is  that  of 
a  simple  bilateral  laceration. 

In  the  case  of  incomplete  lacerations,  the  best  plan  is  to  cut  through 
the  portion  of  the  eenneal  wall  which  remains  intact,  and  thus  to  convert 
the  laceration  into  the  complete  biJatera!  form.  Only  in  this  way  can  the 
deep  portions  of  the  laceration  be  dcnudeil.  After  this  has  been  done,  the 
oixration  is  rarriwl  on  as  heretofore  described. 

When  the  laceration  is  stellate,  in  some  instances  the  portion  inter- 
vening between  two  lacerations,  if  they  happen  to  be  very  near  together, 
can  be  entirely  removcfl,  thus  converting  the  double  laceration  into  a  single 
one.  When  a  bilateral  laceration  is  joimxl  with  a  laceration  of  the  anterior 
or  of  the  posterior  ]ip»  it  is  In^st  first  to  denude  and  close  this  latter  tear 
entirely,  having  only  the  bihitcml  laceration,  which  then  can  be  proceeded 
with  according  to  the  usual  method. 
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In  some  instances. we  meet  with  a  great  disproportion  between  the  size 
of  the  two  lips  or  flaps.  Usually  the  anterior  is  much  the  larger,  and  when 
denuded  and  brought  into  apposition  with  the  posterior  lip  will  greatly 
overlap  it.  A  number  of  plans  have  been  devised  for  overcoming  this 
difficulty.  One  is  to  amputate  the  overlapping  portion  of  the  anterior  lip. 
Another  is  to  take  out  a  wedge-shaped  piece  from  the  anterior  lip,  cutting 
from  side  to  side.  This  incision  does  not  extend  through  to  the  vaginal 
surface,  but  Ix^ina  ou  the  inside  of  the  eervix,  or  ou  the  cervical  mucous 
membrane,  AIUt  this  wedge-shaped  piece  has  been  removed,  the  incision 
is  closed  and  the  usual  operation  for  bilateral  laceration  is  TOmpleted. 

When  there  is  great  hypertrophy  of  one  lip  with  atrophy  of  the 
other,  the  writer  has  several  times  cut  the  anterior  lip  down  to  a  size 
propoitionate  to  the  posterior  lip^  denuding  the  eutii*e  torn  surface,  A 
strip  broader  than  usual  is  then  left  undenudeci  on  the  jwaterior  flap,  so 
that  tliere  may  1m?  plenty  of  room  for  the  cervical  canal,  due  allowance 
being  made  for  cuntraetion.  After  having  pcribrmed  this  ojieration  a 
number  of  times  without  seeing  any  bad  result,  the  writer  has  no  hesi- 
tation In  rec-ommending  it. 

In  several  instances  In  which  there  has  l)ecn  an  extensive  cystic  degen- 
eration of  both  lips,  the  writer  has  entirely  denuded  both  surfaces,  cutting 
away  all  the  degenerated  tissue.  Then»  in  order  to  preserve  a  canal,  he  has 
placed  a  small  section  of  a  rubber  drainage-tube  l>etween  the  flajis  and 
sewed  it  with  silver  wire,  tlie  wire  passing  entirely  through  the  anterior  lip 
and  being  twisted  In  front.  This  was  lell  for  two  weeks  or  more,  until  the 
imtts  were  healed,  and  then,  the  wire  l)eing  rut,  the  rubber  e^juld  be  readily 
removed.  A  patient  who  was  ajKTated  uj>()n  as  much  as  ten  years  ago  has 
been  heard  from  ocaisionally,  and  is  known  to  have  experienced  great  benefit 
and  no  harm  tWttn  this  method  of  pnK*ediire. 

iiVvsw/^^.— Operations  for  laceration  of  the  cervix  are  almost  always 
successful.  The  writer  recalls  but  one  case  of  death  dii-ec-tly  tniceable  to 
the  operation,  lu  this  iustauce  it  was  the  oi>crator's  first  rase,  and  the 
openitiiin  wm  lung.  There  may  have  been  some  pre-existing  inflamma- 
tory trouble  in  the  tubes  or  pelvic  peritoneum;  but  of  this  tlie  wTiter 
cainiot  Hjjeak  with  certainty,  not  having  seen  the  woman  until  she  was 
moribund. 

Failure  of  union,  if  the  operation  \ye  carefully  done  and  the  after- 
treatment  Ijc  cjirriod  out  In  the  way  iDdicated,  will  not  occur  in  more  than 
two  or  three  per  cent,  of  the  (ases.  In  fact»  the  writer  cannot  ivmember  a 
single  failure  in  a  ver\'  large  number  of  ri'c^'ut  cases,  mounting  well  up 
into  the  hundreds. 

The  relief  to  the  general  symptoms  is  very  great;  and,  although  we 
sometimes  see  a  failure  iu  this  way,  still,  the  results  are  in  the  main  emi- 
nently satisfactory'.  Hundreds — yes,  thousands — of  women  have  in  tlie 
hist  twenty  years  been  rescued  from  chronic  invalidism  and  have  been 
made  useful  meml^rs  of  society  by  this  simple  procedure. 
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The  question  is  often  asked  whether  there  will  be  clanger  of  a  repe- 
tition of  the  laceration  in  case  of  another  labor.  The  almost  universal 
verdict  is  that  a  cervix  which  has  been  repaired  will  dilate  better  than 
one  which  is  the  seat  of  hypertrophy  or  cystic  d^eneration.  A  tear,  of 
course,  may  occur  a  second  time,  but  this  is  not  usually  the  case.  The 
writer  has  seen  a  considerable  number  of  women  who  have  gone  through 
their  second  and  subsequent  labors  without  any  reproduction  of  the 
laceration. 


CHAPTER  VL 

INFLAMMATION  OF  THE  FEMALE  GENITAL  ORGANS 


BY   WILLIAM    M.   POLK,    M.D. 


INFLAMMATIOX   OF   THE   VULVA. 

I^ology, — In  presenting  the  causes  of  inflammation  of  any  part  of  the 
female  geuitnl  tra<'t,  to  avoid  rejx^tition  we  .shall  reserve  a  mnsideration  of 
the  baeteriology  of  the  subject  until  metritis  is  reiiehed,  the  macrosoopical 
factors  alone  Ijeing  given  here.  In  the  order  of  fre<|uency,  the  causes  of 
vulvitis  are  the  coutiiet  of  irritiitiug  discharges  from  the  vagina,  such  as 
belong  to  gonorrhoea!  and  septic  inflammation,  or  such  as  spring  from  can- 
oennis  ulcerations  of  the  cervix  ;  the  contact  of  decomposing  urine,  in  aggra- 
vated cases  of  cystitis  or  vesi(^l  fistula  ;  and  the  urine  of  diabetic  patients. 
It  is  sometimes  the  result  of  masturbation  or  too  frequent  coition ;  want  of 
cleanliness,  and  an  excess  of  exemse  in  fat  women,  will  likewise  cause  it. 
It  i:?  not  uncommon  in  children,  in  whom  it  is  gencj-ally  due  to  acid  urine, 
to  the  strumous  diathesis,  or  to  an  invasion  of  oxyuritlcs  fi*om  the  rectum. 
The  exanthemata  c^use  it,  but  merely  as  a  part  of  the  general  implication 
of  the  tcgimientar\'  tissues  and  certain  mucous  structures. 

Pathology, — In  the  atnitc^  stag(»s  the  surface  presents  the  usual  appear- 
anws  of  active  inflammation,  the  lesion  being  most  pronounced  about  the 
vestibule  and  the  ostium  vagina?.  Later  the  mucous  glands  may  be  ob- 
structed, leading  to  a  form  of  acne.  The  scbac<*ous  glands  on  the  outer 
side  of  the  labia  niajora  may  also  become  involved.  But  the  most  interest- 
ing wmplicatiou  is  inflammatitm  of  the  vulvo-vaginal  glands,  one  or  both, 
which  may  ultiniatdy  suppurate  and  discharge  as  abscesses  or,  through 
stoppage  of  the  duct,  may  be  converted  into  cysts.  Gonorrhoea  is  said  to 
oe  the  most  common  cause  of  this  lesion,  but  no  doubt  simpler  causes 
may  originate  it.  Tlu*  i>crsistence  of  any  one  of  the  causes  will  develop 
a  chronic  inflammation,  which,  in  cases  dependent  upon  urinary'  irritants, 
esp(?cial!y  sugar,  will  lead  to  thickening,  hardening,  and  Assuring  of  the 
inner  labial  aurfiU'cs.  Other  causes  are  prone  to  produce  a  thickened  sur- 
face, with  erosions  here  and  tliere,  the  whole  of  it  more  or  less  bathed  with 
mueo-pus.  After  gonorrhcea,  a)ndylomata  may  develop  about  the  vaginal 
orifice. 

St/mptoma. — ^The  symptoms  of  the  condition  vary  with   the  causative 

agencies.    The  most  striking  are  those  associated  with  gonorrhoea,  which  we 
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shall  leave  to  be  mentiuned  in  cooDOi'tion  with  vaginitis.  Those  dojKTwIent 
upou  the  exanthemata,  or  upon  discharges  from  septic  metritis,  are  lost  sight 
oC  by  the  patient  ia  the  general  di&comfort.  In  general,  it  may  be  said 
that  the  acute  symptoms  are  a  sense  of  fulness  in  the  paits,  pain  in  the 
region  when  walking  or  when  touehed,  and  eonseiousness  of  a  discharge. 
Inspei'tifju  rihows  tlie  condition  of  aHairs  outlined  under  the  head  of 
pathology.  In  the  subacute  and  chronic  forms,  fulness  and  soreness  in  the 
region,  especially  after  motion,  are  pi'eseut.  There  may  be  excessive  dis- 
charge, and,  after  urination,  Bmarting.  Sooner  or  later  pruritus  appears, 
this  being  a  particularly  prominent  symptom  in  diabetes. 

When  the  vu!vf>-vagin:il  gland  is  attacktnlj  the  patient  nsiially  presents 
a  distressing  pictua*.  Sitting  and  locfiniotion  are  botli'  very  jjaiuful,  the 
rt<'uinl)ent  position,  with  the  legs  apart,  being  the  only  etisv  one.  As  the 
inrtarumatton  progresses,  distending  the  tissue,  the  symptoms  of  a  surface 
phlegmon  are  devehipe+l»  with  more  or  less  constitutional  reaction.  The 
inijilicated  gland  is  seen  to  distend  thi}.  lower  half  of  the  labia  niajura,  and 
is  exquisitely  sensitive  to  touch.  The  orifice  of  the  gland,  not  easily  seen 
as  a  rule,  is  now  red  and  jKHitin^^,  and  pus*  may  l>e  pressetl  from  it.  iVfter  a 
few  days  it  may  point  and  dis<'liarge  njKin  tlie  inner  iace  of  the  labia,  or  it 
may  empty  itself  along  the  duet  and  subside  or  degenemte  into  a  cyst  at  a 
later  perioth  If  it  is  of  gonoriho^al  origin,  however,  it  will  probal>ly  light 
up  at  some  subsequent  jjeriod  and  repeat,  in  a  measure,  the  original  story. 

Tfcatment. — *'  Removal  of  the  cause,"  here  us  elsewhere,  is  the  key 
to  success  in  treatment.  But,  as  this  may  be  impossible,  or  at  I«ist  not 
rapidly  accomplished,  palliative  mcasiu'cs  must  be  adoptetl. 

In  the  acute  form,  poultices  and  constant  sedative  applications,  such  aa 
the  lead-and-opium  wash,  are  indicated.  In  the  chronic  form,  a])plictitions 
of  nitrate  of  silver  (1  to  20  or  full  strength)  are  useful.  For  the  itching, 
carbolic  acid  ointment  is  iK-neficial,  and,  as  a  protection  in  cases  due  to 
urinary  or  other  irritant  discharges,  carlwnate  of  lead  ointment  or  basilicou 
ointment  may  be  used.  In  all,  attention  to  the  ordinary  rules  of  cleanliness 
is  a  necessity, 

In  the  event  of  implication  of  a  vulva-vaginal  gland,  the  proper  course 
to  pursue  is  first  poulticing  and  then  free  incision,  with  subsequent  i>acking 
of  the  cavity  witli  gauze. 


INFLAMMATIOK  OP   THE  VAGINA. 

Oology. — No  statement  of  the  caust^  of  vaginitis  is  complete  with- 
out aUusion  to  the  susceptibilities  of  this  canal  to  infection  l>e<'ause  of  its 
Bpe<:'ial  uses,  associated  functions,  residtant  traumatisms,  and  location  between 
the  two  great  excretoiy  channels.  Its  relations  to  the  exterior  permit  in 
many  evident  ways  tJie  introduction  to  its  recesses  of  morbid  genus,  which, 
however,  in  the  ahsenee  of  a  fitting  culture  medium,  may  remain  in  such 
a  state  <if  attenuation  as  to  be  innocuous.  But  this  canal  is  the  channel 
of  outflow  tor  the  menstrual  blood,  together  with  the  other  secretions,  and 


288 


INFLAMMATION   OF  THE   FEMALE   GENITAL  ORGANS, 


the  excretions  of  the  uterus,  fluids  Avliieh  may  come  from  the  non-infected 
uterus;  but,  since  these  are  at  tinu'ri  an  appropriate'  eulture  medium^  the 
pathogenetic  germs  already  present  may  qnickly  multiply  and  set  up  inflam- 
mations. Then,  again,  injury  infliotoil  directly  upon  the  vagina  may  in 
itself  1)6  enough  to  iucJiiw  such  an  tnitflow  of  sc<,Tetion  as  to  furnish  directly 
the  needtd  culture  fluid.  In  the  virginal  ntatc  the  oritii'e  is  guarded  by 
a  special  membrane,  so  that  the  entninee  of  germs,  under  tlie  ordinarj' 
conditions  of  atmospheric  pressure,  is  hindered,  but  after  parturition  the 
orifice  is  often  so  wideuwl  that  air  may  have  easy  access,  esi>ecially  with 
the  individual  in  the  recumbent  j)osture. 

The  lowering  of  the  general  systemic  powers  plays  some  part  in  pre- 
disposition to  all  inflammation,  but,  apart  from  this  agency,  otiier  general 
conditions,  with  a  predisposition  to  implications  of  the  vaginal  along  with 
other  muc<»us  tracts,  have  a  more  dirwt  Innirtng  here,  such,  for  instance,  as 
mciislca  and  scarlet  fever,  in  which  epithelial  exioliatioa  leaves  a  surface 
readily  infected. 

These  general  considerations  are  enough  to  account  for  the  frequency  of 
vaginitis,  and  as  a  fact,  in  some  form,  acute  or  chnmic,  it  is  a  very  common 
ailment.  The  congestion  of  the  vagina  associated  with  menstruation,  the 
menojKiuse,  and  pregnancy  renders  this  canal,  as  might  naturally  be  ex- 
pectetl,  more  vulnerable  to  causative  agencies.  And,  lastly,  tlic  atrophic 
changes  of  old  age,  while  hardly  in  the  nature  of  iuHammation,  may 
deprive  the  mucous  membrane  of  its  epithelium,  and  thus  present  a  sur- 
fiice  easily  infected. 

These  agencies  may  \ye  enumerated  as  follows :  exposure  to  cold ;  ex- 
cessive coitus ;  irritant  injections  and  applications ;  the  pressure  of  a  pessary ; 
masturbatifju  ;  oxyuriilcs  ;  the  ixmitwt  of  the  vesical  or  rectal  contents,  as  in 
fistulas ;  irritating  discharges  fmm  the  direction  of  tlie  uterus,  as  in  simple 
or  septic  metritis  or  carcinoma ;  the  extension  of  a  vulvitis,  as  in  children 
wiHi  acid  urine,  or  in  women  with  dial>etes.  Struma^  uncleanlJness,  and  the 
traimiatisnis  and  inf(x*tions  attendant  upon  parturition  or  abortion  are  other 
causes;  but  [)crlmps  the  most  importimt  of  all  is  gonorrhoaa.  Owing  to  the 
virulence  of  tliis  cause,  its  tendency  to  wide  extension,  its  ability  to  lie 
latent  in  various  parts  of  the  genital  canal  for  extensive  periods  and  then 
reapjK'ar  in  force,  gonorrhfca  is  the  most  intert^sting  of  the  etiulogitial 
factors.  Its  virility  seems  to  be  due  to  a  sj>ecific  germ  (gonoooeeus),  whose 
r6le  (aecordiug  t4)  Pozzi)  *' was  long  uiidis^jiutwl,  the  facts  proving  its  pre- 
ponderating agency  apiK-aring  to  Ik.*  easily  dcmonstrat<'d."  "  Most  numer- 
ous in  the  acute  stage,"  continues  the  same  author,  **  rarer  in  the  chronic 
forrus,  they  nuiltijily  or  diminish  in  number  according  as  the  disease  is 
active  or  latent.  They  arc  found  in  gonorrhoeal  discharges  from  the 
UH'thra,  the  glands  of  Bartholini,  the  rectum,  in  gonorrlinpal  salpingitis, 
and  in  purulent  ophthalmia.  They  have  even  l)een  discovered  in  the 
blood  and  in  the  articular  synovial  fluid  of  patients  suffering  from  gonor- 
rhceal  rheumatism. 
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"Succeeding  to  this  period  of  eertainty  has  c^imc  a  time  of  doubt  and 
criticism.  The  sjK'cifif  value  of  the  gonm-occiis  ha.s  l>eou  denietl  on  aeeount 
of  ita  extreme  rerit*nil>Iance  U)  the  uon-pathogenie  dipliK.'airi.  Tlie^e 
microbes,  or  pseudo-gonococci,  so  to  ftpeak,  are  found  in  intestinal*  pul- 
monary, and  Imcciil  uleenitifins,  aeeordini:  to  Ekhmd  ;  aa'ordini;  to  Aniicis, 
in  simi>le  ex|)erimental  urctliritis  ;  and  atrording  to  Steinberg,  in  urine, 
which  he  considers  their  normal  habitat  {J/ic;f>cwx*»i*  urecv).  Is,  then,  the 
gonociKX'Us  but  au  indiHercnt  jsapri)phyte,  eapabk*  of  taking  on  [)athogenif 
chara<'ters  under  jiec'idiar  conditions?  or  is  it  a  distinct  spries,  having  defi- 
nite (>athog<*nic  proiierties  and  susceptible  of  attenuation  and  of  preserving 
in  a  latent  state  the  noxious  pr()i>ert!es  to  which  it  reverts  in  a  favorable 
mtKlium?  This  is  the  hypothesis  which  a])}K'ars  mnst  probable  ;  but,  on 
the  other  hand,  dirivt  cx|XTinicnts  l)y  means  of  cultures  and  inoculations 
have  not  given  a  decisive  result  Sometimes  they  pVoduoe  gonorrhoea,  but 
more  often  not.  Besides  tfie  prcscn<'<'  of  the  microlx*  itself,  there  nre  otlier 
neeessarv  thcturs  which  can  Ix*  infernal-  hut  Ikivc  not  vet  been  <h'nionstnited." 

Pathofof/ical  Anatatny, — Following  C.  Ruge,  we  iind  this  disease  com- 
monly presenting  its4:'lf  under  three  forms, — simple,  gi-annlar,  ami  senile 
vaginitis,  A  third  form,  present  in  pregnancy,  is  add<xl,  (id]*^!  emphy- 
sematous, It  is  rare  for  the  entire  surface  to  be  involved,  the  disease  pre- 
senting itself  usnully  in  |Mit('hes  uv  zf>nes,  h*»althy  tissue  intervening.  If, 
however,  the  wlinle  surface  be  involveil,  it  is  in  the  acute  stage  of  a  gonor- 
rhoeal,  cxanthcnuitims,  septic,  or  traumatic  inflammation,  dcjK^ndcnt^  under 
the  last  licmd,  u|xin  caustic  or  s^-akling  hot  injections.  In  the  simple  form 
the  surfaf-'c  is  smooth,  but  hcrcr  and  there  patrhcs  of  thiekencnl  tissue  are 
seen.  In  tliese  sjiots  the  papilhc  are  swullrn  and  the  neighl)onng  tissue  is 
infiltrated  with  small  cells,  the  epithelial  layers  alone  partiiking  in  the  pro- 
liferation. In  the  gninular  fcirni,  the  more  eonnnon  variety,  the  papillie 
are  infiltnite*!  witli  snuill  cells,  and  so  erdargiil  tiiat  tfiey  greatly  encnMich 
ui>on  the  intervening  spa(?es.  Ultimately^  tlie  surface  has  a  granular  a|ipear- 
ance,  which  is  due  in  part  to  tlie  fusing  of  the  papilhe  and  in  part  to  the 
thinning  of  the  overlying  epithelial  reflections. 

In  senile  vaginitis  the  jwitches  of  diseaseti  tissue  are  in  places  ecchy- 
motous,  in  others  denudwl  of  epitfielium,  leaving  raw  surfaces,  which  may, 
when  opj><tS(Hl,  adhere,  tending  to  obliterate  the  canal. 

The  empliysematous,  or  gas<*iius,  foi-m  Ix-longs  to  pregnancy,  but  it  may 
be  present  without  it.  The  gas  is  probably  situated  in  the  meshes  of  the 
connective  tissue,  though  the  lympliatic  eapillaries  are  said  to  Iw  the  place 
of  its  development, 

Dii>htheritic  vaginitis  is  merely  the  kx-al  expression  of  a  general  con- 
dition, and  is  marktd  by  a  gn^tly  swollen  mucous  memlirane,  whieli  is 
more  or  less  eovere^i  with  necrotic  tissue.  It  belongs  to  the  puerperal  state 
and  to  such  infectious  disorders  as  measles,  small-pox,  and  typhus  fever ;  it 
is  mostly  an  intense  septic  process  engraf^nl  upon  a  simple  inflammation^ 
which  may  result  in  extensive  loss  of  tissue.    Wide-spread  exfoliation  of  the 
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epithelial  coat  and  do('p-st?ate<l  inflaniinatory  cliaiiges  in  the  subjacent  coat  are 
seen  in  consequence  of  the  action  of  caustic  or  scalding-hot  douches  (acci- 
dental events^  OA  a  rule),  and  lixiilizc^l  dtvp-scatod  ulcerative  changt^  luay 
l)e  present  in  consequence  of  a  neglected  pcasary.  Abscess,  the  result  either 
of  inflanimntiini  cd*a  cyst  of  tlic  wall,  of  trainnatism  in  forceps  delivery,  or 
of  a  developnu-nt  in  the  course  (»f  gnive  febrile  states,  may  also  be  present, 

Symptonui. — Acute  vj^iuitis  is  indicated  by  dull  pain  and  a  sense  of 
fulness  in  the  lower  ]>clvic  regions.  The  disiNunfort  is  increased  by  raio- 
turitiou,  by  dcfecjitii>n,  and  by  wulkinjr-  There  is  dischai^e,  which  tends 
to  increase  rather  tlian  diniiuish,  csi>ecially  if  the  case  be  one  of  gonorrhtteal 
origin.  The  fiw^t  that  urethral  and  vcsicti!  syni]>tiKus,  ssicli  as  a  burning  pain 
in  urination  and  vesical  tenesmus^  an-  adde<l^  indicates  with  fair  certainty 
the  cau«itivc  agency  of  gtmnrrluca,  and  tlie  same  may  l)e  said  of  the  pres- 
ence of  inguinal  pain  and  tendernt^s,  due  to  the  iini>liration  of  the  inguinal 
glands.  Digital  examinatiou  sh*nvs  the  vaginal  orifice  t(i  h^  sensitive,  the 
canal  to  lx»  hot  ami  swollen,  and  at  a  later  |HTio<l  rt)Ughen«l.  If  the 
urethra  lie  involvwl.  it  will  lie  found  thickened  and  tender,  and  pressure 
along  its  course  from  witliln  outward  may  drive  a  drt)p  of  pus  from  the 
meatus.  Pus  from  this  qiinrter  is  saiti  to  Iw  conclusive  evident  of  g<)n- 
orrhcea,  and  as  tlie  gonococci  thrive  be«t  upon  tliis  mucous  membrane,  their 
prcsenee  here  may  be  said  to  complete  the  evidence  in  favor  of  the  sjiecific 
nature  of"  the  attack.  If  tiie  bladder  be  infected,  pressure  up)n  the  anterior 
vaginal  wall  will  quickly  i-eveal  the  fact  by  the  marked  increase  in  pain 
which  is  prinluci'd.  Inspection  may  show  the  presence  of  acute  vulvitis, 
and,  if  so,  the  orifu-e  of  the  vagina,  the  orifices  of  the  vulvo-vaginal  glands 
(csptH'tally  in  gonorrha*a),  the  vestibule,  and  the  meatus  are  the  parts  chiefly 
involve<l :  all  will  be  covered  by  a  mnco-purulent  or  purulent  discharge. 
If  the  vagina  can  be  inspected,  its  walls  will  be  found  covered  with  a 
similar  secretion,  beneath  whi<-h,  as  in  the  vulva,  the  tissue  is  seen  to  be 
swollen  and  of  a  dwpened  rwl  color. 

An  acute  may  pass  into  a  chnmie  vaginitis  if  the  conditions  he  neglected, 
if  the  patient  l>e  of  cnfecbltHl  constitution,  or  if  the  disease  be  gonorrhoeal. 
If  the  latter,  it  may  be  latent  iti  its  places  of  ivtreat,  the  posterior  and 
anterior  fttrnices  of  the  vagina,  rc:idy,  however,  to  resume  an  acute  form 
whenever  adequate  irritation  is  lorthcoming. 

Chronic  vaginitis  presents  ac*  s|)eciid  local  symptAiraa  other  tlian  dis- 
chai-ge  (h'ueurrhuDa),  It  may  follow  the  acute  stxige,  but  more  often  is  from 
the  tirst  a  sul>acute  or  a  chronic  process ;  sucli^  for  instance,  as  develops  in 
consequence  of  dis<-harg<.'s  from  the  diit^tion  of  the  uterus,  or  as  the  result 
of  senile  changes,  ete, 

LeuL'orrha'a,  therefc>re,  whik-  the  usual  expression  of  a  chronic  vaginitis, 
may  comprise  a  diseharge  of  uterine  origin.  Of  this  we  shall  spmk  more 
fully  later.  Originating  in  the  vagina,  it  may  l>e  thin  and  whitish  (mucoid) 
or  tbick  and  yellowish  (purulent),  the  former  indieative  of  the  milder  grades 
of  the  lesion  under  discussion,  the  latter  allowing  the  more  severe  ones. 
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In  senile  vaginitis  this  discharge  is  seiH>puruloiit  and  ycHowif^h,  but  oc- 
casionally it  is  brownish  ironi  the  admixture  of  blooiL  Ajmrt  from  any 
change  obvious  to  the  naked  eye,  the  most  striking  develo|)ment  of  leueor- 
rhcea  is  seen  in  fat  lithsemic  women  and  in  .strumous  subjects,  and,  as- 
might  be  ex}MH"te(3,  »vid\  forms  prove  mi^st  rolx.llious  to  ti-eatment  In  the 
presence  of  a  foreign  body,  sueh  as  a  dirty  or  ill-fitting  pessary,  the  dis- 
charge will  ]ye  indicative  of  the  kind  of  lesion  produced,  for  In  tlic  event 
of  ulceration  of  the  wall  a  puruk^nt  or  even  bluod-staincd  fiuw  nuiy  a|>]K'ar; 
and  just  here  it  is  well  to  mention  that,  following  the  use  of  douches  which 
are  ttwj  hot,  or  tht^se  which  ctmtnin  an  excess  of  caustic  ingredients,  such  as 
carlKjlic  acid,  and  following  also  certain  septic  and  exauthemat<Misdisortler8, 
the  discharges,  which  under  such  circumstances  soon  l>econie  purulent  and 
perhaps  l)hKxly,  may  alsocont;iin  shitxls  of  the  exfoliated  epithelial  i-overiug 
of  the  vagina.  (See  Pathology.)  As  might  I*  inferred,  the  more  acrid 
and  abundant  the  discharges  of  a  chronic  vaginitis  become,  the  more  likely 
are  they  to  pro<luce  *' vulvitis,"  with  '*  pruritus  vulvie.'*  Touch  and  sigfit 
reveal  the  roughened  surikoes  of  a  chronic  vaginitis,  and  after  gonorrhoea 
and  in  a  pregnancy  vegetations  are  not  luieommon. 

The  swollen  crepitating  walls  presented  in  the  rare  emphysematous 
form  of  tlie  disease  are  characteristic  of  this  variety,  as  are  also  the  dark- 
red,  swfillen,  and  perhaps  (in  places)  necrotic  walls  of  the  so-called  diph- 
theritic form. 

A  simple  vaginitis  rarely  involves  the  general  health,  but  one  that 
causes  profuse  and  loug-continuwl  dis*:harge  of  any  kind,  especially  if  it  be 
purulent,  will  surely  depress  the  general  health.  This  will  Im*  manifested 
by  loss  of  energy,  by  gastric  disturlxinccs,  and  perhaps  by  constipation  and 
loss  of  nerve-oontroh 

Dlnf/uoHts. — A  vaginitis  should  not  Ik*  confuuudetl  with  any  other 
lesifjn,  a  dose  inspection  of  tiie  parts  with  the  sptH*uIum  MiHicing  to  revtad 
the  lesion.  But  it  is  not  always  easy  to  distinguish  one  form  of  vaginitis 
from  another,  and  yet  the  fact  that  one  variety  is  infectious  is  enongli  to 
n?nder  a  distinction  important.  The  ju'c^sence  of  the  gonocot^us  is  no  doubt 
sufficient  to  establish  the  presence  of  this  form,  but  its  absent  does  not 
appear  now  to  Ijc  adcfpiate  ju^tKjf  nf  the  alisence  of  tlic  di^*ease.  Corrobom- 
tive  evidence  in  its  favor  is  found,  liowever,  in  other  dircitions  ;  for  instiinee, 
in  the  sudden  onset,  the  vinih'nce  and  course  of  tlu'  disease,  as  well  as  in 
the  prtjmpt  implication  of  the  urethra,  perhaps  of  the  bladder,  the  involve- 
ment of  the  viilvo- vaginal  ducts  and  ghi nds,  and  later  by  the  tendency  of 
the  disease  to  invade  the  uterus  and  to  uxtcnd  to  the  ndnexa.  The  fact  tliat 
a  woman  with  a  vaginitis  develops  a  conjunctivitis  also  points  to  its  gonor- 
rlioeal  nature,  and,  in  the  absence  of  pregnancy,  the  appearance  of  vegetations 
in  the  vagina  is  adtlitional  [iroof  in  the  same  direction.  Lastly,  if  the 
examiBcr  is  so  fortunate  as  to  have  the  opportunity  to  inspect  the  "  party 
of  the  first  jmrt"  with  whom  the  imfortunato  woman  has  eohubitcil,  and 
finds  a  gonorrhflca  in  him,  the  combined  evidence  may  be  said  to  be  conclu- 
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sive.  The  iin|><irtaiKt'  of  all  this  search  is  more  pi*essing  in  the  event  of 
niedico-lcgal  cijiiiplieiitioiis,  siu-h  as  may  arise  in  coiise<|iienee  of  aetions  for 
rape,  for  damages,  or  ptu'hap  lljr  divorce ;  but  under  ordinary  circumstanees 
the  difterentiation  need  not  he  deterred  because  of  the  absence  of  many  of 
these  priMifs. 

Pro^noMW, — In  8imj>le  vaginitis  it  is  very  good  in  all  directions,  hut 
not  80  in  gonorrhoeaL  First,  because  of  its  obstinacy,  its  tendency'  to  hide 
away  in  tJie  urethm.  in  tlie  vagina,  and  iu  the  wrvix,  and  its  ability  to 
reappear  in  response  to  the  action  of  such  common  causes  as  cH>ition,  a  check 
of  menstruation,  or  parturition ;  second,  l)ecau8e  of  its  capacity  for  wide- 
spread extension,  such  as  to  the  uterus,  the  aihiexa,  and  even  to  the  peri- 
toneum,  with  the  effects  upon  the  health,  the  cliildbearing  function,  and 
even  die  life  of  the  iiuUviduiil  which  are  involved  in  such  iuflaiunuiUons 
of  tliese  organs  ;  its  evil  influence  ujkhi  the  puerjieriuni,  in  which  it  appears 
competent  to  initiate  septic  peritonitis,  and  its  ability  to  complicate  the 
fruit.s  of  parturition  by  setting  up  ophthalmia  in  the  new-born. 

For  all  these  rt*asons  the  prognosis  in  gonorrhceal  vaginitis  is  grave  and 
compru^ittHl.  Hut  here,  as  elst'where  in  disease,  the  prognosis  is  largely 
influcnn^l  i'iiv  the  In^tter  by  treatment. 

TrcattnetU.'^im'ple  acute  vaginitis  is  readily  controlled  and  cured  by 
keeping  the  patient  at  rt^st,  by  freeing  the  Ijowels  with  mild  aithartics,  and 
by  the  copious  use  of  douches.  These  douches  should  (»nsist  of  a  saturated 
solution  of  biborate  of  sodium  in  water,  the  tem|ieraturc  should  be  about 
1H)°  F.,  ami  at  least  a  gallon  of  the  fluid  should  be?  used  three  timefi  in 
twenty-fi>ur  lu>urs.  The  patient  shouUl  take  the  douche  lying  on  the  back, 
the  appropriate  apparatus — viz.,  a  fountiiin  syringe  and  a  bed-lMin — being 
craploywl.  In  the  gi>norrha?al  form,  rest  and  a  free  t?tate  of  the  bowels  are 
even  more  imp<rative,  and  the  fluid  used  for  the  douching  should  contain, 
in  place  of  the  borax,  birliloride  of  mcrcuni'  in  the  strength  of  1  to  10,00*). 
The  douche  nozzle — glass  or  hard  rubber — should  be  cleansed  after  use,  and 
should  1h*  k«*pt  in  a  s<ilution  of  carbolic  acid  (1  to  40).  It  is  probable  that 
the  iutnuhirtioii  of  the  noz/Je  may  l>e  very  {xiinful;  in  that  event,  oleate  of 
cxK^ine  may  W  first  applied  to  the  ostium  vjijijina*. 

As  soon  as  the  acute  symptoms  subsidi*  the  practitioner  should  institute 
energetic  hniil  luaisurcs.  The  surfaces  should  be  gently  cleansed  with  warm 
water  and  soup,  tlie  finger  or,  if  possible,  a  sponge  upon  a  holder  being 
ust^l  U^  reach  the  inccpmHties  of  tiie  vaginal  surface,  cocaine  being  used  to 
lessi'n  puin,  if  uwx'ssary.  Then  intnxluee  a  Ferguson's  8|>et*ulura,  and, 
beginning  at  tiie  et*r\'ix,  i>aiut  over  the  entire  surface  (as  the  speculum  is 
dowly  withdrawn)  with  a  solution  of  bichloride  of  mercury  (1  to  1000). 
Then  wash  out  with  warm  water,  reintroduce  tlie  speculum,  and  place  in 
IMisition  a  piece  of  sterilized  gauze  of  three  or  four  thicknesses,  tlie  gauze  to 
reiidi  from  tlie  |>osterior  fornix  to  the  ostium  vaginee.  By  this  measure 
the  Vllginal  walls  are  kept  a|wirt  and  free  drainage  is  pr«>vided.  This  treat- 
tnont  should  l^e  re]M*at«Hl  daily  until  tlie  disease  Ls  conquered.     If  at  a  later 
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period  the  tissues  should  need  stimulation,  then  paint  the  surfaces  with 
tiiK-ture  of  iodine. 

In  the  chronic  fornis,  seek  for  the  cause,  whether  l«K'al,  a.s  in  discharges 
from  above,  or  from  oxyurldes,  or  general,  as  in  struma,  and  us  far  as  pos- 
sible ri'iuove  or  CNintrol  tlietn  ;  wasfi  out  tJte  vagina  with  souji  and  \viitor,  as 
already  descrilxHl,  tlu'u,  u.^iug  the  speculum  as  alKive,  paint  tlic  entire  surface 
freely  with  nitrate  of  silver  (1  to  10  or  20),  or  even  with  full  j^trength,  if  a 
decided  reaction  in  nwxied.  The  strip  of  gauze  is  also  ueedeil  here.  This 
treatment  may  Ix*  given  every  day  or  every  other  day,  as  is  required,  the 
patient  being  dinx'ted  to  n^move  the  gauze  and  tiike  a  warm,  clearming 
douclie  of  a  satiirattHl  mjueous  solution  of  borax  night  and  morning. 

Reverting  to  the  urethritis  which  occiu*s  as  a  part  of  the  gonorrlioial 
form,  >vc  tind  that  it  is  ln'st  treatcti  as  iuUows  :  First  inject  a  fmir-per-cent. 
solution  of  ot>eaine;  then,  making  pressure  upon  the  vesical  end  of  the 
urethra,  intnMluce  a  small  glass  nozzle  and  irri;]^it('  tlie  *imal  with  a  1  to 
20,000  solution  of  bicldoride  of  nn'rcury.  This  should  be  repeated  i^very 
day,  if  neccBsary.  The  administration  of  diluents  is  necessary,  also  a  uon- 
irritating  diet,  one  free  from  stimulants  especially,  nnd  fre<:[ucntly  the  use 
of  salicylate  of  sodium  or  salol  may  prove  beneficial  in  keeping  the  urine 
in  a  favorable  condition. 

In  the  deep-scate<l  inflammations  of  the  vajrinal  wall,  such,  for  instance, 
as  result  in  exfoliations  of  the  c[>ithelial  coat,  tlic  primary  indication  is  the 
promotion  of  tiic  decline  of  the  proccs.*?  and  the  relief  oi'  jiain.  The  first 
is  met  by  the  warm  bibtjrate  of  sodium  douches;  the  second,  by  tlie  use 
of  aniKlyues,  either  locidly  in  the  shajK*  of  vaginal  or  re^-tal  suppositories, 
or  by  tlie  mouth,  jis  ts  deemt^l  a]>proj)rtale.  With  the  subsidenw  of  the 
intlammatiou  comes  the  need  for  measures  to  prevent  adhesion  between  the 
walls,  or,  whore  deeper  slouglH  have  (Kt-nrred,  to  prcvcut  atresia.  Tlie 
first  indieatiou  is  met  by  carefully  watching  the  healing  jiroecss,  keeping 
the  surfaces  a|mrt  by  gauze  strijis  scmked  in  mild  astriugtnit  solutions,  and 
promoting  tlu*  repamtivi'  action  by  applitation  of  nitmte  ijf  silver  or  tinc- 
ture of  imline.  Tlie  same  rule  applies  in  the  deejier  losses  of  tissue,  but 
here  it  may  be  ne<**'s?^UT  ultimately  to  use  a  glass  vaginal  [ilng  upon  which 
the  vagina  must  heal,  in  order  to  prevent  the  contraction  winch  otherwise 
might  otvur.  In  all  these  forms  (he  case  should  Ix-  closely  watched  until 
the  completion  of  the  healing  priKi-ss. 

Abseesses  of  the  vaginal  wall  arc  to  be  treated  by  free  incision  and 
siibserinent  doiicbings  of  the  canal.  It  is  obvious  that  the  graver  ftn'ms 
of  vaginitis  must  ix-act  unfavorably  u]>on  the  geueral  system.  If  such  be 
the  case,  the  condition  must  be  met  by  appropriate  tonics  and  by  a  cloee 
8n^>ervisiou  of  the  digestive  aud  assimilative  functions. 

I.NPLAMMATION   OP   THE   ITERUS. 

Etiology  of  Mdritia  and  EndomdrUis. — No  more  fitting  place  than 
this  can  l>e  found  at  which  to  consider  the  agency  of  bacteria  in  (fusing 
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inflammations  of  the  genital  tract.  We  have  already  shown  the  relatioo 
of  tlie  gouoeoccus  to  vaginitis,  etc.,  and  now  stale  that  it  is  potent  to  cause 
similur  iutbmmations  in  tlie  uterus.  A  favorite  resting-place  is  the  cer- 
vical canal,  whose  irregularities  of  surface  atford  easy  harbor  for  thc^*  and 
other  microbes.  The  fornices  of  the  vagina  likewise  afford  refuge  for  such 
products,  so  that  we  find  a  part  of  this  genital  tract  (the  wrvical  canal 
and  upj>er  jwrtion  of  the  vagina)  which  we  may  view  as  a  dangerous  zone, 
the  habitat  of  |)athogenic  germs. 

The  statements  made  touching  the  causes  of  vaginitis  show  how  easily 
germs  gain  a<'«'es.s  to  tliis  region,  and  as  a  faet»  even  in  health,  the  different 
bacteria  supjKise^I  to  be  the  active  agents  in  the  phenomena  of  inflammation 
are  present  here ;  their  attenuation  is  sueli  that  they  are  for  the  time  harm- 
less; how  long  thi'V  are  to  remain  so,  however,  probably  depends  upon  the 
possibility  of  finding  a  proper  culture-medium.  This  may  be  found  in  the 
condition  of  the  fluids  of  the  b<xiy — a  state  as  yet  undetermined — or  in 
the  products  of  decomjiosition  of  retained  bhxKl  or  decidual  material.  The 
infection  growing  out  of  a  combination  of  conditions  liere  outlined  is  called 
"auto-infection,'*  and  auto-infcclion  plays  a  prominent  part  in  helping  care- 
less doctors  and  ncgligejit  nurses  to  escape  responsibility.  But,  while  we 
must  admit  such  an  origin  for  sepsis,  it  is  established  that  auto-infection  in 
the  face  of  antiseptic  or  aseptic  precautions  is  very  rare,  and  if  developed  is 
of  tlie  milder  tyj)c.  Infection  from  without  ovcnjhadows  all  other  sources 
of  sepsis,  a  fact  which  cannot  be  gainsaid,  nor  t-an  its  imj>ortance  be  over- 
stated. Our  present  knowledge  permits  us  to  believe  that  in  the  alweuce 
of  certain  germs,  intnxhu'ed  in  general  from  without,  the  so-calletl  txiuscs 
of  endometritis  and  metritis  would  be  inoperative,  or  at  nujst  would  prt>- 
duce  simple  destruction  of  tissue.  This  is  in  keeping  with  obserx'-ations 
u|x>n  the  snrfaiv  and  within  its  cjivities,  as  illustrated  in  nKnlern  surgery. 
Tlie  agency  of  the  gonococi'us  has  Invn  already  indicateil.  Of  greatt-r 
im|H>rtnnc>e»  however,  because  more  common  and  jK^rhaps  more  virulent, 
are  the  mii'mUs  n>inmon  to  inflammations  elsewhere,  such  as  in  the  sur- 
gical infections  in  crvsiivUu*^,  diphtheria,  and  in  certain  exautheras,  as  scarlet 
fever  and  measles.  Bearing  u|Hin  this  subj^t  are  the  ver\'  valuable  deduc- 
tions of  S.  W.  I-amlurt  and  H.  McNt.  Painter,  to  be  found  in  their  conjoint 
article  on  *' Fever  in  tlie  Pner|>eral  Woman"  (RejK.rt  of  the  New  York 
Lying-iu  Hc^pital.  18fM).  Under  the  lu«d  of  so-called  Surgical  Infection 
(pngi^  61),  they  say, — 

"  The  nomcnelnture  of  woim<1. infection  has  Itecome  quite  complicated, 
and  N'arions  antht»rs  have  desigiiHte<l  disiintt  pathological  prooesees  bv  the 
aame  name.  Then*  are  two  grand  divisions  of  this  daas  of  CMee,  according 
aathork^  is  simply  an  alwf»rption  of  the  ehemittil  products  of  bacterial  gnnvth 
front  tlie  liKtil  «ent  of  infix-tion  into  the  general  system,  or  us  there  is  added 
aninx-^i^iou  of  the  living  tissut^  by  living  germs.  Theae  two  cnditions 
Uv^.  been  variously  ^uM  putrid  intoxiiwtion  and  si piic  infection  ;  wound 
inCuximlioil  and  wonml  inti>»lion;   sapmmia  and  sijitiwmia;    but  these 
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terms  are  not  precise  enough.  Instead  of  two  ilivisions,  there  are  four 
whieb  the  labors  of  Bumni  jirove  to  he  jw-ssible,  if  not  probable.  Each 
of  the  above  conditions  may  be  caused  by  the  germs  of  putrefaetioa  or 
the  pyogenic  bacteria.  We  may  therefore  have  a  putrid  or  saprous  ab- 
sorption or  a  putrid  or  saprous  invasion,  and  either  wotd<l  \ye  sapnemia. 
The  tiauie  is  true  of  scptirieniie  processes.  Either  an  al»sorption  alone 
or  in  atldition  an  invasion  of  the  living  tissues  may  result  fn^m  a  septic 
infeetion, 

"  Saprtemia  may  be  caused  by  mon..'  than  one  9j)ecies  of  bacterium, 
Rasenbach  ha**  described  several,  and  Bumm  has  sepai'utod  a  distinct  form 
which  de4.^orn|>oscs  a[l»uniinou3  substances  with  the  [U'odiiction  of  strting 
pHjJsons  and  without  the  syiidironous  iormation  of  mlorons  b<xlies. 

''Sapra?mia  of  puerperal  origin  uncomplicated  l>y  septinemia  is  rarely 
met  with.  However,  liraun  von  Fennvakl  found  in  a  series  of  seven 
thousand  six  hundred  lalwyrs  one  hnndral  anil  one  cases  which  he  descrilies 
under  the  name  of  endometritis  puer]>eralis,  hut  some  few  of  these  were 
evidently  complicated  by  a  general  septicfpraic  invasion.  Bumm,  in  eleven 
caseft  of  putrid  endometritis  which  ai>[>eared  clini<Mlly  to  l)e  uncompli- 
cated by  sejitie  infection^  failed  to  tind  patliogcnic  iTcrni.s  only  three  times, 
and  he  himself  doubts  the  accuracy  of  his  three  negative  abscrvntions. 
Tlie  most  rewnt  publication  that  lias  cf>me  to  our  notice',  tliat  ttf  Von 
Frauqni!',  alsij  leads  to  the  same  conclusion.  This  author  lias  investigated 
eases  of  post-partiim  fever  with  special  reference  in  the  etiology  of  mild 
cases.  He  found  in  eleven  cases  of  mild  fever  pyogenic  germs  six  timeSj 
goDococcus  and  bacterium  coH  cotmnune  each  once,  and  had  three  negative 
results.  In  his  six  pyogenic  cases,  streptococcus  pyof/eneSj  either  alone  or 
in  combination,  o(x:urred  five  times, 

"  Puer{>eral  septicaemia  also  can  he  canscfl  by  a  luimber  of  diflerent 
germs.  All  of  the  pyogenic  microco<rci,  acting  separately  or  in  various 
combinations  with  one  anotlier,  have  been  proved  to  have  caused  puerperal 
4»epsis.  Of  tlicst\  the  afrvjtfticoccu^^  styktl  ptfot/rncii  by  R4isenbach,  has  been 
more  lately  christened,  in  view  of  its  manifold  manifestations,  the  tttrepto- 
coccrts  septieim  by  Bumm,  and  is  certainly  the  most  commonly  present  and 
the  most  virulent-  This  germ  lias  Ihxmi  isolated  from  sncli  cases  by  Pai-teur 
and  DokTis,  and  later  by  iHklcrlein,  Haushalter,  Wldal,  Bumm,  Gartner, 
and  many  otiiers. 

*'  The  Hiaphi^ococcuJi  pyoffaieH  anreu^t  has  been  isolate*]  by  Steffeek  from 
a  fatal  caiso  of  scpticaMnia,  and  the  white  variety  has  been  provetl  by  the 
game  author  to  luive  Im^cti  the  causative  agent  in  two  similar  t^sirs.  He 
descTibi's  two  double  infef^ions  also,  one  by  aureus  and  a/bus  together,  and 
the  other  hv  afbuM  couibined  with  Mfrepf/^ocem  seplicuJt,  Drkierlcin  gives 
an  awoinit  of  an  epidemic  of  three  eas<.^s  in  which  there  was  an  infe<'tion 
by  two  germs,  tl)e  atrepiocorcns  sejdictts  and  the  ataph/hroccus  aureua, 

"  Chantemesse  ha-s  des«'rilK^  an  interesting  case  of  fatal  s<'|>tic  infi^'tion, 
originating  from  an  attempt  to  produce  abortion  in  a  presumably  pregnant, 
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but  really  iiou-pre^iiant,  utenis.  Strepiococcns  Bepticius  was  found  post 
mortfiu  in  pure  culture  tlimnghont  the  tissues" 

The  tstreptococcuH  pyogcneH  or  nrptieim  being,  theu,  the  common  agent  in 
septic  infection,  it  is  luteit'sting  in  this  aiuncftiim  to  note  that  the  identity 
and  interchangeability  of  the  germ  of  erysipelas  and  this  germ  liave  been 
cstahlisheii.  (Marlxjix.)  The  same  may  be  said  of  the  germ  of  croupous 
inflaninuttion.  Marb(>ix  says,  "A  varyin^^  vinileuce  in  the  germ  itself  ia 
at  pn^sent  a^simied  as  a  working  hypothesis  to  account  for  the  fact  that  a 
germ  ap|wrently  tlie  same  will  cause  different  patliolo|rical  proeess^'S.*' 

In  aei-ordaiuv  with  this  the^^ry,  it  must  be  coneeded  that  t!»o  HlrrptococctiB 
pyogawm  in  a  state  of  extreme  vinilenee  will  cause  an  ervsijH'las  of  tlie  skia 
or  a  metritis,  aoeonling  as  the  infection  takes  place  througli  the  skin  or 
through  the  eudometniim.  Touching  diphtheria  as  a  source,  it  api>ear8 
that  it  \yx<  not  U-en  pnived  that  its  bacillus — "the  Klel^s-Loeffler*' — has 
ever  iiit*.H'te<l  a  puerj>eral  wound;  its  associate  germ,  however,  is  indistin- 
guishable, except  by  its  action,  from  the  other  pathogenic  stivptoooccug. 
The  relation,  then^fore,  appears  to  l)e  similar  to  that  of  erA'sijx'las;  but, 
like  erysij>clas,  it  may — as  in  tiie  throat,  for  instance — run  its  course  as  a 
local  lesion,  the  puer|>cral  wound  escaping  infwtion.  The  presence  of  the 
streptotMKXJUS  as  a  constant  element  in  the  com|>!ii'ation3  of  scarlet  fever 
and  meiisU's  (the  angina,  the  rhinitis,  etc.)  sufficiently  explains  the  agency 
of  these  ilisoixlers  as  conveyers  of  septic  infe^iion. 

liearing  in  mind,  then,  the  place  held  by  these  germs  in  the  initiation  of 
metritis  and  eiuloinetritis,  we  enunu'ratc  tlie  conditions  ctmimonly  vieweil  as 
primary  caUvSijtive  agents,  but  which  in  reality  shoidil  Ik'  vicvve<l  as  sulior- 
dinate  factors,  as  predisjMJsing  causes  nither.  Vit^lent  congestion  of  the 
titerus,  such  as  occurs  in  acute  suppression  of  menstruation,  and  the  pn)- 
hmgeil  congi^stion  growing  cnit  of  Hexions  and  versions,  es|KH'ially  when 
thi^.'  malformations  and  malpositions  aix>  insured  by  the  action  of  adhesions, 
are  pn)miucnt  ihctoi-s  in  these  lesions.  The  irritati()n  of  the  organ  incident 
to  the  action  of  stenosis  in  retarding  the  efeaix?  of  purulent  blocxl  is  another. 
The  irritation  of  excessive  copulation  at  the  time  of  menstrual  congestion 
may  a!s<»  Ik-  named.  Hut  jHitent  lor  evil  are  amdents  which  may  be  classed 
under  the  head  of  tniumatism. 

Of  thost%  the  injuries  insepirable  fmm  abortion  and  lal)or  stand  first  iu 
onler  of  impiency  and  gnivity.  Close  observations  n|X)n  the  agencv  of 
o|>enitioi»s  ti|H»n  the  cervix,  which  are  pnsumably  lacking  in  precautions 
against  tiej)si8,  aiv  ctmelusive  as  to  their  influentv,  to  which  may  l)e  added 
the  use  of  sounds  impmperly  cleansed,  and  occasionally  the  action  of  exces- 
sively hot  or  (^>Id  douches,  es|>eeially  if  taken  at  the  time  of  menstrnatitm. 

Tlie  intlammalioti  aU»ut  the  wrvix  due  to  ill-fitting  or  negleeted  pessaries 
may  readily  involve  the  dee|>er  jmrts  of  the  uterus,  as,  in  fa<4,  may  any 
iuflanimation  of  the  vagina,  no  nuitter  how  induced.  Apart  from  the  influ- 
cnw  of  agents  assoi-iateil  with  the  exanthemata,  already  noticed  in  connec- 
tion with  the  bactcriologj*  of  the  subject,  the  specific  germ  of  these  diseases 
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appears  to  be  capable  of  induoing  mild  inflammutory  changes  upon  the 
mucous  momhrane  of  theorilire  uterus.  These  changes  seem  to  be  similar 
to  th(»se  set  up  in  other  mucous  tmets  (the  eonjiuK'tivoe,  for  instance,  in 
measles),  and,  like  thera,  tend  to  disappear  with  the  subsidence  of  the  disease. 
Lastly,  we  may  refer  to  the  action  of  diathesis  and  enfeebled  states  of  the 
general  liealih  trom  any  c«use.  It  corrcs^xmds  here  to  their  actions  upon 
the  bmly  at  large.  In  scrofula,  constitutional  syphilis,  extreme  lithfieniia, 
chlorf»sis,  aneemic  and  scorbutic  states^  the  resistance  of  the  muc<nis  tracts 
in  general  is  lowered,  so  that  agents  of  disease  easily  resisted  under  better 
conditions  are  here  potent  for  evil.  The  influence  of  such  conditions  in 
retarding  cure  is  ec[uall3'  evident,  impressing  upon  the  jji-actitiouer  the  im- 
j)erative  necessity  for  c(»nstituliipnal  as  well  as  Itwsil  measures  of  treatment. 
Acute  Endometritis. — Patholofjy, — The  extent  of  the  lesion  is  de- 
pendent upon  the  virulence  and  activity  of  the  infecting  element,  and  varies 
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Arulefniinraclritls,  mpmbiiLTioiu  dyETnenorrhcptt.    (Wyder.) 


from  a  mild  iujet^tion  of  the  endometrium  to  a  deep  aud  wide-spread  infil- 
tration with  tlie  priKiucts  of  intlamniatiou.  The  material  bathing  the 
infected  surface  is  likewise  rleptMuh-nt  n[«»n  the  some  kind  of  iiitlucuce, 
being  in  mild  wises  merely  a  nuieous  or  nuico-purulent  Huid,  and  in  others 
purulent  luul  even  bhnxly. 

The  normal  red  color  is  deei^enwl  [iroportioiiately,  till  in  severe  cases  it 
may  be  alnmst  livid  in  hue.  The  enilonietrinm  is  tfiickencd^  softened,  even 
pulpy  at  times.  The  iiiterglnnduhir  sjwtces  siiow  an  iiHTease  of  round  cells, 
which  in  extreme  cases  are  so  alvundaut  as  to  obliterate  all  the  homogene- 
ous intercellular  substance,  the  whole  having  a  resemblance  to  granulation 
tissue.     The  epitheriuni  of  the  glands  is  swollen,  whieli  fact,  together  with 
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the  pressure  of  the  surrounding  densely-packed  cells  upon  the  glands  them- 
selves, serves  to  lessen  and  even  obliterate  the  hmien  of  these  organs  in 
many  places.  The  epithelial  et.>vering  of  the  eiidonietrium  is  infiltrated 
and  even  destroyed  in  certain  spaces,  and  the  cilia  in  general  may  be  said 
to  have  sliared  a  like  fate.  The  thiekened  niue^jiis  membrane  is  easily  torn 
from  its  attachment  to  the  niuseular  wall,  wliieh,  iu  turn,  is  swollen  and 
softened,  the  degree  and  depth  of  this  change  being  again  dependent  UiH>n 
the  nature  and  intensity  of  the  infection. 

Acute  Metritis. — The  impltcatiou  of  the  mnscnlar  coat  is  slight, 
except  in  some  castas  of  jranorrha'al  iniection,  in  which  a  suf)erfieial  serous 
infiltration  is  witnessed.  The  microscope  reveals  the  usual  swelling  of  the 
muscular  fibres  and  the  incroase  of  cell  formation  in  the  intoisjwiceR.  The 
changes  indicative  of  acute  itifiauinmtion  of  the  uterine  wall  ai-e,  liuwever, 
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Aouto  fieptic  metritit.    Slightly  enlarged  view  of  entire  utcrini-  wall.— a.  b.  iiirfkre  of  mocotu  mcn- 
brane.    Below  are  Bocn  secUonfl  of  muscular  bundles.    (I'uzzi.) 

most  strikingly  shown  in  uteri  recently  pregnant,  as  after  abortion  or  labor 
at  term.  Tlie  inner  surface  is  bathed  with  decidual  detritus,  which  appears 
as  a  thick,  sanious  material ;  the  tmrfaec  is  ragge<l,  especially  at  the  serotina, 
the  ragged  asj^ect  being  the  more  general  pri<ir  to  the  formation  of  the 
placenta.  The  entire  thickness  of  the  uterine  wall  is  more  or  less  involved 
in  the  inflammafory  changes.  It  is  softeno<l  throughout,  infiltrated  ^vith 
serous  or  sero-puruleut  fluid,  tlic  muscular  fibres  show  granular  dt^;en- 
erativc  changes,  the  connective  tissue  is  swollen,  and  the  lymphatics  and 
lymph-spaces  are  filled  with  opa<|Uc,  pundtMjt  fluid,  containing  micrococci. 
The  bl(K.xl-vessels,  especially  in  advanced  states  of  pregnant  development, 
contain  thrombi,  which  may  be  more  or  less  infected  with  the  mierooocei 
present  in  the  lymphatics.  As  Ijcaring  upon  the  question  of  the  extension 
of  the  inflammatory  process,  it  is  well  in  this  eonuection  to  rei-all  tlie  extent 
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and  distribution  of  the  lymphatic  supply  of  the  uterus  and  its  ap[)eiulaji;tis. 
As  is  known,  it  ia  most  ulmndant  extending  from  the  lateral  surfaces  of  the 
uterus  aluug  two  lines  of  oonuectlim  to  reach  the  general  system.  One 
chain  deixirtiag  from  the  cervix  and  lower  part  of  the  organ  leaves  the 
uterus  at  the  hiwcr  half  of  the  hroail  ligament ;  the  other — tlie  more 
important — leaves  it  ahmg  the  upper  Ujrder,  where  it  freely  connoctB 
with  the  lymphatic  supply  of  the  FaHopian  tubes  and  ovaries.  The 
intimate  connection  of  the  lymph  vessels  of  the  tul>ee  and  ovaries,  jiar- 
ticnlarly  the  hitter,  witli  tlie  chain  of  vessels  coming  from  tlie  uterus  is 
especially  worthy  of  note,  in  view  of  the  frequent  infwtiou  al'  the  ovarian 
stroma,  in  these  cases  an  infection  oilen  resulting  in  abscess-formation, 
and  undoubtedly  originating  fr<un  absorption  along  tficw  channels  diivct 
from  the  uterus,  as  well  as  from  the  more  evident  pathway,  an  inflamed 
Fallopian  tube. 

SpnptomJi  of  Acitfe  Endoyntinfis  aiuJ  ^f^'infiJi.—Oi'  neceasitv,  the  symp- 
toms im-n-ase  with  the  depth  and  extent  of  the  U*Hi<ni.  In  sim])le  acute 
endometritis  they  may  he  c<:>m|Kiratively  insignificant.  There  will  be  a  sense 
of  fuhu-ss  in  t!ie  pelvis^  which  is  more  pronouneed  if  there  be  arrest  of  tlie 
raenstnml  How,  but  which  ts  relieveil  shinild  this  flow  ornie  on;  frequency 
of  micturition,  witli  some  i*ectal  tenesmus,  may  l>c  pjx^ent.  Thrre  are 
no  constitutional  reactions  beyond  a  slight  malaise  and  want  of  apiK?tite. 

In  more  severe  cases  the  above  symptoms  are  pronounced,  and  in  u<ldi- 
tiou  there  are  dull,  deep-scatcti  pelvic  pain,  backaehe  referrtnl  to  the  up|>er 
sacral  region,  and  aching  jmins  down  the  inside  of  the  thighs.  All  these 
local  symptoms  are  increased  by  motion,  by  micturition,  and  by  movement 
of  the  bowels.  Slight  febrile  reaction  will  be  present,  witli  htss  ol'  ap[^»etite 
and  a  tendency  to  constipation. 

iSfyjfw  cflscw,  such  as  may  m-cur  af\er  improperly  perfi>rmcd  ojieratious, 
or  more  esjiecially  after  alwirtittus  and  lab(>rs,  |>reHf^nt  most  aggravat4:d  and 
pronounced  symptoms.  The  local  symptomatic  indi(*ations  al>ove  noted 
are  presi^ut,  but  are  liable  to  be  amfoundi'd  with  tliose  of  similar  character 
dependent  upon  the  unavoidable  violcMicr  tn  which  the  organ  may  have 
been  gubject*<l ;  but  no  such  confusion  enters  into  tljc  picture  prescnttnl  by 
the  constitutional  symptoms.  Here  a  chill  more  or  less  pronounced  ushers 
in  the  general  disturbanci'.  This  is  an-omjianitMl  and  tbll<nv(d  by  a  rapid 
and  dccidctl  rise  in  temjRraturc,  which  UiMa  for  a  few  hours,  and  then  falls, 
to  rise  again  at  a  later  |tert(Kl.  No  absolute  regularity  pertains  to  the  suljse- 
quent  elevations  (>f  teni|K'rrtture,  but,  as  a  gcnen\]  thing,  elevations  are  more 
frequent  in  the  hitcr  liours  of  the  day.  If  the  inHanunation  extends  to  the 
peritoneal  covering  tlirough  the  uterus,  the  phenomena  of  local  jieritonitis 
are  directly  addi-d  ;  if  through  the  Fallopian  tulx^s,  the  evideucvs  of  tubal 
disease  appear,  to  Ix*  followed  or  au-ompanicd  by  tlutse  of  hx-al  |K'rito- 
uitis.  Geneptil  iKTitouitiH  with  characteristic  evi*lcn<-es  may  su]HTvene, 
or  this  may  not  mrur,  and  yet  extreme  symptoms  indicative  of  styptic 
absorption  and  c<mstitntional  infwtion  may  develop,  such  as  would  come 
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from  al>8orptiou  of  the  poison  throiij:li  the  lymphatics,  or  the  scattering 
of  infwteil  tl»rombi  through  the  bo<iy.  TJie  ravages  <lepen(lent  upon  an 
extension  of  diseiise  through  these  channels  of  propagiition  belong  to  a 
subsequent  [)ortion  of  this  subj(x:t,  but  are  mentioned  in  order  that  their 
connwtiou  with  tlic  anii  of  inflanimntinn  here  trcute<l  of  may  not  Ix?  over- 
luokecL  'i'hi'  extension  of  a  septic  endometritis  and  metritis  in  casia  (if 
alx)rtion  and  lal>or,  in  all  the  ways  just  indicated,  is  a  common  event  in 
conscfjuenceof  nctrle^'t,  but  in  the  non-pregn:int  uterus  even  a  septic  inflam- 
mation tnivels  (funaiTl,  as  a  rule,  more  eu^sily  by  way  of  the  tulx-s  than 
through  other  chaunels,  so  that  In  such  ciist*s  the  plienomeua  i»f  sidpingitis 
and  p<Titonitis  an-  ujoi'e  pninoinn-e*!  than  those  of  se]>tic  absorption  ahtne. 

Fortunately,  these  extreme  symptoms  *]o  not  Ijclon^j  to  tfie  history  of 
the  usual  Itsion  of  acute  endonietritis  and  metritis  met  with  in  the  non- 
pregnant uteru^.  Salpingitis  and  local  peritonitis,  with  their  particular 
evidences,  may  Ik*  said  to  rejiresent  the  extreme  of  extension  in  such  cases, 
the  poisim  of  gonorrhoea  being  i-espousible  for  the  larger  pro|)ortion  of 
these.  ■ 

Signs. — In  the  milder  forms  of  this  lesion  touch  reveals  but  slight 
change  in  the  cervix.  If  tJie  disease  Ijegins  within  the  organ,  there  may 
be  none ;  if  it  be  the  extension  of  a  vaginitis,  the  oiiter  face  of  tlie  cervix 
will  have  lost  its  velvety  filing,  and  l>e  even  roughenetl  in  the  advanced 
stiiges  of  the  <lisoa.9e.  Pressure  upwaitl  np<m  the  cervix  causes  jjaiu,  which 
is  even  more  jironouucetl  when  the  body  of  the  organ  is  brought  under 
conjoined  palpation.  Aa  a  rule,  the  tcndenicss  of  the  jxilvic  region  is  such 
that  tlic  uterus  cannot  he  satisfactorily  ninppal  tmt.  but  if  it  can  be  it  will 
be  frKHid  slijrhtiy  enlarged,  lu  some  iustanc*.^  ttie  tenderness  can  be  shown 
tij  Im-  liinitetl  to  the  uterus  pro|KT,  but  this  refinement  need  not  be  expected, 
be^'aiisc  the  tenderness  is  ditfusLd  iivcr  [Hctty  nuu'h  tlic  ciitii'e  jielvic  area, 
lessening,  however,  as  the  cxamtuiug  finger  leaves  the  uterus.  Ins|Kvtion 
is  of  service  only  st>  far  as  the  cervix  is  concemeil.  The  picture  will  differ 
witli  tlic  point  of  origin  of  the  disease.  When  dcjMndent  u|)on  vaginitis, 
the  outer  siirlacc  of  the  cervix  will  Ixi  deej)  rt^l  and  covercn:!  with  muco- 
purulent or  purulent  discharge.  This  surface  will  ultimately  present  a 
granular  appeanuice,  made  evident  by  wijiing  away  the  discharge.  It  may 
lilct^d  easily  on  toiu'h.  The  os  externum  will  U^  patnl<Mis  and  its  covering 
membrane  oedcmatous  and  pouting,  Proji^'ting  from  the  ctinal  will  be 
n  toughj  glairy,  o]mque  secretion,  the  prcKluct  of  the  Nabothian  glaiida 
M'hcn  tlic  disease  siarts  in  the  uterine  canab  *Jit*  portio  will  present  a 
nearly  normal  ap[K'arance. 

In  septic  inflammations,  especially  such  as  follow  operations,  abortions, 
or  labor,  in  addititm  ti>  the  trauniatisnis  incident  to  su<'h  conditions,  the 
cervix  is  mucli  soiUiK-*!,  cnlargc<l,  un<I  of  a  deep  retl,  even  livid,  color. 
Flowing  from  it  may  be  a  thick,  ichorous,  blocKly  discliarge  which  may  or 
may  not  have  the  mh)r  of  divomposition.  These  are  espec'ially  pronounced 
features  after  aboitiuu  or  labor.     In  these  latter  conditions  niore  particu-. 
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larly  gray  patches  of  necrosed  tissue  may  simietimes  be  s<h:ti,  tlie  necrosed 
spots  eorresjwndiug  to  the  teal's  in  the  L*ervix.  This  is  tlie  su-ealled 
diplitlieritie  tyi>e  of  inflammation  already  uoticetl. 

Dkifpiosis, — Proper  inquiry  into  the  syniptoius  ami  signs  will  always 
reveal  this  lesion  in  tlie  non-jrregnant  uteru;*,  and,  with  few  exeeptions,  the 
same  statement  is  true  of  the  ntefus  nWrv  hiix>i>i  ami  ahta'tions.  (Xx^ihionally 
it  begins  so  insidiously  and  with  siieh  a  reaembhinee  to  malarial  inik^tiou 
that  one  may  Im'  IuIIihI  iiitn  a  w»nse  of  security  ;  and  if,  as  is  uihMi  tlie  ease, 
no  pain,  no  tenderuLs*,  and  no  <.>dor  of  deeomjKJsition  in  tlie  diseiiarges  be 
present,  the  dei*eption  may  be  eomplete.  As  a  rule,  such  cases  are  of  lute 
development,  but,  early  or  late,  they  arc  dan^Tous.  The  fi'ee  aetion  of 
quinine  sliould  make  the  ditlerentiatiou ;  but  the  writer  jvrefere  to  view  all 
these  easi*  as  evidenivs  of  uterine  or  of  mammary  inflammation,  and  if 
careful  examination  of  the  breasts  fails  to  reveal  the  cause,  then  the  uterus 
should  be  subjectetl  to  rar(.*ful  examination  of  its  interior,  and  treatment. 
The  mere  aUsenee  of  lo<:hia  froui  tlie  vagina  is  u  suspieious  event  in  the^je 
cases,  for  it  generally  means  retention,  by  reason  of  obstruction  from  Hexnre 
or  other  causes ;  but  if  it  he  presi:"nt,  its  frealom  from  odor  of  de4'omp<i- 
sition  is  not  a  safe  guide.  The  conditio!!  of  thi'  ntfriis  as  a  wlioln  is  of 
some  service,  because  arrest  of  involution  is  an  accompijniment  of  all  these 
lesions.  Liuik,  then,  to  the  companitive  dimensions  and  *k*nsity  *if  the 
uterus  In  all  suspi<nims  eases,  and  in  view  of  the  comparative  inoocuous- 
ness  of  proper  antiseptic  treatment  of  the  interior  of  the  uterus,  it  is  safer 
in  all  sucli  cases  to  take  the  risks  of  interference  rather  than  tliose  of  ilelay. 
For  rcftstais  dependent  u|H>n  the  dejith,  the  degree,  and  the  rate  of  inf(*ction, 
twenty-four  hours  should  be  the  outside  limit  of  delay  of  this  ti-eatment. 

Proffnosia, — This  presents  itself  under  the  twofold  head  of  danger  to 
life  and  danger  to  the  integrity  of  the  organ.  In  simple  acute  endome- 
tritis and  metritis  llfct  is  rarely  eudangeivil,  but  in  the  wptir  forms  of  the 
disease  it  commonly  is,  either  through  general  |jeritouitis  or  through  general 
septic  inf(*ctiou. 

The  integrity  of  the  organ  is  always  endangered,  but,  of  course,  the 
danger  is  in  proportion  to  the  severity  of  the  inflammator}'  process.  Slight, 
if  any,  in  the  milder  finnis,  it  is  ]>ronounced  in  the  gnivcr.  This  n^snlts 
in  part  from  the  chntnic  changes  in  the  uterus  itself,  tlie  offspring  of  the 
severe  acute  processes,  and  in  jiart  from  the  implimtion  of  the  adnexa  and 
Burroimdings  i»f  the  uterus, — implications  (in  the  slm])e  of  tubal  and  ovarian 
disease  and  peritoneal  adhesion)  which  may  rentier  impossible  tlie  return 
of  the  utems  tofts  normal  state  so  long  as  they  exist. 

The  l>eanng  of  all  this  upon  menstruatitm  and  childl)earing  is  self- 
evident.  And  it  may  Ik?  said  in  brief  that  the  prognosis  as  regards  life  in 
the  milder  Ibrms  of  tins  lesion  is  goodj  in  the  graver  forms  it  is  serious 
and  may  be  very  bad.  As  regards  retx)very  of  normal  function  and  struc- 
ture, it  is  largely  de|X»ndent  u]>nn  tfie  resultant  complications. 

But  here,  aa  elsewhere,  the  question  of  prognosis  turns  as  much  upon 
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treatment  as  upon  the  original  nature  of  the  disease,  If  not  imleed  more. 
Thanks  to  the  prim-iph's  of  autisepsis,  prompt  and  intelligent  treatment 
improves  to  a  wonderful  degree  the  prognosis  in  all  ceases,  no  matter  how 
grave  the  outset.     Dehiy  is  fatal. 

Chronic  Endometritis. — To  the  naked  eye  the  mueous  membrane  is 
swullen  and  S'dl;  iu  eolor  rt  iT:^uibh_"Ji  (|iiii)oe  jelly,  with  here  and  there 
lighter  areas,  and  again  spots  even  darker.  It  is  easily  Btrip|>ed  from  its 
attachment,  after  which  it  is  seen  that  the  nuie^-nlar  eoat  partakes  of  the 
congestion.  This  may  be  marked  thmugh  the  entii*e  organ  ;  so  much 
so,  in  fact,  that  njwn  setlion  of  the  wall  peri>endiiularly  to  the  mucous 
surface  it  may  l)e  diffii-ult  to  distin^iish  nui.si'le  from  raucous  membrane. 
But  the  softening  of  tlu^  mucous  niL'nibrane  s<j  much  exceeds  that  of  the 
subjacent  nuiAcuIar  tissue  tliat  it  can  Ix;  easily  »craf>ed  off,  leaving  the  latter 
comparatively  intact.  The  iH'uring  of  this  fact  upon  (he  themjwutic  use 
of  the  <*urette  will  1r*  iiot<Ht  in  the  ai>pro]vriate  phu-e.  The  surface  of  the 
nnuTtus  memliranc  is  irregtilar,  prt^enting  altcrnute  projections  and  depres- 
sions. These  projections  or  fimgosities  may  be  ijnite  large,  of  a  round  and 
elongate*!  form,  and  may  Im?  veritable  polypi,  si-ssile  or  p<»dunculated.  In 
other  cases  there  arc  small  cysts  rest^mbling  similar  l)odies  met  with  in 
the  cervix,  having  the  same  glandnhir  origin,  but  etmtaining  a  less  viscid 
fluid.  This  cystic  formation  is  more  frefpient  iu  aged  subjects  than  in  the 
young. 

In  cases  where  atrophy  of  the  niiuHuis  membrane  has  residted,  the 
ajvpearance  of  lliis  mornbrane  is  situihir  to  that  vvliich  is  seen  as  the  result 
of  senile  atrophy.  Such  snrfiw'cs  are  smooth  and  glistening,  with  here  and 
there  slight  depressions.  The  membrane  is  evidently  very  thin  and  trans- 
]»arent,  indicating  extreme  atrophic  change. 

Micn«copicaIly»  chronic  endometritis  presents  itself  as  three  t}'pes,  which 
may  appcur  st'jMirutdy  or  l>e  combined  in  one  and  the  same  subject.  They 
are  the  interstitial,  the  glandular,  and  the  {K)lyp<»id.  In  the  interstitial 
f<(rtu  the  intcrghindular  tissue  is  tninsronncti  int^)  cicatricial  tissue,  and  as 
a  retsult  the  glands  are  so  compi^cssed  that  in  many  places  complete  oblit- 
eration occurs  (Fig.  3) ;  in  other  places  they  are  converted  into  cysts,  a  few 
ap|>earing  here  and  there,  proportioned  in  nnml>er  to  the  degree  of  the  con- 
nective-tissue development.  Over  tb*;  whole  surtace  iu  extreme  cases,  and 
in  spots  in  cases  in  which  the  process  lias  reiU'hed  its  ultimate  stage,  such 
is  the  destrufti<*Ti  of  the  mucous  membrane  that  in  its  place  little  remains 
l>eyond  a  thin  layer  of  sclerosed  connu-tive  tissue,  and  this,  iu  turn,  is  now 
covered  by  i>avement  epithelium,  the  general  aspect  of  Ihe  surface  being 
that  noted  above  as  occurring  in  senile  atrophy.  EmlH^lded  in  this  scle- 
rosed tissue,  here  and  there,  are  cystic  cavities,  evidently  the  remains  of 
constricted  and  degenerated  glands. 

In  the  glandular  type  of  chronic  endometritis  the  glands,  without  losing 
their  normal  structure,  act  the  chief  part.  There  are  two  forms  of  this 
variety,  one  in  whicli  the  glands  are  increased  in  their  dimensions  (hyper- 
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trophic),  another  in  whirfi  there  is  an  actual  increase  iu  the  quantity  of 
gland  tissue  (hy|»er|>lastic).  In  the  former  the  glands  no  longer  api>ear  as 
a  series  of  straight  tubes,  but  are  twisted,  elongated,  and  arnuiged  sipirally. 
In  the  setNjnd  form  not  only  dfx*  one  find  an  increase  in  the  number  of 
the  glands,  but  they  are  distorted,  and  here  and  tiiere  present  lateral 
prolongations  or  divertieulte.  I,t  is  probable  that  all  eases  of  glandular 
endometritis  present  a  eonibination,  in  varying  proportion,  of  thetH'  two 
forms  of  degeneration. 

Fig.  3. 


§fjM 


Tntentltial  enUometrlclfi,  with  partl&l  Atrophy  uf  the  gluids.    (Wyilerj 


The  thiixl  type  of  this  lesion — chronic  p)ly^>oid  endometritis — is  that 
in  which  the  mucous  membrane  presents  tlie  vilbms  projections  ur  vegeta- 
tions already  nntwl.  Histologically,  it  is  a  combination  of  tht*  interstitial 
and  glandular  varieties,  with  marked  cystic  fcjrniation,  tiigetber  with  gi*eat 
increase  of  the  vessels,  lx>th  in  number  and  in  dimensions,  and  of  the  inter- 
glandular  structure.  The  cysts,  as  in  the  interstitial  variety,  are  the  remains 
of  occluded  and  degenerated  glanils,  and  are  present  in  greater  naml)era  at 
the  surface  of  the  membrane  than  in  its  deeper  portions;  here  they  are 
more  nearly  normal  in  structure,  but  yet  are  deflected  so  that  they  run 
obliquely  or  even  paniliel  to  the  subjai-cnt  muscular  structure.  Tiiey  may 
even  extend  l>eyond  their  usual  limitJitious  and  di])down  iK'tween  the  mus- 
cular fibres.  In  some  parts  of  the  fiehl  it  will  be  noted  around  the  cysts 
and  around  the  intact  glands,  deep  down  in  the  mucous  membrane,  that  the 
normal  iriterglanduhir  substatn-e  is  replaced  by  a  homogeneous  tissue.  The 
marked  increase  of  the  vascular  area  in  this  variety  is  of  consequence  in 
connection  with  its  clinical  Ix'bavior,  hemorrhage  (menorrhagia)  being  the 
striking  symptomatic  feature  of  such  cases.     (Fig.  4.) 
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In  connection  with  this  la's!  variety  of  chroiiic  eiidoinetritis  i?  a  form 
resulting  trom  tlie  retention  of  portions  of  the  dcciilua  (veru  or  serotina), 
after  almrtion  rliiefly,  hnt  oocasionally  after  lalxir  at  term.  Tlie  retained 
tJHsue  prf-:ieiit8  itself  as  a  proje4'tion  or  projections  from  the  general  siirfaee 
of  the  mueouK  nienibraue,  of  det>|>er  hue  than  the  siirnHuiding  surface  ;  it  is 
soft,  and  is  vusily  dctaduKl  from  the  8ui))ai'eut  imificular  structure.  Micro- 
scopically, it  is  di8tiiiy:iiishahle  hy  the  presence  of  decidual  tissue  which 
has  undtTfjjune  dcjj^Mienitive  change  and  h  surrounthxl  with  a  mass  of  small 
cells.  In  general,  it  may  be  said  to  appnmch  \n  tyj»e  the  interstitial  variety 
of  chronic  endometritis,  but  c]ini<'ally  it  presents  a  tendency  to  the  poly- 
poid form,  in  that  it  is  generally  indicated  by  profuse  menstrual  flow, 

Fio.  4. 


i 


Oluulul&r  cuUumctrltft.  poljrpold  ftwm.    (Wydk>r.) 


Diphtheritic  endometritis,  like  its  prototype  in  the  vagina,  is  reallv  the 
result  of  a  gangrenous  change,  and  is  found  in  connection  with  septictemia, 
or  aflcr  severe  local  injury,  or  as  a  result  of  ordinary*  inflammation  in  old 
pe»iplc. 

Chronic  Metritis. — It  is  clearly  impossible  for  changes  such  as  we 
have  just  depicted  to  continue  for  any  length  of  tinae  without  more  or  leas 
implication  of  the  d(v|H*r  |>ortions  of  the  uterine  wall  ;  but,  ap:irt  from  such 
influences,  the  uterus  derives  cJironic  and  wide-spread  alteration  fn»m  the 
nemaiuing  influences  of  a  prior  acute  process,  which  has  its  origin  in  die 
w^ptic  inrtammationa,  alx^rtions,  and  labors.  We  have  already  called  atten- 
tion to  thest\  »o  that  wo  are  in  jiosition  to  prGS«*nt  a  piilure  of  chronic 
metritis,  no  matter  whether  it  be  se4x>iular)'  to  a  chronic  inflammation  of 
the  endometrium  or  to  tlic  mon?  extended  influence  of  a  prior  septic  acute 
metritis  or  endometritis.  Speaking  fir^t  of  the  form  which  ap{iears  to 
*ing  from,  or  Li  |H*rhaps  the  companion  of,  chronic  endometritis,  we  And 
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that  there  is  neither  infiltration  aor  induration.  In  the  first,  the  uterus 
is  softened,  the  vessels  are  dilated,  encroaching  ujwn  the  adjacent  tissues^ 
so  that  on  eec:tion  an  areolar  appearance  is  [)resented,  embryonal  nuclei 
abound,  but  above  all  there  is  a  marked  increase  in  the  connective  tissue 
of  the  organ.  It  is  doubtful  if  there  is  any  increase  of  muscular  ti.ssue 
in  this  form, — such,  for  iastance,  as  exists  in  subinvolution,  to  be  men- 
tioned later.  In  other  cases  dilatation  of  the  lymph-sjiaces  has  been 
observed,  and  marked  increa-^e  of  the  jx^rivaseular  connective  tisnue,  with 
consequent  thickening  of  the  walls  of  the  blouil- vessels  and  dimiuution 
of  their  calibre,  the  net  result  Ix'ing  sclerosis  of  a  special  kind,     (Fig.  5.) 


Fio.  5. 


ChroDlcmetritla.— a.  a,  Tmisculnr  ttssne  trnvewed  bybanrtBofumooth  ponneciive  tlRsue;  6, 6,  connectiv* 
tissue;  c,  c,  vesDels  with  Uiickened  walla;  d,  Ijrmph-spacc.    (Po3»L) 


As  might  be  inferred,  the  statr*'  of  induration  is  marked  by  thickening 
of  the  walls,  <lue  to  a  new  formation  of  wnnective  tissue  which  displaces 
the  muscular  structure*.  This  latter  structure  is  pale,  and  is  crossed  by 
opacjue  lines  which  are  thickened  and  sclerotic  arterioles  undergoing  similar 
degeneration.  The  cnnmvtive-tissue  formatitm  is  most  markeil  about  the 
vessels,  veins  as  well  as  arteries,  and  the  hardening  of  the  structure  is  due 
not  so  much  to  cicatricial  contraction  of  the  connective  tissue  as  to  an 
actual  inci'eaae  in  its  volume. 

T]»e  changes  in  the  nuKK)us  membrane  which  accompany  these  altera- 
tions in  the  walls  of  the  uterus  are  some  one  or  more  of  the  forms  already 
noted. 

From  what  has  been  said  under  the  heads  of  pathology  and  etiology,  it 
is  evident  that  metritis  may  be  complicated  and  aggravated  by  such  con- 
ditions a-s  inflammation  of  the  adncxa,  jxiTitonitis,  displacements,  with  or 
without  ailliesions,  and  stenosis  of  the  canal ;  and  it  is  improbable  that 

20 


306 


INFLAMMATION   OF  THE   FEMALE  GENITAL  ORGANS. 


many  casos  woukl  hm^  remain  free  from  these  attendants,  though  witliout 
such  L-oni plications  at  the  outset  of  the  process, 

Keturniug  now  to  that  state  of  tlie  uterus  which  is  the  outcome  of  a 
prixiuctian  t^f  invohttion  by  s*qitic  iutlaniniation  tspceially,  but  which  is 
also  due  at  times  to  niftre  serious  causes,  we  fiud  that  there  is  a  ti'ansition 
from  tlie  state  of  normal  fatty  dcf^'ueration  of  the  tissues,  with  ita  acisoni- 
panying  softnej^s  of  structure,  to  one  of  induration,  due  to  the  presence  of 
an  ahn(»rn»al  amount  of  eonnoctiw  tissue.  This  tiuht-ates  that  for  a  time 
adouljle  pnx'css  is  going  on  in  the  uterus, — fatty  degeneration  of  the  super- 
abundiint  tissues,  especially  of  the  nniscular  and  vascular  structures,  and 
the  creation  of  new  eoniHH'tive-tissue  elements,  the  idtiraate  i-esult  iK'ing,  as 
in  the  more  elearly  defiiuxl  lesion  of  ehnmie  metritisj  a  diniiuntk^n  of  the 
muscular  structure,  a  larj^e  increase  of  connective  tissue,  an  h^'pertrophy  of 
the  endnmrtritmi,  induration  t)f  the  organ  as  a  whole,  and  an  arrest  of  its 
return  to  nornud  ilitnensions. 

Although  the  pathological  process  is  thus  seen  to  differ  in  some  essential 
particulars  from  that  sc*en  in  onlinaiy  chronic  metritis,  yet  the  ultimate 
outcome,  especially  in  the  iSice  of  ^implicating  infltmmiations  of  adjacent 
structures  {tuln's,  ovaries,  and  iKritoneurn),  will  Ik"  much  the  same.  The 
clinical  and  therapeutic  bearings  of  this  lesion  (subinvolution)  l^elng  also 
similar  to  those  in  <"hroni(*  metritis  prr  i^c^  a  eonsidemtinn  of  the  condition 
in  this  <x>nne<.^tii>n  seems  appropriate;  and  it  would  also  sei'in  to  Ix-  a  pn>|x.T 
plat^*  in  which  to  speak  of  hyjK-nuvolution, — a  rare  occurrence,  but  one 
which  is  seen  as  a  result  i»f  mirinal  involutitm  earrietl  Wyftnd  the  physict- 
logical  limit;  a  condition  likewise  seen  in  rases  of  chronic  metritis  which 
have  Ixvu  subjected  to  the  depletion  incident  to  curettage  and  extreme  dis- 
tcMition  of  the  divity  with  gau/(»  packing.  It  is  genendly  temjw>mry,  the 
loss  of  tissue  being  usually  so(ju  regained,  but  rases  following  [Kirttirition 
have  Uveii  rejxjrted  in  which  the  w»ndititin  W'ame  jwrniuuent.  The 
uterus  is  deeidwliy  rechicLHl  iu  sizo,  and  its  walls  arc  hardeneil,  the  con- 
dition l>cing,  in  all  [n-obaliility,  de|iendent  upon  cieatrieial  contraction  of 
connective  tissue. 

Just  here  we  may  say  that  the  causes  are  obscure,  and  that  its  perma- 
nent form  is  one  which  is  very  diffieult  to  treat  successfully. 

Cervicitis  and  Endocervicitis. — Inflammations  of  the  cervix  exist 
indej)endeutly  of  like  lesions  in  the  body  of  the  uterus,  the  position  of  the 
cervix  exjwjsing  it  to  disease  to  a  far  greater  extent  tfian  the  dee[>er  portions 
of  the  orgjin  j  yet  the  two  parts  of  tlie  organ  are  so  oileu  invi>lved  that 
at  first  it  would  swm  unneressary  to  consider  the  lesions  of  the  two  see- 
titais  of  the  organ  se[»anit^"ly.  This  applies  willi  special  force  to  the  acute 
processes,  esix-cially  those  derived  fntui  gtiuorrhiea,  as  septic  iuft?ction.  It 
iloos  not  apply,  however,  to  the  chronic  forms  of  the  disc\ise,  because  in 
the  milder  forms  the  cer\'ix  is  frtH|uently  involved,  and  yet  there  is  no 
implication  of  the  deeper  parts  of  the  uterus.  The  apj^a ranee  prest»nted 
by  the  cervix  in  acute  indarumation  depends  upon  the  direction  from  which 
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the  infocting  clement  acts.  In  gouorrhoeal  infection  we  have  already  noted 
the  appearance  of  the  vaginal  face  of  this  atnicture :  the  mucous  membrane 
of  the  canal  fs  Bwollen  and  aoftened,  and  its  cavity  is  tilleil  wJtli  a  viscid, 
muco-piirulent  sctTction.  This  secretion  protnidca  from  the  os  externum, 
from  which  it  is  difficult  to  remove  it^  owing  to  its  gluc-Iike  tcndeucy  to 
adhere  to  the  aurface  from  which  it  is  derived.  Tlie  di-epcr  portiuni*  of 
the  cervical  structure,  if  involved  at  all,  show  serous  infiltnition  of  the 
connective-tissue  spaces,  sollciiing  of  the  connective  and  muscular  tissues, 
and  an  increase  in  the  caliljre  of  the  vessels.  In  cases  of  st^-ptic  infi-ction 
due  to  die  introdiietion  of  dirty  instruments  a  similar  appearance  will  be 
found. 

These  observations  apply  to  the  uninjured  cervix.  Where  this  tissue 
has  tK-en  brutsetl  and  lacerated,  as  tii  almrtions  and  lalM>rflj  or  where  it  has 
been  incised,  as  in  oi>orations,  the  exudate  in  the  canal,  while  partaking  of 
the  visi'idity  above  mentiom<l,  is  wtmewhat  fluid  and  is  tiugetl  with  blfHwl, 

The  apjiearanoe  presented  by  the  deeper  |K)rtions  of  tlie  cervix,  in  the 
conditions  just  mentioned,  is  in  all  re8j>ects  similar  to  that  met  with  under 
corresponding  eontlitions  in  the  b<xly  of  the  uterus.  Where  the  septic 
process  is  extreme  in  its  destructive  action,  the  cut  or  torn  places  in  this 
structure  may  be  covered  by  the  usual  whitish  coating,  due  to  superficial 
necrosis. 

When  one  liears  In  mind  the  arrangement  of  the  mucous  membrane  of 
the  cervix,  and  the  numlwr  aiul  depth  of  its  fblds,  it  is  easy  to  rcaliKc  the 
fi^Hjuency  of  chi»nic  infection  here.  It  is  especially  easy  to  realize  the  ease 
with  whicli  goiiorrhtpa  here  (iuds  a  liiding-[*buT\  so  that  lung  after  the  sub- 
sidence of  the  pnxvss  in  the  region  Lu'low  its  poisiui  remains  liere,  keeping 
up  the  phenomena  of  a  chronic  inflammation  which,  in  stmie  I'espects,  has 
Ijeen  compared  to  gleet  in  the  opposite  sex.  The  cervix  may  be  tlie  seat 
of  a  superficial  chronic  inHiuumation  of  its  lining  membrane;  it  nuiy  be 
enlargeti  from  chronic  congestion,  or  from  hypertrophy  ;  it  may  be  torn,  as 
in  childbii'th  ;  and,  when  torn,  the  entire  lacerated  <vrvix,  togetlier  with  tlie 
mucous  meml)rane  of  t!ie  canal,  may  1h'  evertetl,  aud  covered  with  what 
may  seem  to  l)e  a  granulating  siirftice,  but  wliich  is  really  epitfielinin, 
derived  from  an  extension  of  tliat  which  l>elongs  to  the  canal.  Cystic  for- 
mations upon  all  the  surfaa's  of  the  cervix  are  common.  The  cysts  are 
found  to  l>e  <llstende<l  ghmdsof  NaWh,  filled  with  the  characteristic  colloid 
secretion;  these  becoming  inflamed,  the  wall  breaks  down,  the  contents  are 
discharged,  and  a  deep,  iuflamwl  excavati*)n  remains.  In  chronic  endoctrr- 
vicitis  ther©  will  be  a  viscid,  white-of-egg  discharge  at  the  os  externum. 
The  mucous  membrane  is  everted  at  the  os  externum.  It  is  deep  red, 
forming  a  marked  contrast  witli  the  adjacent  surnumding  and  external 
face  of  the  tvrvix.  At  first  this  everted  structure  is  smiMith,  but  S(x»n  it 
assumes  a  granular  appearance.  Microscopically,  it  is  an  infiltrated,  con- 
gested tissue  upon  which  the  cylindrical  epithelium  has  given  place  to 
pavement  epithelium. 
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This  brings  ns  to  tlio  c"oii.si deration  of  the  so-callod  ulcers  or  erosions 
of  the  cer\Mx.  True  uloers  of  tlie  eervix  are  rare,  Ijeing  found  princi- 
pally in  connection  with  syphilitic,  disease,  but  occasionally  there  may  be 
an  entire  disappearance  of  the  epithelium.  What  is  usually  spoken  of  aa 
'*idceration"  i8  in  reality  a  decp-rc<l  surface  of  varj'ing  dimensions,  cov- 
ered by  a  single  layer  of  long,  narrow  epithelial  cells,  so  transparent  as 
to  permit  the  subjacent  vascular  tissue,  which  is  largely  increased,  to  show 
tlirougli :  hence  the  ral  and  in  some  cases  even  ct>ck'8-conib  appearance 
of  this  structure.  This  surfa<v  is  tlirown  into  numerous  folds,  the  result 
being  the  creation  of  reccsst^  wliich,  l>ecause  of  the  epithelial  lining,  become 


EiMloii  of  the  t;ervix,-a.  b,  simple  paplUarr  eroeiou ;  e,  foUIcttUr.  Nllghtlr  enUrged.    (PocsL) 


of  a  glandular  nature.  The  convexities  of  the  folds  stand  out  as  processes^  , 
producing  the  glandular  or  papillaiy  appearance  of  the  surface.  The  pro- 
cesst«  are  not  nwjvW  uphravala  of  epithelfal  tissue,  but  have  a  connective- 
tissue  basis,  and  are  in  time  providetl  with  a  radical  vetwel.  The  deeper 
and  more  narrow  the  r^n-csscs  arc,  the  more  clwirly  differentiated  become 
thi^'  profrssos,  so  that  in  t-crtain  cases  the  latter  figure  as  ])apillte,  giving 
us  the  pa|)illary  erosion,  whidi  is  merely  an  exaggeration  of  the  granular 
erosion.  {Fig.  Q,)  In  surh  rases  tlic  recesses  become  virtually  ract^mose 
glands,  the  cpithcliiuii  furnishing  tlie  si-creting  surface.  In  mme  casta  , 
these  proir^ses  coalesce  near  the  outer  extremity,  thus  obliterating  what  has 
bet^ome  the  opening  of  the  gliuid.  The  secretion  continuing,  a  retention 
cyst  is  prcRlufttl,  which  amy  increase  in  size,  approach  the  surface,  and, 
bursting,  k^ve  an  eroded,  foDicular  depression,  giving  ua   U»e   follicular 
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erosion,  Thia  red  jmpillary  or  granular  surface  is,  then,  really  a  newly- 
fonnod  glandular  secreting  surface  resembling  somewhat  the  cervical  mucous 
membrane. 

In  couuecTtion  with  the  above  superficial  chauges  there  ia  an  increase 

in  the  conuei-'tive  tissue  of  the  deejxT  parts  of  tlie  trrvix,  aud^  as  a  renult, 
a  general  unlargenifnt  of  this  body.  The  secretions  in  obstructed  glands 
may  become  inspissated.  These  glun<ls  are  then  felt  as  hard  noduli's  scat- 
tered throughout  the  superficial  jK>rtious  of  the  cervix.  In  pregnancy  the 
glands  of  the  cervix  are  so  enormously  intTcased  that  catarrh  developing 
atkT  tliat  prtKX'sa  is  more  prone  to  glandular  implication,  with  the  residt- 
ing  production  of  nodules  and  follicular  ulcerations,  than  under  other  eir- 
cumstanci'S.  Large  single  cysts  in  the  (XTvix  are  uncommon,  but  when 
present  are  due  to  an  oijHtructiou  of  a  muttons  gland. 
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ChronIc  Inflflmmallon  of  the  mucous  morabrane  of  Uie  porllo,  X  2no  diam.— a,  Buperflolftl  pplthe- 
Ual  layer,  formed  of  cylindrical  cells  mucb  elon(fat«d:  t,  luterpupilliirr  dcpreialon;  /.  connective 
(Cornn.) 


Lacerations  of  the  cervix  exercise  a  potent  influence  upon  cervical  dis- 
ease, but  this^  after  all,  is  largely  dej>cndent  upon  the  degree  of  infe<:tion 
wliich  ia  present. 

In  the  absence  of  infection,  here  as  elsewhere,  it  is  pos8il)le  for  such 
repair  to  occur  as  will  leave  the  tissues  free  from  disease.  Sucli  good  union 
may  take  jjlacc  lK*t\vtx^n  the  sni'faccs  as  greatly  to  obliterate  even  extreme 
teare,  or  tfie  surfatrs,  remaining  jipait>  may  receive  s<i  goixl  a  covering  of 
pavement  epithflium  as  to  ajtpnmch  h\  appearance  very  nearly  to  the 
standard  of  the  vaginnl  cervical  Hurluc*'.  In  <'onH<^uence  of  infection  after 
the  subsidi'iu'r  vi'  the  at^ite  procvs-s,  even  the  slighter  teara  will  present  a 
true  granulating  surface,  similar  in  appearance  and  anatomy  to  that  pre- 
sentetl  in  the  wi-t-allnl  enwionw  alwivt^  ^lc^s^Tibt<l.  Cylindrieid  epithelium, 
tlie  piTMliK't  of  till'  adjaccnit  glands  tti'  the  lining  nicndn-ane  fjf  the  cervix, 
will  extend  over  the  tiurfaee;  this  surface,  thrown  into  folds,  will  present 
the  papillary  apix^ir.wK^  and  structure  already  mentione<L  This  develop- 
ment may  bo  eo  exulM?ra!it  as  to  give  a  veritable  cockVcijmb  appearance. 
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Buggcsting  oven  epithelioma,  but  the  comparative  softness  of  the  growth  is  I 
usually  safBcient  to  |)erniit  a  clinical  differentiation,  Eversion  of  tlie  torn 
surfaces  is  generally  pres<.'nt,  and  now  and  then,  in  the  case  of  extreme  tears, 
the  ectropion  is  so  great  as  to  evert  almost  the  whole  surface.  The  con- 
dition is  largely  dcp<'ndent  ujx)n  the  degree  of  inflammatory  infiltration  of 
the  subjacent  cervical  structure. 

These  observations  relate  to  lacerations  which  involve  the  entire  thick- 
ness of  the  cervical  wall,  from  ciinul  to  vaginal  face;  but  there  are  tears 
which,  involving  the  entire  length  of  the  cervix,  stop  short  of  the  outer 
c<>at ;  these  may  present,  from  like  causes,  changes  similar  to  those  so  evi- 
dent when  eversion  exists.  The  eversion  is  prevented  in  these  cases  by  the 
restraining  action  of  this  external  coat.  The  os  externum  is  of  course 
enlarged,  and  the  cer\'ix  as  a  whole  is  increased  in  its  circumference ;  the 
rejita  witli  inter\'ening  ridges  may  l>e  trac^  by  touch,  and  even  by  sight 
in  some  cases,  well  into  the  depths  of  the  canal.  As  has  been  intimated, 
tlie  result  of  these  teai"s  is  dependent  upon  the  degree  of  infection  to  which 
they  may  be  sul>jet*tetl.  When  infecticm  is  eontix)llc<l  or  avoided,  they  may 
heal  throughout,  the  integrity  uf  the  cervix  being  in  large  measure  restored  ; 
but  when  infected,  especially  if  it  l)e  seriously,  the  resulting  infiltration  and 
Bubsetjnent  development  of  cicatricial  contraction  will  exercise  a  l>ad  intlu- 
ence  upon  tJie  cervix  and  even  U|>on  tlie  body  of  the  organ.  Take  for 
instance  an  infw^tt^l  tt^r  extending  into  the  vaginal  wall  or  even  to  tlje 
cervico-vagina!  junction  :  first  there  is  arrc:?t  of  in%'olution  in  tlie  cervix  and 
body  ;  then  come  tlie  after-eifects,  which  in  the  cervix  are  8umme<l  np  in 
the  after-contraction  of  the  connective  tissue,  ciiusing  sclerosis  of  tissue, 
occlusion  of  glands  with  sulwerpient  formation  of  cysts,  and  the  develop- 
ment of  sensitive  cicatrices  in  tlie  angles  of  the  wound.  When  the  lacera- 
tii>n  extends  to  the  vagina,  the  suljsetjucnt  contraction  <jf  the  line  of  the 
tear  will  displatv  the  cervix  to  that  side,  and,  by  putting  a  check  upon  the 
mobility  of  the  uterus,  lead  to  injur}'  by  dragging  upon  it  when  it  is  moved 
by  any  of  the  influences  commonly  acting.  Finally,  the  tjK*t  that  these 
t<irn  surfiux^  are  not  only  cx|>osed  to  all  the  vicious  elements  which  may 
gain  aca«s  to  the  vagina  or  come  from  the  uterus,  but,  through  nipture 
of  tlie  p<Tineunn  may  lx»  directly  exjx>sed  to  the  air,  explains  the  frequent 
develo]imcnt  upon  tlit^s^'  surftiees  of  the  extreme  granular  changes  dt'soribed. 

Spni^ofOA  oj'  Chronic  Mdtntw  and  Emfonuintiji. — Lencon'hoea. — When 
tho  lesion  is  confinwl  to  the  cervix  (especially  to  the  lining  membrane)  and 
is  of  short  duration,  ihe  case  may  l>e  free  of  all  symptoms  except  a  vaginal 
discharge.  This,  however,  is  in  S4»me  degree  characteristic.  In  the  first 
place,  it  i«  not  continuous,  nor,  in  the  al»st^ncH?.of  vaginal  implications,  is 
It  '  '  liiit.  It  is  viwld  and  jrlly-like,  and  is  trans|)arent,  opaque,  or 
.1  t,  acciuiling  tf»  the  amount  of  purulent  admixture. 

Ill  U»o  preHt^ntx)  of  ecr\*ittil  Ia<x*mtiou  together  with  the  erosions  already 

UmxI,  thin  MiTi'tion  is  m^ctinnwnicil  and  mixed  with  a  more  abundant 

•riili'iii  di^<hiirgi\  tiic  lcuix>rrh(i'a,  under  such  circumstances,  being 
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a  more  constant  quantity.  The  viscid  discharge  is  the  product  of  the 
Nabothian  glands,  and  the  mnoo-purulcnt  one  comes  from  mucous  glands 
and  from  the  erodt.'d  surfaces.  The  eflect  uf  long  contiiiuantv  of  these  dis- 
charges, especially  in  fat  women,  may  he  the  induction  of  a  simple  but 
annoying  vulvitis,  and  in  tinio  the  dnuight  upon  the  system  at  large  may, 
in  any  case,  evince  itst-lf  by  some  deterioration  of  the  general  health,  a 
matter  to  be  explained  more  in  detail  as  we  unfold  the  symptoms  of  the 
graver  forms  of  these  chronic  intlannaatiims  of  the  uterus. 

In  the  deeper-seated  inipli^-ations  ttf  the  cervix,  such  as  congestion  and 
enlargement,  even  though  there  be  but  little  discharge,  clistinct,  though  not 
characteristic,  symptoms  will  be  present;  they  are  dull  iaral^)-sacral  \xx\n 
and  perhaps  reflex  nervous  symptoms,  such  as  neuralgias  and  even  mild 
hysteria.  These  neuroses  are  said  to  Ix*  present  in  marked  degree  in  such 
cases  of  laceration  of  the  cervix  as  present  dense  cicatrices  in  tlie  angles  of 
tlie  tear. 

The  conditions  of  the  cervix  which  act  as  causes  of  a  more  extended 
gymptoraatology  than  has  been  given  are  so  intermixed  with  the  lesions  of 
chronic  metritis  and  endometritis  that  it  is  difficult,  if  not  inij>08sible,  to 
say  where  the  intiuence  of  the  one  begins  and  that  of  tlie  other  stops.  As 
most,  if  not  all,  of  these  symptoms  may  spring  from  the  IxmIv  of  the  organ, 
and  as  they  are  present  even  though  the  cervnx  be  but  little  involved,  it  is 
surely  Ijctter  to  give  them  as  inillc^tive  of  disorders  of  tlie  bixly  ruther 
tlian  of  tlie  neck  alone.  With  this  iintlcrstiMid,  we  present  the  following 
as  indiaitive  of  chronic  inflammations  of  the  uterus; 

Tiie  leucorrlioeal  dischai^c  is  [iiwtiejdiy  the  same  as  tlmt  notieeil  just 
above.  In  senile  eases,  and  suajetimes  in  younger  subjects^  the  "  whitc-of- 
egg"  Nabothian  secretion  is  absent,  or  is  present  in  very  email  amount;  the 
disi'harge  in  senile  cases  may  be  free  and  }>urulent.  In  the  most  common 
cases,  however, — that  is,  in  cases  developed  during  the  years  of  greatest 
menstrual  activity, — the  discharge  is  a  mixture  of  viscid  and  muco-puruleut 
secretion,  the  major  portion  of  the  latter  tM>mlng  from  the  uterus. 

In  the  ativ)i)h!o  metritis  which  so  often  follows  removal  of  the  adnoxa, 
a  mueo-purulent  discharge,  S4jraetinies  profiise,  is  common  ;  it  is  constant 
for  a  year  or  more;  then,  again,  it  may  occur  at  intervals  of  days  and 
sometimes  of  as  much  as  two  weeks,  lasting  three,  four,  and  five  houra, 
or  a  day  or  two,  and  then  ceasing.  These  latter  easw  ilitfer  from  the  forms 
etmiplicated  with  salpingitis,  in  which  there  may  be  a  sudden  intermittent 
discharge  of  a  quantity  of  purulent  or  water}'  fluid. 

These  last  uw  instances  of  pyo-  or  hydro8jdj>inx  discharging  their  crtn- 
tenta  through  the  uterine  end  of  the  tube,  but  may  represent  cases  already 
operat<'<l  uynm  in  which  considenible  portions  of  tube  have  been  improjierly 
leil  behind,  tfie  stumps  bot-oming  wicculatecL 

Pain. — Tlie  lurabtj-sacral  i>ain,  alix^dy  noted,  is  a  prominent  feature 
in  metritis,  and  it  may  radiate  down  the  thighs.  Dull,  pei'sistent,  deep- 
seated  pelvic  pain  is  also  ]>rcsent,  or  nither  a  sense  of  deep-seated  pelvic 
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fulness,  extending  perha])s  even  to  the  perineum.  The  patient  feels  as 
though  some  heavy  bcxly  was  located  here,  and  that  it  would  be  a  relief 
to  expel  it.  If  the  organ  be  weighty  and  antevertwl,  there  is  frequency 
in  micturition  and  perhaps  even  vesical  distress,  such  as  is  felt  early  in 
pregnancy.  If  the  uterus  be  rctroverted,  there  may  be  mechauical  consti- 
pation, die  result  of  pressure  upon  the  rectum,  and  pain  along  the  sciatic 
nerves,  the  result  of  pressure  upon  the  sciatic  plexus.  Stair-climbii^^ 
prolonged  etaudtng,  continuous  walking,  and  especially  the  joltings  of  a 
rough  ride,  increase  the  pain.  It  is  also  increased  during  the  premenstrual 
ooagestion  and  lessened  afler  the  flow.  To  these  local  discomforts  distant 
neuralgic  jwtins  may  be  added  ;  for  instance,  occipital  headache,  as  in  the 
metritis  accomi>anying  retroversion.  Occasionally  we  aldt>  find  intcr(^:>stai 
and  lumbo-abdominal  neuralgias,  coccygodynia,  and  even  facial  neuralgias. 

Meadruaiion, — This  function  is  not  necessarily  affected,  but  it  usually 
is,  the  departure  from  the  normal  consisting  in  pain  (dysraenorrhcea),  in  ex- 
cessive flow  (nieuorrhagia,  metrorrhagia),  in  an  altered  flow  (bI(Kxl-clots  or 
an  endometrial  exfoliation),  and  sometimes  in  diminished  flow.  Dysmen- 
orrhcea  is  found  in  connection  with  cervical  stcn«i«is  or  flexure;  also  as  an 
accompaniment  of  exc€«sive  flow  (nieaorrhagia)  and  in  conjunction  with  ^^ 
exfoliation  of  tlie  endometrium  (memhrnnotis  dysmenorrho^).  In  all  these  ^H 
conditions  the  pain  is  an  expression  of  the  uterine  effort  to  free  its  cavity  ^^ 
of  the  blood,  or,  as  in  exfoliative  endometritis,  of  the  membrane.  In 
stenosis  the  flow  is  retarded  by  obstruction  in  the  cervical  canal,  usnally  at 
its  up|x;r  third,  and  this  ol>structiou  may  be  a  congenital  narrowing  quite 
indeiM/ndent  of  such  as  may  result  from  a  flexion,  or  it  may  be  the  result 
of  a  flexion  or  of  a  version.  When  present  in  connection  with  menorrhagia, 
the  condition  underlying  the  })ain  is  less  a  state  of  menstrual  obstruction 
than  one  of  rapid  overfilling  of  die  inflamed  cavity  witli  blood,  which,  under- 
going coagulaticnij  presents  itself  as  a  s<.)lid  UkIv  that  must  Ik*  forced  out 
by  uterine  contractions,  the  result  being,  after  all,  similar  to  actual  stenosis. 

The  j>ain  of  nicnibmnous  exfoliation  is  practically  the  same  as  this  last, 
but  genenilly  it  is  more  severe,  i*esembliug  morc  nearly  that  which  prevails 
in  early  abt»rtions,  with  which  it  has  been,  through  carelessness,  confounded, 
the  uterus  in  both  (sises  i-asting  off  ami  forcibly  exiH*lling  a  merabrane. 

Menorrhagia  and  metrorrhagia  are  generally  expressions  of  the  V(^eta- 
tive  or  jM^lyjwid  forms  of  chronic  endometritis,  or  of  that  which  accom- 
panies the  rcti'Ution  of  bits  of  decidual  tissue.  Menorrhagia  is  common 
a1x>iit  th<^  m('Hi»|MUisf',  and  ooeasinnally  f»ccurs  also  in  ("onjunction  with  the 
establishment  of  nu'iistrnation  in  tlu' young, 

A  striking  development  of  metmrrliagia,  as  a  jwirt  of  the  clinical  picture 
of  chrttnic  cfmnges  in  the  cervix,  is  fouml  in  conjunction  with  polypi  spring- 
ing fn^uu  the  cer\'ical  nuuil,  tht^se  biKlics  having  a  tei^k'ncy  to  a  constant 
oozing  of  blood.  Intermittent  bleedings  are  frequently  present  as  an  ex- 
pression of  the  changes  sot  up  in  the  uterus  by  removal  of  the  apjx*ndages; 
but  the  flow,  under  these  circumstances,  is  no  longer  the  menstrual  cxuda- 
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tion,  but  is  virtually  a  hemorrhage.  The  most  striking  devehjpnient  of  a 
menorrhagia,  however,  is  in  conjunction  witli  the  endometritis  of  submucous 
fibroid  grovvtiis. 

The  changt-s  in  the  character  and  in  the  amonnt  of  the  menstrual  flow, 
above  nottti,  arc  those  commonly  met  with,  but  another  feature  is  oci-a^idn- 
ally  added,  and  that  is  the  presence  of  shreds  of  h}|>ertrupliic  mucous  mem- 
brane. There  may  even  be  a  complete  c-ast  of  the  inner  surface  of  the 
uterine  body,  the  entire  thickened  structure  l>eiug  cast  off,  as  a  part  of  tlie 
phenomena  (»f  menstruation.  These  arc  instances  of  exfoliative  endome- 
tritis, alrciuly  noted  in  tHinnectiou  with  Jysmcnorrhfea. 

The  hemorrhages  whit-h  may  thus  result  from  a  chronic  endometritis 
sometimes  end  in  such  continiml  losses  that  tlic  jxitient  may  l»e  brouglit 
to  an  extreme  degree  of  antemiaj  with  all  tiie  a<*c<iin].»anying  results  of 
anaemia  to  the  nervous,  circulator}'',  and  digestive  systems.  Amenorrhoea 
can  hartlly  l)e  said  to  result  from  the  lesion  under  discussion,  but  in  certain 
rare  cases,  where  extensive  atrophy  of  the  mucous  mcmbi*ane  prevails,  tlie 
flow  is  apt  to  l)e  scanty. 

Sterility  is  a  common  accompaniment  of  the  chn:inie  inflammations 
of  the  uterus,  a  fact  ciisily  comprehended  wdicn  we  r*:'meml)er  the  several 
obstacles,  first,  to  impregnation,  and  then  to  proper  decidual  growth,  pre- 
sented in  its  lesions.  The  devitalizing  and  obstructive  influences  of  morbid 
cervical  secretions  upon  the  spermatozoa  seem  to  be  fairly  cstahlishecl,  and 
though  the  fecundatetl  ovimi  may  plant  itself  successAdly  upon  the  endo- 
metrium, the  pathological  proti-sses  there  at  work  often  prevent  the  forma- 
tion of  a  projKT  decidua,  leading  to  imperfcK^t  development,  death,  and 
ultimate  expulsion  (al)ortion). 

The  relation  existing  between  the  uterus  and  the  stomacli,  through  the 
ner\'ous  system,  is  so  clearly  dis])layetl  in  pregnancy  that  it  sbonld  not  \^ 
surprising  that  we  find  digestive  disturbance  a  common  factor  in  the  symp- 
tomatology of  prolongefl  inflammation  of  this  organ.  In  fact,  so  pro- 
nouncLtl  is  the  influence  of  the  uterus  ujmn  the  stomach  that  dilatation  of 
tliis  latter  organ  is  said  to  Ix"  a  sequela  of  pnjlongc^l  metritis.  Loss  of 
appetite,  nausea,  chronic  flatulence,  and  constipation  are  common,  the  result 
being,  even  in  tlie  absence  of  other  drains,  a  decided  loss  to  the  general 
health. 

In  speaking  of  symptoms  which  appear  to  relate  to  cervical  tears,  allu- 
sion was  made  to  neuralgias  and  hysteria.  Such  manifestations,  confined 
usually  to  women  of  sensitive,  nervous  organization,  art^  even  more  ]u-o- 
noimecd  in  advanced  chronic  metritis,  taking  on  many  different  torms. 
Globus  hystericus,  a  persistent,  metallic  cough  without  expectoration,  and 
sometimes  even  hystcro-epilepsy,  may  be  ]m'scnt,  ainl  chorea  and  even  pure 
epilej)sy  have  bef;n  saiil  to  spring  from  chronic  metritis, 

A  review  of  the  symj»toms  of  chronic  metritis  wliicji  we  have  given 
will  l»e  seen  to  contain  nothing  distinctive  of  the  condition,  unless  it  l)e 
found  in  tlutse  whj(*!i  jvTlain  to  the  menstrual  function.     Aside  from  these, 
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the  symptoms  might  be  the  exponents  of  other  chronic  disoniors,  but  the 
grouping  of  the  M-liole  is  fairly  characteristic.  And  if  we  add  the  physical 
signs,  a  diagnosis  can  always  l)e  made. 

Phyaioal  Stfftis.  —  Palpation ;  Lesions  of  the  Ckrvix, — These  may  be 
8uniniariz<*d  art  follows :  enlar^c^inent,  erosions,  and  cysts  without  lacerations, 
and  the  same  camUtions  with  laccnitious. 

The  enlargements  are  reco^nizetl  by  the  apparent  shortening  of  the 
wrvix.  Instead  of  the  Icujjth  of  this  structure  l>cing  as  great  as  or  greater 
than  tlie  diameter,  we  lind  what  s(?i^ms  to  be  a  change  in  this  relation,  tiie 
diameter  even  at  the  lower  iwrtion  being  as  great  as  or  greater  than  the 
length.    The  ^t^ntJidaI  .sJiaiK'  of  the  structure  is  constH[uetitly,  in  general,  hjst. 

If  erosions  Ix'  present,  they  are  rcveaUHl  by  soil  iuequaliiittj  in  a  surface 
which  nornjally  is  smooth.  The  external  os  is  patidous,  and  in  the  event 
of  a  polypoid  projection  from  the  canal  this  will  be  telt  as  a  small  rounded 
body  filling  the  i»xternal  os  t>r  projp<'ting  from  it.  Where  cysts  are  present, 
they  t.-ari  Ik?  felt  as  small,  hai-d,  round  n(Kluk'S  embedded  iu  tlie  softer  cer- 
vical tiHsiie, 

Th(^  tent's  in  the  ci>rvix  are  easily  appreciated,  and  their  extent  cam  be 
determined  Iwtter  by  touch  than  by  any  other  means;  and  the  indunitious 
belonging  to  the  lacerattxl  surfaces  are  discovered  by  the  relatively  hard, 
gristly  resistau^^'c  met  with.  The  invgularities  of  the  eroded  suriaces  are 
here  even  more  apparent  than  where  lacerations  are  wanting,  and  the  deep- 
seate<l  cyats  are  also  plainly  revealed  as  the  round,  hard  n<xlules  already 
mentioned. 

The  sensitive  spots  in  the  angles  of  the  teaj*s  are  brought  out  by  direct 
pressure,  and  tlie  i-enmins  of  the  lacerations  extcmling  outward  from  the 
cervix  are  marked  by  the  rigid  baud  of  cicatricial  tissue  which  the  healing 
process  gcncndly  h^vcs  behiml  in  the  vault  of  the  vagina. 

Lesiww  of  the  Uteruff. — Touch  shows  nothing  but  a  general  enlargement 
of  the  uterus,  an  ext-eptton  being  in  sn|)erinvolution,  where  it  is  found  to  be 
small.  Geucndly  the  organ,  as  a  whole,  is  tender  on  pressure.  Pressure 
upwanl  iip<m  the  cervix  is  esj^ecially  painful,  and  the  same  symptom  is 
brought  ont  by  rocking  the  uterus  from  side  to  side  by  alternate  quick 
pa'ssure  ujh^u  the  two  ^iidt\s  of  the  cervix. 

In  the  absence  of  compliciiting  disease  of  the  adnexa,  the  utero-sacral 
ligaments,  and  the  peritoneal  surroundings,  tlie  organ  is  freely  movable, 
but  it  may  be  loMcr  in  the  |>elvis  as  the  patient  stands,  and  may  fall  for- 
wanl  (anU-vert^il)  if  the  enlargement  l»c  pronounced.  On  the  contrary,  in 
tlie  recuml)ent  posture  the  fundus  of  the  organ  may  sink  Iww-k  towanls  the 
sacrum.  In  snbiiivohititui  and  sometimes  in  conjunction  with  retroversion 
and  retroiicxinii  the  organ  is  softer  tlian  normal,  in  superinvolution  and  in 
chronic  metritis  of  long  standing  it  is  hanlcn 

These  alterations  in  the  dinumsions  and  iwrha|>e  in  the  density  of 
the  organ  may  l>e  made  out  by  conJoiiKNl  vaginal  palpation  ;  but  if  not, 
then  conjoined  rectal  palpation  will  reveal  tiiem,  the  uteinis  in  tliis  form  of 
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examination  being  caught  at  the  cervix  with  a  tenaculum  and  drawn  well 
downward  so  as  to  permit  easy  aetx^ss  to  its  j>osttTior  siirflw^T, 

Irnfju'cfiou. — This  is  made  u\K)1\  the  back  by  lueaiis  vi'  a  bivalve  s[x*cu- 
lum,  or  upon  the  side  by  means  of  a  Sims  speculum,  the  latter  affording 
the  better  view.  It  reveals  but  Httlc  rclatin»r  to  the  UmIv  of  the  organ,  as 
might  be  inferred,  Ijut  upon  the  condition  of  the  cervix  it  throws  much 
light.  The  enlargement  filling  the  depths  of  the  vagina  is  apjMirent,  also 
the  I068  of  the  conical  form.  The  re<l  ei*osions  are  shown,  and  the  patulous 
08,  with  the  tran-sjiarent,  or  nunv  ollcn  opaque  or  even  pundcntj  istring  of 
ropy  dis<.'harge  protruding  from  the  canal.  The  lacerations  u.\v  revealwl, 
though  less  ck-arly  defined  than  by  touch,  even  though  the  lips  Ije  st^jMirateti 
by  tcnaeula,  and  the  wide  extent  of  rwl,  exnl^emiit  enKsionn  udiicli  in  some- 
ttmi'S  present  in  such  c-.ims  comes  plainly  iiiti>  view.  The  yellowish  (ysts 
showing  through  the  eroded  surface  will  give  it  a  spotted  appearance.  Here 
and  there  where  a  cyst  lias  disolmrgctl  its  contents  a  deep  exeoriiiticni  npjw^irs 
{folliculitis).  As  to  the  general  appearance  of  the  cervix,  that  dcpjuds  upon 
the  existence  or  non-existence  of  erosions  and  upon  the  state  of  its  circula- 
tion. The  erodetl  surfac4^s  are  rc*dder  than  the  normal  tissue^  and  vary  from 
deep  pink  to  deep  rcil.  Tiic  secretion  present  upon  the  vaginal  asjKH't,  wliich 
may  be  whitish  or  yellowish,  according  to  the  degree  of  intlariiniatory  ehange 
present,  will  obscure  the  face  of  the  cervix  in  proportion  to  its  amount,  but 
af^r  wiping  it  away  the  a]^]x*aranc<'s  above  not<xl  will  Ik*  rcvcaletb 

Information  ctuicerning  the  ctnulitiou  tjf  the  interior  of  the  uterus  is 
obtained  by  means  of  the  sound.  This  instrument  should  Ije  introducc<l  into 
the  uterus  only  after  ejuvfnl  antiseptic  jm^'uutinns.  The  outer  face  of  the 
cervix  and  the  cervical  canal  should  be  carefully  clmnswl,  and  then  a  thor- 
oughly disinfecteil  sound  may  be  passed  into  the  organ.  By  means  of  this 
instrument  we  lUNpiiiv  iutbrmation  as  to  the  gentn'ul  dimension  of  the  uterine 
canal,  and,  eonset^uently,  of  tht*  organ  as  a  whole.  The  canal  may  measure 
as  mudi  as  three  and  three-fourths  or  four  inclu^s.  Care  should  be.  taken 
in  this  nu^suremeut  to  place  the  [>oint  of  the  sound  alntut  niidwny  J)etwc<'n 
the  conuia,  so  as  to  nvo'ul  an  oblirjue  mi^isurement  of  the  canal.  This  can 
be  done  by  fixing  the  uterus  with  a  teuiieuluni,  and  then  locating  the  tu^trnual 
depressions,  a  feat  easily  aecomj>lishe(l.  In  cases  of  metritis  characteriz(*d 
by  menorrhagia,  those  dependent  upon  rt^tinue<l  decidua  U'ing  g<Mierally  an 
ex»>e]>tion,  the  internal  os  is  apt  to  lK"C4»nti*acUHl  and  |x'rhaj>s  even  induiiited  ; 
in  other  forms  the  entiw  cervical  (*anal  is,  as  a  nile,  enlarged,  the  exc'eptions 
Iiere  being  in  <uses  of  crHigenltal  stenosis  and  in  flexions.  In  most  i^m'S  a 
sensitive  spot  is  met  with  at  thr;  internal  (rs,  particularly  in  ettngenital 
stenosis,  and  oceaaicmally  the  fundus  is  markedly  sensitive.  As  a  rule,  the 
pound  c<mveys  but  little  information  as  to  the  state  of  the  endometrium, 
unless  it  l)e  by  the  induction  of  bleeding  in  the  dtx-idual  and  other  hemor- 
rhagic forms ;  sometimes  the  inerpialitiestd*  the  surface  present,  for  instance, 
in  a  variety  of  the  poly|x>id  form  in  which  more  tlian  the  usual  amount  of 
induration  of  the  sessile  growths  has  otrurrcd,  can  be  ajiprtriatcd. 
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Acute  Endometritis  and  Metritis. — Dlagnmis, — In  the  non- 
pregnant uttTus  this  losion  is  iniliwit^**!  by  the  tenderness  of  the  organ,  by 
the  dJsrharge  from  tJie  cervix,  taken  in  conjiinrtion  with  the  com|jarative 
siuklenness  of  an  attack  devclofKnl  in  connection  with  an  acute  suppression 
of  menstruation,,  with  a  prior  vaginitis,  ur  witb  some  such  cause  as  an 
operation  ujmn  tlie  ttTvix  or  tlie  intrmhiction  of  a  f^ound. 

After  an  abortion  or  labor  it  is  commonly  indicated  by  a  chill  or  chilly 
sensations,  followt^-d  by  rise  of  temjxirature,  and  a  temporary  arrest  of  the 
lot'hia,  with  \is  subsequent  iv^ippLiimnce,  at  which  time  it  may  have  an  odor 
of  dccomp<>sition.  Tenderaess  of  the  organ  is  rarely  present  at  first,  but  it 
generally  a[>|x^rs  in  a  few  hour^,  t>r  i>erliapB  not  for  a  day  or  two.  Subse- 
quently the  or^n  loses  its  firnull•^WJ  beeoming  soft.  But,  in  view  of  the 
insidious  nature  of  this  lesion,  it  cannot  be  too  often  repeated  that  casi 
of  septic  endometritis  and  metritis  after  abortion  and  lalw^r  may  develop 
to  au  extreme  degrei', — to  a  point,  in  fact,  at  whii-h  a  faUd  termination  is 
almost  certain,  no  matter  what  treatment  may  be  adopted, — and  yet  neither 
unusual  |jain,  nor  tenderness  in  or  about  the  uterus,  nor  the  odor  of  deoom- 
jX)Hition  in  the  discharges  be  present  llndcr  saeji  eircumstances  the  diag- 
nosis must  rest  upon  the  antcix-ilent  t^ndition  and  the  synipt^jms,  taken  in 
oonjunction  with  the  loss  of  firmness  which  the  uterus  sutfers. 

Such  cases  may  be  confounded  with  typhoid  or  malarial  feveis.  In 
view  of  the  absolute  nweesity  for  the  most  pn*nipt  tix^trnent,  early  diag- 
nosis is  in)jK»rative.  If  the  ease  be  one  of  pure  malarial  type,  quinine  will 
control  it  absolutely  ;  but  if  not»  ami  esp«K'ially  if  it  belong  to  typhoid 
infection,  quinine  will  not.  The  differences  in  the  rise  and  fall  of  teni|>era- 
ture  in  the  two  conditions  may  not  ha  so  well  market!  at  the  outset  as 
materially  to  aid  diffcrentratiftn,  ami,  as  every  other  diagnostic  characteristic 
rnay  lx»  al>sent,  it  is  always  wiser  Ui  assume  the  presence  of  septic  infection 
and  art  aeconliii^ly. 

Localized  mastitis  is  another  source  of  error,  but  careful  examination 
of  the  breasts  will  suffiee  for  the  dfai^nosis. 

Lastly,  the  sudden  onset  of  an  acute  cystitis  has  been  known  as  a  source 
of  error.  This  condition,  hi>wever,  can  lie  so  easily  discovered  by  a  proper 
exaniinatic»n  of  the  bladder  and  urine  tliat  it  need  only  be  mentioned  to 
insure  its  plituiniition  as  a  source  of  error. 

Chronic  Endometritis  and  Metritis. — Prt-gnancy  has  been  men- 
tioned as  a  contlition  with  which  the  lesions  may  be  conibnnded,  but  this 
could  never  liap|)en  in  the  (ace  of  a  proini-r  examination  ;  the  essential  differ^ 
ences  in  the  symptoms  and  signs  wiiuld  <juickly  determine  which  condition 
was  present  The  only  real  embarnissmeut  pttssiblc  would  be  in  the  rare 
instance  of  ehnmie  metritis  with  amcnorrho^n.  If  the  amenorrhfea  be  due  to 
chantr**s  in  the  uterus^  this  organ  would  show  atropby,  unless  it  be  alK)ut  the 
perittd  of  the  menopause,  when  pregnancy  is  improlxible.  If  the  absence 
of  nienstruatirtn  U'  due  to  gcneml  causes,  such  as  aniemia  or  obesity,  these 
conditions  will  be  cvideut ;  upon  the  other  hand,  if  pregnancy  be  present, 
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even  thougli  the*  fttomarh-syniptums  he  iinreliahle  and  the  hroast-chaiiges 
uneertiuu,  yd  careful  pal|)atioii  of  the  iitiTtw  (hy  rtTtuiii,  if  uwessary)  will 
always  ivvwil  the  globular  outline  of  the  uterine  bixly  and  its  peculiarly 
elastic  resistaneCj  a  form  of  resistance  which  is  hi  niarke^l  contnist  witli  the 
state  of  the  cervix,  a  contrast  nover  present  in  metritis,  where  the  resistance 
met  with  in  the  Uxly  is  nuioli  the  siiiUL*  as  that  met  with  in  the  cervix.  After 
the  eightli  week  of  pregnancy  ever}'  possibility  of  error  disapjwars. 

The  condition  presented  by  commencing  fibroid  dist^ase  in  a  uterus  is 
one,  however,  wliich  may  easily  ct>nfiise  tfje  observer,  a  confusion  all  the 
more  possible  in  view  of  the  constant  presence  of  some  form  of  endometritis 
in  all  such  cases,  generally  the  htanorrha^ic  variety.  If  the  fibrui*!  disease 
be  interstitial,  and  more  C8|)ecially  if  it  be  subperitoneal,  conjoinetl  ra^tal 
examination,  conductotl  with  the  uterus  fixed  and  drawn  down  by  a  teiiacu- 
lum  or  volselhi,  will  rt*veul  the  ine(|ualitiesof  the  outer  surface,  even  though 
there  be  but  little  culargemenl  of  the  uterus  ns  a  whole,  with  but  slight 
projwtion  of  the  growths  aU>ve  the  surfaci".  But  if  the  growths  or  growth 
be  wholly  submucous,  such  inequalities  will  not  ap|>ear.  The  body  of  the 
organ,  however,  will  still  be  as  hard  as  or  luirder  than  in  metritis,  and  more 
glt>bular.  The  suund  may  dutec^t  the  growth,  pnivided  it  can  Ih-  introduccil, 
and,  if  it  be  introtluced,  provided  it  be  manipulated  in  conjunction  witli  a 
finger  in  the  rectum,  the  utenis  being  fixL-d  ami  drawn  ihjwn,  as  above 
mentioned].  Having  the  sound  in  the  uterus,  the  [xjiuts  to  Ijc  nottHl  are 
these:  in  metritis  the  point  of  the  instniment  can  be  moved  etisily  from 
comu  to  cornu,  where  it  can  Itc  readily  and  e<|uully  felt;  such  ease  ol' 
motion  to  tliese  points  and  equality  of  appn-eiation  thereat  will  scarcely 
be  found  in  the  case  of  siibmucijus  fil)roid.  But  if,  after  this  examination, 
doubt  should  still  exist,  nothing  remains  but  dilatatiim  of  the  cervix  by 
tents  and  digital  explomtion  *tf  the  cavity.     This  will  l>e  conclusive. 

Muccuis  polypi  arc  dis<\jvered  by  the  use  of  the  sharp  curette,  or,  better, 
by  Enunet's  double  curette  j  and  the  same  may  be  said  of  decidual  debris  or 
formations. 

The  hemorrhagic  form  of  the  Icsitm  under  discussion  might  be  cton- 
fijunded  with  early  ab<irtion,  especially  if  the  former  were  presented  in 
conjunction  with  nirnibrancjus  cxftiliatton  (membranous  dyv^menorrhwa) ; 
but  the  antecedent  hi^^tory  of  the  ca.se,  together  with  a  t?areful  examina- 
tion of  all  the  extruded  membranes,  will  suffice  for  the  diflferentiation. 

The  differentiation  of  certain  forms  of  eorpf>rf^al  and  t*ervii'al  inflamma- 
iory  lesions  from  cartMnoma  is  a  matter  (>f  jm^-^iug  urgency,  for  tlie  evident 
reason  that  prompt  action  is  of  vilal  imiiortance  in  raivinoma,  every  day's 
delay  only  rendering  doubtful  so  happy  a  result  as  euiv  in  m  terrible  a  dis- 
ease. It  is  witli  the  hemorrhagic  forms  of  chrnuic  metritis  that  ])erp]exity 
most  frequently  arises,  and  of  tht:«e  the  mcnorrhagiie  of  the  mem^jiause  are 
thase  about  which  doubt  most  otlen  centres, — a  fact  well  known  to  the  pro- 
fession, but,  unfortunately,  less  clearly  rememlx^reil  by  t!ie  laity,  or  |TerImj« 
less  clearly  applied  to  their  own  jwrsonality.     As  already  intimatetl,  the 
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diagnosis,  to  hv  of  s^^mr-e,  must  be  made  early.  The  clinical  features  of  a 
severe  caseof  hern(irrhagie  metritis  and  eoniinencing  earcimiuiaof  the  eado- 
metriura  are  insuffieient  for  earlv  diagnosis.  Here  the  free  use  of  tlie  sharp 
curette  and  a  careful  microscopic  examination  of  the  scrapings  are  of  service ; 
butj  even  though  tliis  be  inconclusivej  the  jjersistent  return  of  the  hemorrhages 
in  anything  like  tlieir  original  fuirCj  after  two  or  mi>re  thorougli  curettings, 
cauterizing,  and  packing  of  the  uterine  cavity  (see  Treatment),  should  be 
gi'ound  suffi<'i(^nt  t<t  assume  the  presence  of  cfMiiniencing  carcinoma  of  the 
body  (fibroid  dis^^se  ix^ing  excludcKl)^  and,  in  view  of  tlie  comparative  safety 
of  vaginal  hysterectomy,  the  uterus  should  be  removed.  The  late  differ- 
eutiation  of  coqwreal  carcinoma  is  sufficiently  easy  to  require  no  special 
mention  here. 

The  inflammatory  lesions  of  the  cervix  which  simulate  carcinonia  are 
generillly  tliose  winch  seem  to  stand  in  auisative  relation  to  that  disease^, — 
viz.,  lacerations  of  the  cervix,  with  extensive  enisic»ns.  The  crucial  test  is 
to  remove  a  piece  of  tlie  tissue  and  examine  a  sci'tion  under  the  niici'u8tx>pe. 
This  can  always  be  done,  and  should  never  lie  omitted  in  doubtful  cases. 
A  profuse  serous  and  blood-stained  Icueorrhwa  is  almost  characteristic  of 
cervical  carcinoma,  and  so  are  the  hanl,  cxiiljcniut,  c^iuliflower  excresi«nces 
springing  from  tlie  vaginal  as|x*ct  of  the  everted  cervix.  The  hard  and 
nodular  base  o(  some  of  these  erodcf],  lacerated  surfaces,  which  is  due  to  the 
combined  development  of  s(.'lerosis  and  cysts,  may  deceive  one  at  first,  but 
puncture  of  the  cysts  and  free  incision  of  the  surface  will  soon  soften  such 
tissue  and  reveal  its  true  nature. 

Where  the  carcintmia  Iwgins  within  a  cervix  whose  canal,  including  the 
external  os,  is  intact,  doubt  may  exist  for  a  time;  but  the  serous  and 
bhKKly  cliaractcr  of  the  discharge  and  the  relative  hardness  of  the  whole 
cervix  should  prompt  one  to  excise  a  part  of  the  lining  membrane  and 
submit  it  to  the  mIcros<^'ii{)e.     Such  a  course  will  always  remove  doubt. 

The  ditfeivntiatiim  of  the  forms  of  metritis  dependent  upon  or  associated 
with  disease  of  the  atlncxa  or  jKTitoncal  adhesions  can  be  best  understood 
if  presented  in  tHjuntH^ion  with  those  disoixlers.  We  tlierefore  refer  the 
reatler  to  the  part  of  this  article  which  deals  with  thera  ;  and  as  to  the  con- 
fusion whi<'h  may  arise  from  disunlcrs  of  the  n^-timi  or  the  bladder,  this 
may  exist  if  symptoms  only  be  (H:msidcreil ;  if  signs  Ijc  consulted,  however,  no 
confusion  need  prevail.  An  examination  of  the  several  organs  will  quickly 
tell  the  true  stor>^. 

Finally,  as  to  ttie  differentiation  (one  from  the  other)  of  the  several 
forms  of  chronic  metritis. 

The  polypoid  form  is  generally  characterized  by  menorrliagia  and  met- 
rorrliagia,  the  oilier  fifrms  less  by  hemoiThage  than  by  muco-purnlcnt  and 
puruh?nt  discharges.  Tlie  diifereutiation  of  the  hemorrhagic  form  due  to 
the  retention  of  pieces  of  docidua  is  dependent  upon  the  antecedent  fact 
of  an  alwrtion  or  a  labor.  Subinvolution  dates  liack  to  an  alxirtion  or  a 
labor,  and  the  same  may  be  said  of  the  rare  form  known  as  en |K'rin volution, 
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which  is  furtiier  differentiated  by  the  rediietii:in  in  size  below  thn  normal 
standard,  scauty  and  iJiunliil  nienstniation  Ix'iug  also  its  usual  accuinjmni- 

tUt'UtS. 

As  to  exfoliative  endometritis,  its  commouly  aocepted  name,  membranous 
dysmenorrhfea,  tells^  in  part,  its  story.  It  is  chara(*terized  by  jxiinf lil  luon- 
sti'uation,  ami  along  with  the  flow,  which  is  excessive  as  u  niloj  a  mem- 
branous cast  of  the  cavity  of  the  body  of  the  uterus  may  appc^ir,  or  at 
least  ahrwls  of  such  a  membrane.  Its  differentiation  from  an  alx>rtiou  is 
made  in  jjart  by  the  antecedent  history,  in  j)Ui*t  by  the  abj?<.'nt.'e  of  any  sign 
of  a  fcBtus,  and  in  part  by  the  microscopic  differences  existing  l^etweeu  it 
and  fresh  deiidua!  tissue,  the  latter,  however,  being  somewhat  deceptive. 

ProffHoak. — As  alreiuly  state^.1,  the  acute  forms  of  ix,a'vical  and  cor- 
poreid  iuHaiumatioii  may  subside  entirely  ;  on  the  contniry,  however,  they 
may  end  in  the  chronic  forma,  sepsis  and  gonorrh<va  being  mainly  an- 
swerable for  such  an  ending,  lus  they  are  also  chieHy  cliargeable  for  the 
extension  of  the  acute  process  beyond  the  i-onHucs  of  the  uterus,  an  event 
by  no  means  uncommon.  In  the  event  of  such  extension,  we  may  have  a 
lesion  limited  to  the  adnexa  ami  i>elvi('  peritoneum  ;  on  tlie  otlier  band,  in 
the  case  of  septic  infection  we  may  liave  general  peritonitis  or  general  sejwifl 
ami  death. 

The  former  dictum  that  all  forms  of  chronic  metritis  are  reliellioua  no 
longer  holds  good.  Modem  ti*eatment,  as  with  so  many  other  chronic  ail- 
ments, has  wixmglit  the  change.  Taken  early,  all  ibrms  yield  readily,  but 
after  extensive  sclerosis  in  the  parencliyma  of  the  ftrgim,  i>ermar)ent  cui^e  is 
uncertain.  But  even  in  such  testes,  which,  by  the  way,  are  not  so  conuuon 
as  might  be  suppo&c<l,  we  have  still  a  chance  of  niaterially  changing  a  prog- 
nosis which  is  based  upon  the  incomplete  measures  of  treatment  antedating 
the  aseptic  ]>cri(xl. 

Chrouic  endtimetritis  and  metritis  can  be  cured.  Of  all  the  forms,  the 
polypoid  (the  hemorrhagic)  Is  the  most  obstinate,  ami  it  also  is  the  form 
which  appears  to  tend  most  fre<|uently  to  carcintHuatons  degcnenifior.  The 
erosions  develo|H?tl  in  iHjnnwtion  with  ctTviad  laceration  likewise  ap|K*ar 
to  tend  in  the  same  dii^'tiou.  So  ttuit,  wJiile  wc  c:in  positively  assert  that 
nearly  eveiy  form  of  unc<jiiiplicated  <lironii"  cndoinetritiw  and  metritis  is 
curable,  rare  forms  are  ol)stinate  and  jKThaps  incurable,  and  ceiiain  forms 
tend  to  the  induction  of  cancer.  All  forms  of  tlie  lesion  tend  towards  the 
induction  of  inflammation  of  the  adnexa  and  tlie  peritoneum,  these  condi- 
tions, in  turn,  reacting  unfavorably  upon  the  irritating  lesion  ;  the  acute 
septic  forms  being  most  pronouncetl  in  this  action,  the  chronic  forms  next. 

As  to  the  prognosis  touching  the  gencTal  health  of  the  individual,  this 
is  so  intimately  connwted  with  the  hK-al  lesion  that  it  may  l>e  assumwl,  in 
the  absence  of  any  serious  development  outside  the  uterus,  that  the  heaUh 
will  be  ultimately  restored. 

An  important  question  in  prognosis  n^lati^  to  the  influence  of  these 
lesions  upon  prt^nancy.     All  forms  of  inflammation  in  the  cervical  canal 
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no  doubt  retanl  it,  ami  one  form  stn^ms  to  be  almost  prohibitive:  it  is 
that  which  is  acoomjianiec!  bv  the  thick  ropy  secretions  ilerived  from  the 
NnfHrthian  gland:^.  This  viscid  substance  probably  offers  mainly  a  me- 
chanicnl  olvstacle  to  the  jmssiige  of  the  s|>ermatoz<>a,  but,  in  common  with 
the  other  sct^retious,  lx»t!i  from  this  surface^  from  the  utenis,  and  from  the 
vagina^  it  may  possess  patiiologicral  charat'teristics,  as  shown  in  part  by 
its  altered  chemical  reactions,  which  are  destructive  to  the  spermatozf^a. 
But,  even  if  the  8[x^rnmtozoa  should  escaj)e  these  ol>stacles  and  reach  the 
ovum,  the  comlitions  pn^cnteil  by  the  liniiij^  membrane  of  the  body  are  not 
favorable  to  the  development  of  a  proper  dccidua.  While,  therefore,  a  pn^- 
uancy  might  l>e  initiattnl,  ahK>rtion  would  proliably  cut  it  short :  so  that  it 
may  be  said  m  general  that  intlammations  of  the  uterus  tend  to  sterility 
and  abortions.  But  the  restoration  of  the  organ  ti:)  its  proper  condition  will 
restore  this  function  ;  s*;  tlmt  here  the  question  of  sterility  depends  upon 
the  question  of  treatment.  Proiier  treatment  will  in  nearly  all  cases  restore 
the  organ  to  tlie  full  exeix;ise  of  all  its  functions. 

Ti'eatmenL — The  milder  forms  of  acute  endometritis  and  metritis  are 
best  treated  by  rest  in  IxmI,  together  with  free  purgation  by  means  of  saline 
cathartics,  to  which  measures  t^ipious  hot  vaginal  <louehes  (tem|>erature 
115**  F.)  should  be  ad4ltHl,  At  least  four  quarts  should  be  used  at  a  time; 
they  should  be  taken  in  tlie  recuml>ent  |x»stnre,  the  patient  lying  on  the 
back  with  a  lied-jMin  iM-neath  the  I)utt4>cks,  and  they  should  be  given  once 
every  three  or  four  hours  for  at  least  twenty-four  or  thirty-eix  hours.  A 
rapid  depletion  can  be  secured  tfirough  frw  scarification  of  the  cer\'ix, 
which,  if  done  in  conjunction  with  a  warm  douche  (temj>orature  106°  F,), 
will  insure  sufficient  bleeding  to  aid  materially  in  the  process  of  arrest  Per- 
hajvs  the  better  plan  is  first  U*  de[>let^?  by  bleeding,  and  after  this  has  secured 
tlie  loss  of  an  ouni'c  or  two  of  blo<T<l,  then,  after  four  or  five  hours,  let  the 
hot  douches  be  commcn<i'd,  continuing  tlicm  at  the  interval  alx>ve  named. 
As  soon  as  the  acute  symptoms  have  been  control letl,  cotton  tampons  soaked 
in  gly<x*rin  sliould  Ik^  placeil  against  the  cervix  daily.  By  this  means  we 
still  further  aid  resi^utiou,  and  by  the  supjwrt  offered  add  to  the  patient's 
comfort.  The  douching  and  perhaps  the  introduction  of  the  tampons  can 
be  manag(»<l,  in  viv>c  t>f  ne<*essity,  by  the  jiatient  ami  her  nurse,  after  some 
little  instnictiou,  but  the  scarification  i-au  be  proj^erly  done  only  by  the 
physician.  To  this  end  he  exposes  the  cervix  by  means  of  a  sjjeculum, 
and  tlien,  after  cleansing  its  surface  carefully,  he  plunges  a  bistoury-  freely 
into  its  deptljs  at  half  a  dozen  i>oints.  The  bleeding  which  follows,  as 
already  notcti,  can  be  kej>t  up  by  a  flow  of  warm  water.  Should  the  blood- 
flow  tend  to  a  t<x>  long  continuaua',  a  hot  douche  (115**  to  120**  F.)  will 
sjwcilily  control  it.  As  a  general  thing,  these  measures,  es|)ecially  if  they 
be  supplcnifUttHl  with  hot  jwjultices  over  tlie  hyix»gastrium,  will  control  tJie 
pain  sufliciently  to  render  unnecessary  the  use  of  an  opiate;  but  if  they 
cannot  be  (»mittcd,  then  use  tliom  as  a  rectal  suppoeitorj',  one  or  two  doseft 
lieing  amply  sufficient  fi»r  any  oixliiuirj'  case. 
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The  above  measures  of  treatment  are  not  wholly  equal  to  the  eontnJ 
of  the  more  aggravated  forms  met  witli  in  gonorrhoea,  therefore  they  should 
be  supplemented  with  measui-es  direc-ted  to  the  interior  of  the  uterus. 

As  vaginitis  is  pi-esent,  the  treatment  appropriate  to  the  disease  in  this 
canal  should  form  a  part  of  the  proeetlnre,  for  so  long  as  it  remains  here, 
reiufeetiun  of  the  uterus  may  take  place.  The  disease  being  in  the  uterus, 
the  cavity  of  this  organ  should  \^  attacked  upon  the  same  principle  that 
governs  the  treatment  of  specific  urethritis  of  the  male.  As  the  internal 
06  in  all  these  eases  of  metritis  is  relaxed,  and  even  somewhat  open,  the 
interior  of  the  oi^n  is  easily  reached,  but  not  with  the  requisite  fiTcdom, 
unless  in  the  presence  of  an  anaesthetic,  especially  if  the  case  be  one  of  a 
woman  who  has  not  borne  children  ;  for  the  |>ain  incident  to  the  projier 
treatment  of  the  uterus  in  acute  gonorrha?al  metritis  and  endometritis  is 
generally  greater  than  can  be  endured.  Tlierefurc  ancesthesia  is  to  be  pre- 
ferred. The  cervix  ehould  be  dilated,  so  as  to  admit  the  smaller-si^etl 
uterine  sj)eculnm,  through  which  the  canal  should  then  be  a>piou9ly  irri- 
gated with  a  s^jlution  of  bichloride  of  mercury  (1  to  3(XM)),  a  tpiart  being 
run  through,  and  then  a  atrip  of  sterilized  gauze  (cheese-cloth)  should  be 
packed  into  the  cavity,  its  free  end  protruding  into  the  vagina. 

The  curette  has  bee'n  used  by  the  writer  in  such  cases,  but  in  all, — four 
in  number, — in  spite  of  the  utmost  care  and  the  most  complete  antisepsis, 
6al]>ingitis  followed ;  therelbre  he  has  adopted  the  less  energetic  a>urse 
recommended  above.  For  the  same  reason  he  has  avoided  the  use  of 
caustics,  his  observations  proving  that  careful  cleansing,  mild  antisepsis, 
and  thorough  drainage  give  the  best  results. 

At  the  end  of  twenty-four  liours,  or  on  the  subsidence  of  symptoms, 
the  irrigation  may  be  repeated  and  the  gauze  renewed,  this  time  without  an 
antesthetic,  hDwever»  as  the  o^>eu  state  of  the  internal  os  will  easily  permit 
this,  even  without  the  aid  of  the  speculum.  In  this  and  in  subsecjuent 
treatments,  creolia,  owing  to  its  lubricity,  will  facilitate  the  introduction 
of  the  gauKC  drain  better  than  bichloride;  to  this  end,  therefore,  the  gauze 
is  soaked  in  a  solution  of  that  substance  prior  to  introduction.  One,  two, 
or  three  treatments  of  this  kind  may  be  needed,  the  symptoms  and  signs, 
as  in  other  acute  processes  which  we  aim  to  abort,  being  our  guide. 

Turning  next  to  septic  endometritis  and  metritis  occurring  in  the  non- 
pregnant utenis  afler  opemtions  njx)n  the  cervix,  for  instance,  it  is  proper 
to  say,  first,  that  such  accident**  happen  as  the  result  of  negligencje  on  the 
part  of  the  operator,  proj>er  antise])!5is  having  been  omitted.  In  the  event 
of  such  a  disaster,  however,  pronijit  and  energetic  measures  are  demanded. 
The  cut  surfaces  upon  the  cervix  should  be  exposed  and  freely  cauterized 
with  pure  carbolic  acid.  The  internal  os  should  be  dilated,  the  cavity  of 
the  uterus  freely  irrigated  with  hicld(»nde  of  mercury  stilntion  (1  to  300C)), 
and  the  same  cavity  should  then  be  packed  with  sterilized  gauze,  curettage 
rarely  l>eing  required.  The  wounded  surfaces  above  mentione<l  should  Ixi 
kept  apart  by  sterilized  gauze  freely  packed  between  them,  and  this  gauze, 
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n  iim.  -tiriTki  »-  jrgc  .a  piaee  iv*  ±e  ^nie  kmii  <if  ■■■■■^  «!  packed  in  the 
"n<:siL  Ir  'iw'  -rmoBT'ini}  riinad^;.  die  ^mtsxa^  in  die  vaeim  msj  be  removed 
n  I  r^-'^s^ss  itfiiff.  ^nr  -tiat  zl  lie  neriB  ^koald  not  be  diatizrbed  for  foar 
ir  i^*>  uv?.  jc  -^Oi'Viiii  lum.  le  -vrtadrswii.  If  not  almdv  expeUed,  and  the 
nrer-i  r  t  tv-  ici?na  3etfd  Jtx  le  jeain  -anszed.  Tbe  vaginal  doochii^ 
•n«'-aiii  1^  rvmmi^ficeti  m  4it>n  ja  ~zii2-  ■anai  has  bem  onpded  of  its  gauze, 
ir.ii  r  Hii*iiiii  'i^  t^nnnneti  -iixpe  lme»  x  Ji^  andl  cfae  ofierine  parking  is 
.*Fmi-^*^i  -hiKi  lie  zir*«!?n  -amni>na  31^  be  employed,  as  recommended 
uv-t-".  -o  >?TEr;  -iie  leatedfo.  ±z  x  jbobt  poiod  die  cos  sor&oes  maj  be 
u^^r  -r-m  1^  iiTPiS  ioou£ani>n&  .»i  fccwii^gMfm*  ,ir  tansoanta,  or  by  opera- 
•ii'n.--.  1^  >  teeoHi  v:^^  In.  :ne  -^r^ait  Jt  a  pezsisomce  of  nn&vorable 
^y:cori>m^.  -in*  rioi^e  33  ^  ±*ilijwpd  i&  juaioeana  t»  dutt  feo  be  mentioned 
n  *naa«>«^«^a  -vdi  lut  x!U'-r^  ^«mc  ^dnmniaiion&. 

r  -'cniiur  ^^^  "^  "ii^  Teoc£  misnmiadons  dulowine  abortions  and  labors, 
-r^  iait  tpirseive*  Ji  "Xut  -irr^jfroa  if  3UC  ^inly  die  gravest  lSorm  of  the  dis- 
.rt«^r  loiier  iiscnsafo.  3iir  x  -r^^  smmun  one. — m>  common,  in  fact,  that 
X  '.?>  aaril7  "y^*-)  niuriL  1)  ^7  "har  no&c  it  die  'aees  of  uterine  inflammation 
ni»^  -v.th  la  pnijnt-ft  Hjrjic  i^:m  ir.  Woac  has  been  aid  concerning  its 
zr'.*r\»^\r'  TUTTmi^  ne  ic«:v4  icuEmesic.  ami  points  also  to  tbe  argent  need 
:•  r  -^r*>  r^-rtmicra  imi  pn-mpc  :r**inn*TTt,  Pcompc  amon  means  the  arrest 
x  -.;•*  vrr"'tt*  iL-jf-rier.  lae  ait^-fij  ■.'are  'if  die  p«ient.  with  the  preservation 
-.r  .-.**r  :i*r:;aii;r7  ;  -via^-^i  Ji*^i'a  3iean^  die  ^xoenison  of  the  disorder,  which 
.T,  *..r.**  ".Kir*."*  X  i^aeral  'iiUTirn  •;•£'  die  ax^roS'  and  infiammation  of  the 
**:.-i^T.i.  x!:.-.  ill  -i.:tc  ^i:a.  x  rrmie  :t  iniumnadon  thoein  implies.  But, 
r*,-".v'-r  *i;;ir.  ill  :r.:,-*,  iriaj-j-i  jcd»:a  ^>*^'''a  ^epde  peritonitis  or  general  septic 
.-.:-rr;.,ri  'c.7  *\qzi  zza  Ijzipcaiii.^.  or  pertiape  a  pyemia.  Radical  surreal 
r,v:a,-  ..•^,  *r.«.';lii  :r-trr^:-:r^  b«r  pnrcipdy  applied.  Xo  time  should  be  lost 
ir*  4"^;i.'io:r./  the  "trr:.'?.  Ii*  -.'arity  ^a^jcIJ  be  freely  coretted,  the  sharp 
'-..•-^V:  r>-:r./  ^r/.pLijeii.  i:<irii  by  th«r  docbie  onrene  or  placental  forceps,  so 
*r.^*  >..'.  'Uor:-.  rr..iT  h^  =onir«r*l  a^ay  and  removwL  In  certain  cases,  where 
r,  **,  i!"!'-  Vrrykrr,.s--n  L*  pr«^r:t,  die  das^r,  or,  if  the  otems  be  large  and 
f!;i',',7j  *t,f,  f:r»;/*:r-.  :ri?;t^:a»iofth«rctirrtte.  may  be  used  to  remove  the  decidual 
'!-'%,*; ^,  Th^r  uif-t).'A  of  pr':<:^lure  in  these  oases  is  of  sofficient  importance, 
w,  *■<  vr,  u,  thrunxA  iw-jmethin^  more-  dian  a  parking  notice.  The  following 
'I'+;i.I/yJ  'J^-zription  i^  theretore  submitted.  As  a  role, anssthesia  is  advisa- 
K;' ,  St'fivt-'*:  thorough n'-w  is  doubtful  without  it,  and  without  thoroughness 
hA'u*  Uiiiy  U:  fx\t*fX*A,  Clf^nse  the  vulva,  the  vagina,  the  cervix,  and  the 
'/rvi';i|  *uui%\  /■yir'-fully,  Using  for  this  purpose  the  tincture  of  green  soap 
»/»'!  \t\tuSy  oi'  wsiU.r,  For  the  \va.shing  of  these  parts  employ  the  fingers, 
"i'l'/l  \/y  n  wfi'l  of  jjauzft  in  the  jaws  of  a  pair  of  long-handled  forceps. 
rifii;-.hir»j/  Hiii;  |>nliminarv,  irrijrate  the  cavity  of  the  uterus  freely,  first 
'l(hiiif»(/  fh"  ifif/rnyil  tm,  if  it  lie  not  already  suflSciently  opened  (it  generally 
i.:,  ho//*v<'r;  fo  jHrrnit  tiiiH.  If  the  uterus  be  large,  the  irrigation  can  be  con- 
*\wUi\  cfiiiliihly  wilh  only  a  j^Iass  tuU;  (Chamberlain's);  but  if  it  be  small, 
HA  iiCii'r  mtly  ul»orlionH,  Home  such  j)rovision  should  be  made  for  the  return 
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flow  of  the  fluid  as  is  called  for  in  tlie  non-pregnant  uterus,  the  uterine 
^Lqieculum  and  metallic  nozzle  tube  being  the  preferable  combination  of 
"instruments  employed  for  this  purpose  (Fig.  14).     The  solution  to  be 
ttsed  is  the  1  to  2000  of  biohloride  of  mercury.     Finishing  this  irrigation, 
the  curettage  should  next  be  done,  tlic  fingers  being  intriKlueed  from  time 
lo  time  to  make  sure  that  all  del)ri8  ha«  been  removed.    It  may  be  possible 
to  do  this  last  work  with  the  fingers  alone,  as  has  been  already  intimated, 
but  a  combination  of  the  sharp  curette  and  the  finger  is  useful,  aud^  under 
anaesthesia,  easily  made.     To  facilitate  the  removal  of  the  dislodged  debris 
from  the  uterine  cavity,  the  double  curette  forceps  or  the  placental  forceps 
is  very  useful.    The  sharp  curette  is  to  be  preferred  at  all  times  to  the  dull, 
for  the  same  rea84)n  that  a  sharp  knife  is  preferable  to  a  dull  one.     A 
minimum  amount  of  pressure  aecomplishes  our  purpose  here  if  a  sliarp 
instrument  is  used ;  a  maximum  amount  is  needed  with  a  dull  iustrumenty 
and  such  pressure  is  far  more  likely  to  drive  such  an  instrument  through 
the  softened  uterine  wall  than  the  force  rcfjuisite  with  the  sharp  lustru- 
ment.     Let  the  sharp  curette,  therefore,  be  used,  employing  a  firm  but  light 
touch,  checking  its  results  by  an  occasional  exploration  witli  the  finger  to 
examine  nodular  regions  which  seem  to  call  for  tlie  more  energetic  applica- 
tion of  the  instrument,     A  sectind  copious  irrigation  with  tlie  biohloride 
Solution  above  mentioned  sliould  immediately  follow  curettage,  the  solution 
being  hot — 115°  or  120°  F. — if  there  be  excessive  liemorrhage.     There  is 
zdways  free  bleeiling  in  these  eases,  and  o»xusionally  it  s]>ui-ts  forth  as  if 
from  some  lai^  vessel.     But  little  time  need  be  given,  however,  to  the 
che<'king  of  die  bleeding  by  this  methfxJ,  for  the  reason  that  the  sucoe<Hling 
step  in  the  treatment  will  do  so  promptly.     This  consists  in  packing  the 
uterus  fully  and  firmly  with  sterilized  gauze.     In  a  large  uterus,  having  a 
well-opened  canal,  this  can  be  ^luickly  done  by  using  the  curette  forceps  as 
a  drefiser.     By  means  of  it  a  long  strip  of  the  gauze,  fokltxl  lengthwise 
half  a  dozen  times,  is  passed  in  length  by  length,  carefully  packing  it  away, 
first  in  one  comu,  then  in  the  other,  tlien  at  the  fundus,  and  so  on  down 
to  the  external  os,  through  which  into  the  vagina  the  free  end  is  finally 
brought.     The  vagina  is  then  packed  loos(.'ly,  first  around  the  cervix  and 
then  down  to  the  ostium.     If  the  uterus  be  small,  as  in  the  earlier  abor- 
tions, the  irrigation  and  die  packing  can  l>e  b<'st  done  through  the  uterine 
specolom,  as  in  the  inflammations  of  the  non-pregnant  uterus,  the  strips 
of  gauae  in  such  cases  being  of  about  four  thicknesses,  folded  to  the  width 
of  the  index  finger,  and  of  suflScient  length  to  enable  one  piece  to  fill 
completely  the  uterine  cavity. 

In  all  septic  cases  one  may  expect  a  chill  and  febrile  reaction  to  follow 
the  above  treatment,  but  tlie  temperature  quickly  falls,  and  the  subsequent 
progress  of  the  case,  provided  it  be  attackwl  early,  is  genenilly  towards  a 
prompt  and  complete  recovery.  The  packing  of  the  vagina  should  be 
removed  at  the  end  of  twenty-four  hours,  warm  cleansing  douches  of  a 
ttturated  solution  of  boracic  acid  being  given  twice  in  twenty-four  hours. 
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At  the  end  of  from  fortj-eight  to  seventy-two  boure  the  uterine  packing 
may  be  removed  in  all  these  septic  cases,  and  if  no  fever  be  present,  th 
cavity  of  the  uterus  need  not  be  agrain  entered ;  but  if  the  temperature 
still  elevated,  then  remove  the  packing  at  the  end  of  twenty- four  hour 
irrigate  the  cavity  again,  aud  apply  fresh  gauze.     This  may  be  done  at 
above  intervals  as  oi\en  as  may  be  necessary. 

In  certain  rare  cases  where  the  poison  is  of  intense  virulence,  the  con- 
dition of  tfic  |>aticiit^  in  spite  of  the  alx»ve  treatment,  may  approximate 
that  in  which  the  interior  of  the  uterus  has  been  too  long  neglected;  in 
which,  therefore,  general  infection  with  jKvssibly  a  peritonitis  has  supervened 
One  should  not  dcsiwiir,  however.  The  cleansing  and  drainage  should  be 
continued.  In  the  event  that  one  approaches  the  case  for  the  first  time, 
after  even  general  infection,  salpingitis,  and  jXTitonitis  have  super\'ened,  the 
directions  for  curettage  and  packing  already  mentioned  should  be  carried 
out,  seemingly  desj>prate  cases  not  infiv^iucntly  yielding  to  these  measures. 

The  gravest  perplexity  in  surgery  arises,  however,  in  connection  with 
all  cases  of  general  septic  infeotion  and  peritonitis,  the  perplexity  occurring 
in  consequence  of  the  |K)ssibilities  of  further  and  more  extended  operative 
procedures,  Tlie  removal  of  the  infected  uterus  either  tlirough  the  vagina 
or  by  oceliotoray  would  offer  the  surest  relief,  could  the  shock  of  so  grave 
an  operation  be  controUetl.  But  patients  infected  with  a  general  sepsis 
rart'ly  withstand  any  grave  aWominal  or  even  pelvic  operation;  therefore, 
if  further  operative  measures  be  determined  upon,  they  should  be  confined 
to  removal  of  the  adnexa  where  they  are  tlie  clearly  defined  channels  of 
the  ]>eritoncal  infection,  to  irrigation  of  the  infected  peritoneal  surface^s  ^^ 
to  siiijsc-qucnt  free  drainage  by  the  open  method,  as  mentioned  below.  In 
the  event  of  a  general  infection  tlirough  tlie  lymphatiws,  as  shown  by  the 
condition  of  these  vessels  in  tlie  broad  ligaments,  tlie  steps  after  coeliotomy 
should  be  confined  to  an  attempt  at  further  diversion  of  the  poison  by  lack- 
ing sterilized  gauze  al>out  the  uterus,  bringing  the  free  ends  out  tlirough 
the  ojK'ning  in  the  alxlomtnal  wall,  tlius  estahlisliing  dniinage  by  means  of 
what  is  known  as  tlie  "  open  aijdi^nirnal  nieth<Kl,'' — the  metlujd  of  Mikulicz, 
— as  an  addition  to  tlxat  already  institut<Ml  from  the  cavity  of  the  uterus,  as 
given  above.  Theoretically,  it  might  be  permissible  to  ligate  the  ovarian 
vessels  and  broad  ligaments,  such  a  step  adding  but  little  to  the  shock  ;  but 
all  measures  de|)ending  upon  invasion  of  the  peritoneal  cavity  are,  in  the 
preeenoe  of  such  cases,  desperate  resorts,  and  permissible  only  in  view  of  the 
desperate  conditions  wliicli  one  aims  to  citvumvent.  If  pysemta  be  already 
present,  coeliotomy  can  otfer  no  possible  hope. 

Turning  now  to  the  general  measures  of  treatment  called  for  in  septic 
cases,  they  consist  in  mild  purgation  with  salines,  the  relief  of  pain  bv 
opiates,  the  r^reful  and  fretpicnt  administration  of  t^asily  digested  food, 
preferably  milk  and  its  preparations,  such  as  koumys  and  matzoon,  or 
other  forms  of  concentrated  food,  and  the  free  administration  of  stimu- 
lants, such  as  champagne,  brandy,  or  whiskey,  aided  by  strychnine.     Pr 
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longed  convalescence  may  be  expected  iu  all  severe  cases  which  are  fortunate 
enough  to  recover.  This  ap|>ears  to  be  due  to  the  changes  developed  ia 
the  lymphatic  system  and  in  the  blood-making  glands.  Malnutrition  and 
anaemia  are  common  results,  and  the  obstinacy  with  which  such  states  are 
frequently  maintained  calls  for  a  constant  supervision  as  to  food,  tonics, 
and  liygiene^  extending  in  some  eases  over  several  years. 

ChroTtic  Endom^'lriiis  and  Mdritis, — Commencing  with  tjjc  <'erviK,  we 
shall  first  present  the  treatment  appropriate  to  this  section  of  the  uterus. 
Erosions  of  the  vaginal  face  of  an  uutorn  cervix,  depending  as  they  usually 
do  upon  a  vaginitis  of  some  kind,  should  Ix;  treattd  with  a  view  to  this 
fact ;  therefore  the  vaginitis  should  be  treated  along  the  lines  already 
laid  out  At  the  siune  time  the  erodotl  suriace  should  be  painted  daily 
with  ChurchilFs  tincture  of  iodine,  and  if  cysts  be  present  they  should 
be  eva<'uated  and  the  remaining  excavations  cleaned  out  and  cauterizeil,  the 
treatment  l>eing  cnntinutd  until  cure  is  effet:ted. 

Another  condition  presented  by  the  untorn  cervix  is  a  thickening  or 
general  enlargement,  with  the  charar-tcristic  tough,  gelatinous  discharge 
already  noted.    This  eombiuation  means  a  general  implication  of  the  mucous 

»  membrane,  of  the  Nalx>thian  glands,  and  of  the  dce|>er  cer\'ieal  .'itruiturcs. 
To  cure  it  promptly,  the  cervix  should  be  laid  itpen  by  a  free  incision  frtjra 
side  to  side  a£  high  as  the  vaginal  junction.     The  entire  mucous  surface, 
fn>m   the  intenml   os  down,  shouhl  Ik*  rarefully  and  thoroughly  s**m|>ed 
with  a  sharp  curette  as  deep  oa  the  subnuieous  structure!      The  stirface, 
after  being  cai'cfully  dried,  should  l>e  painted  with  Churchiira  tincture  of 
iodine,  the  cut  surfaces  l>eingthen  reunited  witli  mtgut.    If  the  canal  be  the 
eeat  of  old  tears,  and  the  surrounding  tissue  be  sclerosed  and  cystic,  it  is  best 
to  cut  away  all  this  diseased  tissue.     (Fig.  8.)     For  this  purpose  lay  open 
I  the  cervix  frcmi  side  to  side  as  high  as  the  vaginal  junction,  turn  back  tlie 
'  poslerior  flap,  and  then  make  a  transverse  incision  through  the  een'ii^l 
I'twae  at  the  angle  of  the  original  cut ;  this  transverse  cut  must  extend  across 
'  the  entire  face  of  this  new  surface,  and  it  must  also  be  made  so  deep  as  to 
beyond  the  limits  of  the  diseasetl  tissue.      Its  general  direction  in 
depths  of  the  tissue  is  obliquely  towanls  tlje  outer  suriaec  and  lower 
[icgmeDt  of  the  cervix.     Commencing  next  at  the  lower  j>art  of  this  flap, 
ill  tisc*ue  is  cut  away  fnim  Ix'hiw  ujiwanl,  until  finally  (he  depths  of  the 
transverse  incision  arc  reachwl ;  in  this  way  all  diseased  tissue  is  removed, 
and  tlie  flap  of  the  cervix  is  so  thinned  that  it  can  be  folded  inward  upon 
itself  in  such  a  manner  as  to  bring  the  mucous  membrane  of  the  lower 
^  outer  &ce  in  relation  with  the  angle  of  the  original  cut,  from  the  centre 
^of  which   angle  the  muet)us  membrane  of  the  cervical  canal  pmtrudes. 
Mucous  membrane  is  thus  bmught  in  touch  with  like  structure,  a  feat 
H   uepeseary  to  the  prevention  of  cicatricial  contraction  with  obstruction  of  the 
B  cut  end  of  the  cervical  canal.     Tlie  anterior  flap  is  next  treated  in  the  same 
manner.     Catgut  sutuit^  being  employed  to  keep  the  tumetl-in  tissues  in 
place,  sutures  of  similar  material  are  now  placed  in  |H:)sition  on  the  outer 
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in  turn,  should  be  kept  in  place  by  the  same  kind  of  material  })acked  in  the 
vagina.  If  the  symptoms  subside,  the  packing  in  the  vagina  may  be  removed 
in  forty-eight  hours,  but  that  in  the  utenis  should  not  be  disturbed  for  four 
or  five  days.  It  should  tlien  be  withdrawn,  if  not  already  expelled,  and  tlie 
interior  of  the  uterus  need  not  Ije  again  enterefl.  The  vaginal  doucliing 
should  be  eomraenced  as  soon  as  this  canal  has  been  emptied  of  its  gauze, 
and  it  should  be  continued  three  times  a  day  until  the  uterine  packing  is 
removed ;  then  the  glycerin  tampons  may  be  employed,  as  recommended 
above,  to  perfect  the  depletion.  At  a  later  period  the  cut  surfaces  may  be 
dealt  with  by  direct  applications  of  astringents  or  cauterants,  or  by  opera- 
tions, as  is  decmtxl  best.  In  the  event  of  a  persistence  of  unfavorable 
symptoms,  the  course  to  be  followed  is  analogous  to  that  to  be  mentioned 
in  connection  with  the  graver  septic  inflammations. 

Coming  now  to  the  septic  inflammations  following  abortions  and  labora, 
we  find  ourselves  in  the  presence  of  not  only  the  gravest  form  of  the  dis- 
order under  discussion,  but  a  very  common  one, — so  common,  in  fact,  that 
it  is  hardly  too  much  to  say  that  most  of  t!ie  cases  of  uterine  inflammatioo 
met  with  in  practice  spring  fn>m  it.  What  has  been  said  concerning  its 
prognosis  warrants  the  above  statement,  and  points  also  to  the  urgent  need 
for  early  recognition  and  prompt  treatment.  Prompt  action  means  the  arrest 
of  the  terrible  disorder^  the  sjXH.Hly  cure  of  tlie  patient,  with  the  prescrvatiou 
of  her  fecundity  ;  delayal  action  incans  the  extension  of  the  disorder,  which 
in  time  means  a  general  infection  of  the  uterus  and  intlammatioa  of  the 
adnexa,  with  all  that  such  a  grade  of  inflammation  therein  implies.  But, 
further  than  all  this,  delayed  action  nieaus  septic  peritonitis  or  general  septic 
infection  through  the  lymphatics,  or  [wrhaps  a  pyemia.  Radical  surgical 
measures  should  therefore  be  promptly  applied.  No  time  should  be  lost 
in  attacking  t!ie  uterus.  Its  cavity  should  be  freely  curetted,  the  sharp 
curette  being  employed,  aided  by  the  double  curette  or  placental  forceps,  so 
that  all  debris  may  be  scraped  away  and  removed.  In  certain  cases,  where 
but  little  tenderness  is  present,  the  finger,  or,  if  the  uterus  be  large  and 
flabby,  two  fiugers,  instead  of  the  curette,  may  be  used  to  remove  the  decidual 
d6bris.  The  method  of  procedure  in  these  cases  is  of  sufficient  importance, 
however,  to  demand  something  more  than  a  passing  notice.  The  following 
detailed  description  is  therefore  submitted.  As  a  rule,  anmstliesia  is  advisa- 
ble, because  thoroughness  is  doubtful  without  it,  and  without  thoroughness, 
failure  may  be  expected.  Cleanse  the  vulva,  the  vagina,  the  cer\'ix,  and  the 
cervical  canal  carefully,  using  for  this  purpose  the  tincture  of  gi-een  soap 
and  plenty  of  water.  For  the  washing  of  these  parts  employ  the  fingers, 
aided  by  a  wad  of  gauze  in  the  Jaws  of  a  pair  of  long-handled  forceps. 
Finishing  this  preliminary,  irrigate  the  cavity  of  the  uterus  freely,  first 
dilating  the  internal  os,  if  it  be  not  already  sufficiently  opened  (it  generally 
is,  however)  to  permit  this.  If  the  uterus  be  large,  the  irrigation  can  be  con- 
ducted suitably  with  only  a  glass  tulje  (Chamberlain's) ;  but  if  it  be  small, 
as  aAer  early  abortious,  some  such  provisioa  should  be  made  for  the  return 
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flow  of  the  fluid  as  is  called  for  in  the  non-pregnant  uterus,  the  uterine 
sjXKTuluni  and  metallic  nozzle  tube  being  the  preferable  combination  of 
iDStniinents  employed  for  this  purpose  (Fig.  14).  The  solution  to  be 
used  ia  the  1  to  2000  of  biehloride  of  mercury.  Finishing  this  irrigation, 
the  curettage  should  next  be  done,  the  fingers  being  introduced  from  time 
to  time  to  make  aixve  that  all  debris  has  been  removed.  It  may  be  possible 
to  do  this  last  work  with  the  fingers  alone,  as  has  been  already  intimated, 
but  a  coinbiuatiou  of  the  sharp  curette  and  the  finger  is  useful,  and,  under 
aniesthesia,  easily  made.  To  facilitate  the  removal  of  the  dislodged  dfibris 
from  the  uterine  cavity,  the  double  curette  forceps  or  the  placental  forceps 
is  very  useful.  The  sharp  curette  is  to  be  prefcnvd  at  all  times  to  the  dull, 
for  the  same  reason  that  a  sharp  knife  is  preferable  to  a  dull  one.  A 
miniraura  amount  of  pressure  accomplislies  our  purpose  here  if  a  sharp 
instrument  is  used;  a  maximum  amount  is  needed  with  a  dull  instrument, 
and  such  pressure  ia  far  more  likely  to  drive  such  an  instrument  through 
the  softened  uterine  wall  than  the  force  requisite  with  the  sliarp  instru- 
ment. Let  the  shai-p  curette,  therefore,  be  used,  employing  a  firm  but  light 
touch,  chocking  its  results  by  an  occasional  exploration  with  the  finger  to 
examine  nodular  regions  which  seem  to  call  for  the  more  energetic  applica- 
tion of  the  instrument,  A  second  copious  irrigation  with  the  bichloride 
solution  above  raentionetl  should  immediately  follow  curettage,  the  solution 
being  hot^ — 115°  or  120*^  F. — if  there  \ye  excessivo  hemorrhage.  There  is 
always  free  bleeding  in  these  cases,  and  occasionally  it  spurts  ftulh  as  if 
from  some  large  vessel.  But  little  time  need  be  given,  however,  to  the 
checking  of  tlie  bleeding  by  this  method,  for  the  reason  that  the  succeeding 
step  in  the  treatment  will  do  so  promptly.  This  consists  in  packing  the 
uterus  fully  and  firmly  with  sterilized  gauze.  In  a  large  uterus,  having  a 
well-optiiKl  aiual,  this  can  l)e  ([uickly  doue  by  using  the  curette  fon"e]fs  as 
a  dresser.  By  means  of  it  a  long  strip  of  the  gauze,  foldetl  lengthwise 
half  a  dozen  times,  is  passed  in  length  by  length,  carefully  packing  it  away, 
first  in  one  cornu,  then  in  the  other,  then  at  the  fundus,  and  so  on  down 
to  the  external  os,  tlirough  which  into  the  vagina  the  free  end  is  finally 
brought.  The  vagina  is  then  packed  loosely,  first  around  tlie  cervix  and 
then  down  to  the  ostium.  If  the  uterus  be  small,  as  in  the  earlier  abor- 
tions, the  irrigation  and  the  packing  can  lie  l)cst  done  through  the  uterine 
speculum,  as  in  the  inflammations  of  the  non-pregnant  uterus,  the  strips 
of  gauze  in  such  eases  being  of  al)out  four  thickncsseSj  folded  to  the  width 
of  tlie  index  finger,  and  of  sufficient  length  to  enable  one  piece  to  fill 
completely  the  uterine  cavity. 

In  all  septic  cases  one  may  expect  a  chill  and  febrile  reaction  to  follow 
the  above  treatment,  but  the  temperature  quickly  falls,  and  the  subsequent 
progress  of  the  case,  provided  it  be  attacked  early,  is  generally  towards  a 
prompt  and  complete  recovery.  The  packing  of  the  vagina  should  be 
removed  at  the  end  of  twenty-four  hours,  warm  cleansing  douches  of  a 
saturated  solution  of  boracic  acid  being  given  twice  in  twenty-four  hours. 
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angles  of  the  tear  or  tears  should  be  freed  from  all  cicatricial  tissue,  and 
the  denuded  surfaces  should  theu  be  brought  together  with  catgut. 

Tliere  should  be  no  question  as  to  the  benetits  to  be  derived  from  treat- 
ment, short  of  oj>erations,  directed  to  the  conditions  of  the  cervix  last  con- 
sidered. The  oonp^stions,  the  cystic  degenerations,  the  scleroses,  the  erosiona, 
and  tfie  accompanying  enlargements  arc  all  favorably  iniluenced  by  local 
depletion  and  local  alterative  applications.  Depletioa  is  best  eecured  by 
means  of  scarification,  aided  by  the  action  of  hot  douches  and  tamponades 
of  cotton  or  wool  soakwl  In  a  saturated  solution  of  borax  in  glycerin. 
Indurated  surfaces  should  be  s^.-arifietlt  cysts  should  be  evacuated  and  cau- 
terized, and  errwions  should  be  destroyed  liy  Churchill's  tinctiu'e  of  iodine 
or  even  sohitions  of  chnmiic  acid.  A  daily  use  of  the  glycerin  tampons, 
together  Avith  t!ic  hot  douche  (115*^  F.),  need  not  ejctend  beyond  two  or' 
three  weeks,  csi>ecially  if  aided  by  scarification  and  the  local  applications 
above  mentionctL  Then,  if  further  treatment  be  needed,  it  had  better 
take  the  form  uf  some  one  of  the  operative  measures  mentioned  above  as 
appropriate. 

Wlierever  poRsihle,  the  integrity  of  the  cervix  should  be  restored,  and 
this  precaution  is  especially  oalled  for  in  the  face  of  pceterior  displacements 
of  the  uterus,  for  without  a  good  cervical  projection  into  the  vagina  the 
leverage  necessary  to  the  pro[ier  action  of  a  jMssary  is  difficult  to  obtain. 

The  writer  forbears  to  enter  into  any  detailed  account  of  the  diflerent 
stcjMj  needful  in  the  application  of  Emmet^s  operation  to  the  different  forms 
of  lacerated  cervix,  as  the  subject  belongs  properly  to  another  chapter  in 
this  work. 

Wc  aludl  now  consider  the  treatment  of  chronic  inflammation  of  the 
corpus  uteri. 

During  the  stage  of  infiltration,  all  cases  of  this  form  of  the  lesion  yield 
to  treatment.  After  the  stage  of  induration  haa  become  fixed  from  long 
continuance,  every  case  is  stubborn;  but,  as  already  Intimateil,  even  the 
larger  number  of  these  can  be  furt*d,  leaving  tlie  ceases  of  this  lesion  which 
are  absolutely  incurable  greatly  in  the  minority. 

The  cases  which  respoud  most  readily  to  treatment  are  those  classed 
as  "subinvohition.^^  This  c*ondition  being  largely  an  arrest  of  a  normal 
pnx^ess,  ratiier  tlian  a  pathological  change  per  8t\  one  can  easily  see  why  it 
should  furnish  tlie  best  results.  As  a  part  of  this  state,  we  have  the  (uses 
of  the  hemorrhagic  form  in  which  decidual  remnants  are  the  focus  of  the 
endometrial  change.  For  convenience  of  reference  we  shall  designate  all 
tliis  class  under  the  head  Class  A. 

In  contrast  to  this  latter  condition,  we  have  the  pure  hemorrhagic 
types  associated  with  the  stage  of  induction,  aiul  particularly  such  cases 
as  develop  in  connection  with  the  menopause  or  present  membranous  ex- 
foliations. We  also  have  that  rare  condition,  superinvolution.  All  tliese 
conditions  are  prone  to  stubbornness.     All  this  class  we  designate  Class  B. 

Between  the  two  we  have  cases  associated  with  stenosis,  with  flexions 
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and  versions,  in  which  mechanical  problems  ai'e  presented  as  a  part  of  the 
therapeutic  question  to  be  solved,  ami  aises  lon^  in  the  sta^  of  infiltration, ' 
in  which  the  glandular  form  uf  endomt'tritis  predominates,  a  muco-purulent 
disciiarge,  with  perha|js  a  lessening  of  the  menstrual  discharge,  diaracterizing 
them.     These  we  designate  as  Class  C. 

Standing  a{)iirt  from  these,  we  have  cases  associated  with  chronic  disease 
of  the  adnexa  or  peritoneal  adhesions,  especially  w^here  the  adhesions  have 
fixed  the  uterus  in  an  abnormal  position, — retroversion,  for  instance;  but 
consideration  of  such  cases  bclungs  rather  to  the  subject  of  salpingitis,  et^-., 
to  which  the  reader  is  therefore  referred.  We  shall  include  them  ander 
Class  D. 

A  proper  conception  of  the  appropriate  treatmetit  of  a  chronically 
inflametl  utcrn.s  eau  only  Ix*  liati  wfieu  we  liring  ourselves  to  that  point 
which  views  this  organ  as  a  hollow  structure  having  commimication  with 
the  exterior.  It  will  tfien  be  seen  that  it  is  amenable  only  to  the  kind 
of  treatment  whose  principles  prevail  in  the  treatment  of  other  cavities 
similarly  situated. 

It  is  neetlless  to  say  that  the  sooner  treatment  is  inaugurated  the  better, 
because  when  the  stage  of  induration  is  accomplishcfl,  su<'h  is  the  c<jndition 
of  the  mucous  membrane  and  walls,  owing  to  cotmective-tissue  sclerosis, 
that  a  cure  is  difficult,  and  in  some  rare  instances  impossible.  Taken 
during  the  stage  of  infiltration,  however^  and  treated  in  accordance  with 
tlie  principle  above  indicatetl,  results  will  be  brilliant. 

The  appropriate  measures  are  cleansing  the  uterine  cavity,  removing 
exuberant  and  disexisetl  tissue,  and  checking  Its  reproiluctiou  by  direct  a|)pli- 
cation  of  reagents,  aidetl  by  euforceil  depletion  and  efficient  dniinage. 

Ail  this  is  best  accomplished  by  irrigations^  by  curettage,  by  direct  use 
of  irxline  or  some  similar  ivagent,  and  finally  by  forcibly  distending  the 
entire  cavity  with  sterilizc<l  gauze,  bringing,  for  tlie  purposes  of  drainage, 
the  ends  of  the  gauze  through  the  cerviral  canal  into  the  vagina.  The 
principle  is  identical  with  that  already  enunciated  in  conjunction  with  the 
treatment  of  acute  metritis^  but  there  are  certain  minor  differences  rendering 
necessary  a  reconsideration  of  the  nintter  in  connei'tioii  with  chnmic  metritis. 

As  might  l>e  inferrc<l,  such  treatment  ranks  with  the  minor  pelvic  opera- 
tions, and  should  always  be  so  considered,  because,  unless  it  is  carried  out 
with  as  much  regaixl  to  cleanliness  as  prevails  iu  a  vaginal  hysterectomy, 
it  may  do  harm  in  place  of  good,  the  harm  being  the  creation  of  a  salpin- 
gitis and  {veritonitis,  Wlien  done  in  accordance  with  the  rules  laid  down, 
nothing  but  g'Hxl  can  ctime  of  it,  for  it  may  even  be  used  Ix-neficially  in 
the  face  of  these  last-named  conditions,  as  has  been  proved  in  hundreds 
of  cases. 

Having  indicated  above  the  order  which  obtains  among  cases  of  chronic 
endometritis  and  metritis  in  yielding  to  treatment,  we  shall  proceed  to  the 
treatment  ap|>ropriate  to  all,  designating  aa  we  progress  exceptional  steps 
which  peculiarities  of  type  demand. 
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Curettagey  Alierative  or  Caxisiic  Applw^ioTis,  Depletion,  Drainage, — This 
oombination  of  mGasures  demands  anaesthesia.  Some  Avomeu  can  undergo 
tlie  ordeal  Avitlunit  it,  l)ut  for  perfection  of  raethixl  and  consequent  freedom 
from  subeeqiient  complications  ansesthesia  is  essential.    This  being  secured, 


Fio.  10. 


Bted  dilator. 

the  vulva,  the  vagina,  and  tlic  cervical  canal  are  cleansed  most  thoroughly, 
exceeding,  if  possi]>lej  the  suggestions  already  given  in  connection  with  the 
acute  disorders.  Dilatation  of  the  cervix  is  the  next  step;  this  is  followed 
by  the  introdartioii  of  the  uterine  i-ylindrical  speculum  {Fig.  14),  tlirough 
which  the  cavity  of  tlie  uterus  is  now  copiously  flushed,  using  a  warm 

Fig.  11. 


Volsella  for  gmsplDg  oerrlx. 

bichloride  of  mercury  solution  (1  to  2000),  to  the  amount  of  one  or  two 
pints. 

Curettage  is  the  next  step.  This  is  performed  with  the  sharp  curette 
(Sims),  aided  by  the  double  curette- forceps  of  Emmet.  (Figs,  12,  13.) 
With  the  firet  the  entire  cavity  is  sci-aixxl,  the  peraiatenoe  and  vigor  with 


Fro.  12. 


BhtLTp  curette. 

which  this  is  done  being  governed  by  the  conditions  present,  the  hemor- 
rhagic forms  calling  for  greater  jK^rsistenoe  and  vigor  than  recent  sub- 
involution and  the  endometritis  of  simple  stenosis^  as  in  anteflexion.  The 
anterior  wall,  the  posterior  wall,  the  lateral  sulci  where  these  two  come 
together,  the  fundus,  and  the  recesses  of  the  cornua  are  scraped  in  turn. 
Pay  special  attention  to  the  fundus  and  coniua^  and  call  to  aid  tlie  double 
curette-forceps,  using  this  instrument  to  pincli  or  bite  off  all  excreBoences. 
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Then  use  them  finally  to  clean  out  all  debris  from  the  cavity  as  a  whole. 
During  curettage  the  uterus  is  fixed  with  a  tenaculum  or  voLsella,  so  that 
thorough  work  may  be  doue  with  the  curette,  One  need  have  no  fear  of 
penetrating  the  walls,  if  the  vigor  with  which  the  curette  is  applied  is  in 
proportion  to  the  resistance  ofl'ered  by  the  tissues ;  but  even  if  the  wall 


Fia.  la 


Xmsulfs  curette-roroep*. 

flhould  be  penetrated,  while  such  an  accident  is  very  undesirable,  yet,  in 
the  presence  of  such  antiseptic  precautions  as  now  universally  prevail,  it 
would  be  of  small  conse<jUence.  At^er  completing  the  curettage,  reinti*o- 
diice  the  uterine  speculum  and  ngam  copiously  irrigate  the  cavity  with 
warm  bichloride  of  mercury  solution  of  the  same  strengtii  as  that  first 

Fio.  14. 


Cylindrical  speculum. 

employed.  At  tlie  outset  of  the  opci'atiDn  the  surgeon  places  his  gauze 
in  a  bichloride  of  mercury  solution  (1  to  5<K)) ;  a  strip  about  four  foot  in 
length,  folded  four  times,  so  as  to  present  a  width  throughout  about  equal 
to  that  of  the  index  finger,  is  that  which  has  been  pivpared  for  the  cavity. 
Catching  an  end  upon  a  Sims  tanapun  screw^  it  is  passed  into  the  uterus 

Fto.  15. 
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Siou's  t«mpon*«crew. 


through  the  speculum  length  by  length,  packing  it  away  first  in  one  oomu 
then  in  the  otherj  then  at  the  fundus,  then  down  step  by  step  until  the 
cervix  is  reached.  To  this  end  the  si>eculum  is  gradually  withdrawn  as  the 
packing  encmaches  uiHjn  it*     Reaching  the  internal  os,  the  packing  ceases, 
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the  free  end  of  the  gauze  l>eing  then  brought  out  through  the  cer\'ix  into 
the  vagina ;  the  exc-ess  is  now  either  cut  off  or  coiled  up  against  the  cervix. 
The  vagina  is  now  loosely  filled  with  larger  pieces  of  gauze,  this  step  com- 
pleting the  operation.  At  the  end  of  forty-eight  hours  the  vaginal  packing 
13  removed,  the  vagina  being  aiW  this  douche<l  twice  daily  until  the  uterine 
packing  Is  removed.  This  should  be  done  on  the  sLxth  day,  a  final  vaginal 
douche  Ijeing  then  given,  unless  the  douches  be  continued  from  time  to  time 


Fio.  16. 


Cylindrical  specula  oiid  instrument  for  tampoDbde. 


as  a  means  of  cleanliness.  In  some  cases  the  uterus  expels  the  packing  in 
part  on  the  second  or  third  day  ;  but  as  some  of  it  always  remains,  and  by 
so  doing  insures  tlie  patency  of  the  wrvix,  and  therefore  drainage,  it  should 
not  be  disturbed  until  the  day  sjieeificd.  The  premenstrual  period — six  or 
seven  days  l>eforG — is  the  time  of  election  for  this  operation,  it  being  that 
at  which  the  greatest  amount  of  depletion  earn  be  secured ;  and,  as  deple- 
tion is  the  essence  of  this  treatment,  nothing  should  be  omitted  which 
will  insure  it.  The  fact  that  menstruation  may  begin  while  tlie  gauze  is 
in  place  constitutes  no  objection  to  the  selection  of  this  time,  for  the  gauze 
will  do  no  harmj  many  patients  having  carried  it  throughout  a  period 
without  an  unusual  symptiim  or  sequence. 

All  cases  belonging  to  Class  A  yield  promptly  to  the  above  treatment, 
and  the  same  may  be  said  of  Class  C,  with  certain  limitations,  however^ 
which  I  shall  now  state.  Cases  with  stenosis,  flexions,  or  versions  recjuire 
correction  of  these  defects,  otlierwiac  the  endometritis  and  metritis  will  be 
reproduced.  The  flexions  and  vei*sions  must  be  cured  either  by  pessary  or 
by  operation,  and  the  stenosis  by  operation  and  the  prolonged  wearing  of 
the  cervictil  or  uterine  stem,  all  of  which  may  be  done  in  conjunction  with 
the  dilatation,  cuit'tta^e,  and  packing,  as  those  measures  consume  very 
little  time.  The  remaining  cases  of  Class  C  may  re.Ia|»se  seveiul  months 
after  the  first  operation;  but  if  the  patients  are  once  tlioroughly  curetted, 
and  the  uterine  cavity  then  treated  with  ChurchilFs  tincture  of  iodine, 
and   Anally  packed  as  above,  a  relapse  is  very  improbable.      All  cases 
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belonging  to  Class  B  are  stubborn,  and  if  tliey  are  those  of  commencing 
malignant  disease  of  the  endometriuni  or  of  fibroid  disease  with  a  sul)- 
mucous  growth,  the  treatment  will  fail  to  do  more  than  alleviate  the 
hemorrh^es.  It  may  be  stated  as  a  rule  that  all  cases  of  Class  B  re- 
quire the  most  thorough  curettage  and  then  the  application  of  caustics 
to  the  endometrium,  exfoliative  endometritis  calling  especially  for  this 
wmbinatiou  of  measures.     If  the  uterine  8[>eculum  is  used,  there  is  no 

Fui.  17. 
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Tamponade  of  tfae  uterine  oirlty. 

fear  of  undue  action  upon  the  internal  os,  with  subsequent  stenosis.  The 
method  to  Ix;  employed  is  as  follows.  After  curettagCj  pack  the  uterine 
cavity  firmly  with  gauze,  as  above  described,  leave  this  in  place  about 
ten  or  twenty  minutes,  then  withdraw  it  and  irrigate  the  cavity  vrith  hot 
bichloride  solution  (1  to  2000),  as  abo^'e.  These  measures  will  stop  the 
bleeding  and  free  the  cavity  of  elots.  The  next  step  is  to  apply  the  caustic 
by  raeaus  of  cotton  wrapped  about  tlie  tampon  screw.  The  writer's  prefer- 
ence is  for  carbolic  or  chromic  acid,  and  in  the  more  obstinate  cases  nitric 
acid  or  the  galvano-cautery,  using  a  glass  tube  in  the  application  of  nitric 
acid.  At\er  a  few  moments  tlie  canal  should  be  again  irrigated,  plain  water 
being  now  used  ;  and  finally  tlie  jxieking  should  be  replaced  and  the  vagina 
filled  with  gauze,  as  already  described. 

Temporary  expedients  may  be  required  to  arrest  a  too  profuse  hemor- 
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rhage  from  the  utenis.  When  prompt  action  is  needed,  the  copious  hot 
douche  (120*^  F.)  may  suffice ;  if  not,  tlicn  the  vagina  should  be  tamponed 
with  sterilized  cotton  pledgets,  which  should  be  soaked  in  a  solution  of 
ahim  before  l>eing  applied.  For  the  less  urgent  bleedings,  ergot  and 
hydrastis,  aided  by  the  hot  douches,  may  be  employed ;  but  if,  in  spite 
of  all,  the  bleedings  persist,  then  ligation  of  the  uterine  arteries,  or  even 
vaginal  hysterectomy,  will  be  demanded, 

A  few  words  will  suffice  as  to  suporinvolution.  It  is  a  rare  condition. 
When  the  uterus  is  yet  soft,  the  faradic  current  will  be  serviceable ;  but 
when  induration  has  super\'encd,  the  treatment  is  mainly  symptoniatia 
Dysmenorrhoea  is  to  bo  controlled  by  hot  aj>plicationa  and  j>erhapa  dilata- 
tion, and  the  gencnil  hwilth  is  to  l>e  cared  for. 

Cases  belonging  to  Class  D  are  treated  much  as  are  cases  belon^ng  ta 
Class  A  or  C,  but  other  measures  are  neetlcil,  which  can  be  presented  only 
in  connection  with  diseases  of  the  adnexa ;  wc  refer  the  reader,  therefore,  for 
additional  cousidoratiou  of  such  cases,  to  the  division  of  this  article  devoted 
to  salpingitis  and  j>eritouitis.  It  remains  only  to  say  a  word  concerning  the 
use  of  electricity  and  abdoniino-vaginal  massage  (Thure  Brandt's  method) 
as  agents  of  cure  in  the  chronic  iurtainmatton  of  the  utenis.  The  iirst  is 
of  doubtful  efficacy,  and  tlie  second  is  unnecessary'.  A  good  abdominal 
supporter  will,  however,  give  c(»rafort  to  many  of  these  i)et»ple,  es{>ecially 
when  relaxation  of  the  abdominal  musele  prevails.  The  j)elvic,  lumbo- 
sacral, and  crural  pains  which  are  so  annoying  to  many  of  these  patients, 
and  M'liich  are  most  pronctuncwl  towards  tlie  close  of  the  day,  are  best 
treatcil  by  hot  sitz-btiths  Xakan  just  before  the  jiatient  retires  to  bed. 

From  what  was  said  concerning  the  general  health  of  these  subjects 
under  the  head  of  symptoms,  it  is  evident  that  some  treatment  of  the 
general  system,  and  particularly  of  the  digestive  system,  will  be  called  for. 
These  measures  may  be  briefly  summarized  as  follows : 

Obstinate  dyspepsia  associated  with  dilatation  of  the  stomach  is  best 
treated  by  "  lavage,''  the  washing  of  the  stomach  being  conducted  under 
the  ordinary  rules  governing  this  process.  Less  pronounced  aiaes  of 
stomachic  disorder  call  simply  for  regulation  of  the  diet,  for  stomachic 
tonics,  and  for  regulation  of  the  bowels.  Where  ordinary  exeix*ise  cannot 
be  taken,  general  massage  aided  by  general  faradization  will  prove  useful. 
Tonics  directed  to  the  improvement  of  the  blood  state  and  those  bearing 
upon  the  nervous  system  may  l^e  indicated.  Finally,  freedom  from  the 
marital  relation,  firedom  from  tlie  cares  of  the  housewnfe,  and  a  judicious 
employment  of  out-door  exercise  will  render  essential  service  wherever  in- 
dicated or  permissible.  For  such  as  can  afford  it,  tlie  disease  of  the  uterus 
being  obstinate,  much  good  may  be  obtained  by  the  use  of  such  courses  of 
treatment  as  can  be  had  at  Kreutzuach  or  Sehwalliat^h,  or,  in  the  event  of 
the  rheumatic  complications  which  may  appear  as  a  sequence  of  gonorrhcea, 
at  such  places  as  the  Hot  Springs  of  Virginia,  or  of  Arkansas,  or  of  Aix- 
les-Baina  in  France.     As  to  the  use  of  such  speciiic  drugs  as  iodide  of 
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potassium  or  the  mercurials,  they  are  of  little  service,  except  in  cases  that 
have  syphilis  as  a  complication. 

A  concluding  word  should  now  be  said  touching  the  effect  of  treatment 
as  above  oulliurf  ujxia  the  matter  of  sterility.  No  treatment  can  be  said 
to  be  entirely  successful  in  the  diseases  of  a  utei^us  still  within  the  period 
of  full  menstrual  activity  unless  this  blight  he  overcome.  Measures  of 
local  treatment  are  those  alM)ut  which  this  pixiblem  mainly  revolves,  and 
the  writer  can  only  say  that  the  measure  of  treatment  which  has  yielded 
the  best  results  in  his  hands  is  that  which  has  been  described  under  the 
head  of  curettage,  with  subsequent  depletion  by  means  of  packing  and 
drainage. 

inflammations  of  the  uterine  appendages  and  the  peritoneum 
(pelvic  inflammation). 

The  intimate  relation  existing  between  the  Fallopian  tulx?s,  the  ovaries, 
and  the  peritoneum  compels  the  almost  constant  association  which  is  char- 
acteristic of  the  lesions  of  inflammations  aifectiug  them,  aud  tins  assocMatiou 
is  so  close  that,  while  it  may  be  possible  to  determine  clinitnlly  whieJi 
structure  presents  the  prominent  lesion,  it  is  gcaei'ally  Impossible  to  deter- 
mine by  symptoms  aud  signs  ulone  the  presence  or  absence  of  minor  changes 
in  the  others.  In  view,  then,  of  the  close  anatomical,  pathological,  and 
clinical  association,  we  shall  consider  the  subject  so  that  the  student  shall 
never  lose  sight  of  the  intermingling  of  lesion  and  outward  expression,  aud 
yet  shall  be  given  a  clear  insight  to  the  individuality  of  each  structure^  first 
as  to  its  specific  lesion,  next  as  to  the  clinical  expression  of  tliis  lesion,  and 
finally  as  to  such  difference  of  treatment  as  may  be  called  for. 

The  causes  which  underlio  the  inflammation  of  these  structures  are  so 
nearly  the  same  for  all  tliat  we  shall  depart  somewhat  from  our  plan  in 
dealing  w*ith  this  phase  of  the  subject.  Etiology  w*ill,  tlierefore^  be  con- 
sidered, in  the  main,  under  a  single  head. 

Causes. — With  few  exceptions,  the  causes  of  salpingitis,  oophoritis, 
cellulitis,  lymphangitis,  and  pelvic  peritonitis  spring  from  die  uterus. 
Endometritis  and  metritis  may  then  be  said,  speaking  broadly,  to  be  the 
cause  of  the  lesions  under  discussion.  The  exceptions  are  found  iu  a  peri- 
tonitis developed  in  eoinicetion  with  the  growth  of  certain  ovanan  tumors 
whose  origin  is  supposed  to  depend  upon  conditions  within  the  ovary  itself, 
as,  for  instance,  hiematomas  of  the  ovary,  dernioid  cysts,  and  even  the  simpler 
ovarian  cysts ;  and  yet  tlie  fact  alremly  noted  in  connection  with  tlie  causa- 
tion of  endometritis  and  metritis  should  not  be  forgotten, — namely,  that 
the  pressure  of  such  growths  upon  the  uterus  sometimes  provokes  chronic 
inflammations  of  this  organ,  so  that  the  peritonitis  may  not  l>e  the  direct 
result  of  changes  originating  in  tlie  ovary,  but  rather  an  indirect  sequenoe, 
coming,  after  all,  from  the  uterus,  the  source  which  more  than  every  other 
stands  responsible  for  tliis  lesion.  Acute  mppramion  of  meii^tniation  is 
another  extra-uterine  cause  which  has  been  named,  and  the  writei*,  in  common 
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brane  is  most  pronounced,  and  the  entire  wall  is  thickened,  this  thickeuii^ 
being  due  in  part  to  ordinarv  intlaiumatoiy  infiltration  of  the  muscular  coat 
and  in  part  to  a  similar  f(nulitii>n  in  the  suhsorous  celhilar  coat.  The  tube, 
as  a  whole,  is  enlarged,  the  increase  reaching  sometimes  the  dimeosioas  of 
the  adult  middle  finger  or  thumb.  If  the  fiml>riat<xl  end  be  closed,  the 
increase  in  size,  owing  to  distention  of  the  ampulla,  may  be  even  g:reater; 
but  the  closure  of  the  outer  end  of  a  tul)e  which  is  of  sufficient  firmness  to 
}>ermit  distention  of  the  nmimlla  Ix'voiid  itn  normal  limit  is  a  late  result  of 
an  acute  process  rather  than  au  early  expression,  such  a  closure  represient- 
ing,  in  fact,  an  orj^anizatiou  of  tJie  exudate,  and  l>elungiug,  therefore,  to  the 
chronic  rather  than  to  the  acute  stage  of  inrtamniations.  The  condition  of 
tlie  tulx?  under  discussion  is  best  seen  in  conjunction  with  an  acute  peri- 
tonitis, the  structure  of  the  tul>e  being  then  attacketl  from  without  as  well 
as  from  within.  As  a  rule,  the  fimbriated  end  of  all  such  tubes  is  closed 
by  re<:'ont  exudate,  but  occasionally  it  remains  partially  open,  giving  exit  to 
the  muco-purulent  exudate  from  the  cavity  of  the  tuln^. 

In  place  of  actual  closure  by  adhesion  of  the  fimbriie  to  each  other, 
this  condition  may  result  from  a  fixation  of  the  ojven  mouth  of  the  tube 
against  some  one  of  the  adjacent  viscera ;  the  ovary  is  tlie  organ  against 
which  the  free  end  of  the  tube  is  most  fivquently  fixed  in  this  manner,  but 
the  end  may  l)e  found  in  contact  with  some  part  of  the  pelvic  floor  or  wall, 
witli  the  baek  of  the  broad  ligament,  or  ol"  the  uterus,  or  in  front  of  these 
latter  stnicturcs  in  connection  with  the  bladder ;  and  again,  though  but 
rarely,  it  may  i"cst  at  s«)me  point  in  the  iliac  fossa.  In  all  the  cases  of 
marked  intei*stitial  infiltration  the  condition,  as  already  stated,  is  in  part  a 
|Mtrenchymatoua  process  in  the  muscular  coat  and  in  part  a  sero-cellular 
infiltration  of  the  subperitoneal  connective  tissue.  The  tissue  is  oonimonlj 
very  friable,  unless  it  be  an  instance  of  an  acute  process  su|>erinij>osed  u{>ou 
tissue  ali-eady  changed  by  [mor  chronic  (liaugcs;  then  it  may  retain  some 
of  its  resistance.  Resolution  may  take  place  in  this  oondition,  but  the  ten- 
dency is  towards  the  chronic  forms.  Both  tubes  are,  as  a  nile,  attacked, 
one,  however,  to  a  greater  degree  than  the  other,  the  left  being  the  one  most 
often  implicated. 

In  the  more  virulent  sejitic  inflammations  following  labors  and  alwr- 
tions  the  pr(M*f>ss  may  move  fVtrwanl  so  rapidly  to  a  fatfll  termination  as  to 
afford  few  evidences  of  infiUratinn  and  tliickening  of  the  tulx»s,  but  such 
changes  as  are  presentai  l>elong  to  the  class  above  mentioned.  The  infil- 
trated tissues  are  much  sofleniKl,  and  the  tul>e-cavity  is  filled  with  a  water\', 
]>urulent  exufiatc,  similnr  to  that  found  upon  the  adja^-nt  surfaces  of  the 
jwritoneura.  Thes<i  cases  arc  swn  nmst  frequently  upon  the  poBt^mortem 
table,  and  tdways  show  the  widest  possible  extension  of  a  suppurative  in- 
flannnntory  procoss. 

Chronic  Salpingitis. — In  chronic  salpingitis  botli  tubes  are  com- 
mouly  involvcil,  one  to  a  greater  extent  than  the  other.  The  nuuvajs  mem- 
brane is  covered  to  a  greater  or  less  extent  with  vegetations,  and  presents  a 


grayish-purple  apju^arance ;  tlic  vegetations  are  covered  with  a  muco- purulent 
or  piirulfut  socivtion,  ami,  \\hen  they  can  be  is<jlatedf  stand  out  as  chil>- 
shajK**!  projeetiuns.  As  the  k'siuns  progress,  the  tendency  of  the  vegetations 
is  to  coalesce  at  tlie  ejctremity,  and,  secondary  formations  developing  there- 
from, a  nutsrt  of  reticulat^'d  tissue  is  prinluced  in  the  tul>e,  made  up  of  a 
eonuective-tissue  and  vasciihir  basis,  the  whole  infiltrated  with  embryonic 
cells  ami  containing  inuiuuerable  sinuses  and  even  cavities. 

Upon  the  surface  of  this  exuberant  fonuatioii  the  normal  ciliated  epithe- 
lium gives  place  to  the  Hat  and  cubit-al  varieties  into  which,  after  losing  itd 
all-essc^utial  cilia,  the  epithelium  is  transformeiL  In  the  sinuses  and  cavi- 
ties formed  within  this  vegetation  tissue  the  epithelial  cells  in  many  places 
retain  tlie  cohnnnar  form,  giving  to  the  recesses  the  apjK^aranee  of  secondary 
glandular  Ibrniations. 

In  conjimction  with  these  changes  in  the  mucous  membrane  there  is 
involvement  ti>  a  greater  or  less  extent  of  all  the  structures  of  the  wall  of 
the  tube,  so  that,  as  a  whole,  tlie  tulx^  is  enlarge*!.  In  the  absence  of  occln- 
sion  of  the  fimbriated  end,  this  enlargement  rarely  exceeds  the  dimensions 
of  the  thumb.  VV'ith  e<jmplete  <'k)sure  of  tliis  opening,  however,  a  saccular 
cnlurgetuent  may  be  developed,  eonse<[uent  ujkju  the  encysting  of  a  setri'e- 
tion,  whirli  will  tar  exceed  the  al>ove  dimensions,  as  will  appear  when  this 
]>hase  of  deve]o|mient  is  descrilKxl. 

The  thickening  of  the  wall  of  the  tuhe  may  Ix*  mainly  confined  to  the 
inner  half  of  the  structure,  tlie  wall  of  the  ampulla  suflering  relatively  but 
little  ;  on  the  otiier  hand,  however,  this  arrangement  may  suffer  a  reversal, 
or,  at  any  rute,  the  wall  (»f  the  anijiulla  may  Ik?  set  much  more  affe(*ted  that 
the  naturally  wide  cavity  may  be  almost  olilitemted.  This  thickening  of 
the  tube  is  mainly  int4'rstitiab  nn  inflammation  of  tlie  entire  thickness 
of  the  wall, — an  iut^Tstitial  or  parencliymutnus  wilpingitis  in  which  all  tlie 
elements  [>articipate,  but  chietly  tlie  etumcctive  tissue, — the  changes,  in  fact, 
being  analogous  X<i  those  met  with  under  similar  conditions  in  the  wall  of 
the  uterus.  This  interstitial  process  is  most  pronounced  wlien  peritonitis  is 
superadded,  because  then  the  tube  is  attacked  both  from  within  and  from 
without.  Naturally,  the  greater  the  encroachment  iqxm  the  cavity  of  the 
tube  the  less  evident  become  the  changes  in  the  mucous  lining ;  but  these 
changes,  though  overshadowe<l,  are  U(*ue  t!ie  less  present,  as  is  evident  ujwn 
close  ins[>e<:'tion. 

In  the  presence  of  acute  exacerl>ation8  of  the  inflammatory  process 
extending  to  its  outer  as  well  as  to  its  inner  face  (exacer!)ationSj  by  the 
way,  very  ccmimon  in  the  earlier  phas<'s  of  all  eases  of  chronic  salpingitis), 
the  tube,  as  a  whole,  is  much  sortene<I,  resembling  in  this  pai'ticular  the 
structure  of  the  uterus  when  it  suffei's  a  similar  extension  of  the  acute 
process  to  its  j>eritoneal  as}iec-t.  In  the  absf^ucc  of  such  exacerljations,  the 
tissue  of  tiie  tube  is  hard  and  generally  brittle,  thraigh  it  may  be  tough, 
the  cut  surface  resembling  in  ap|)earan*-e  and  consistency  infiltnitcd  <'arti- 
laginous  tissue.     Now  and  tht-n  ucmIuIcs  as  large  even  as  a  pea  are  formed 


342 


INFLAMMATION  OP  THE   FEHAI^  OEKTTAIi  0R0A2^ 


upon  the  surface  of  the  tube,  such  features  being  located,  as  a  rule,  near 
the  uterus,  geuerally  at  a!x)ut  the  ooraua.  They  are  found  most  fre- 
quently in  conjunction  with  the  acute  exacerbations  above  mentioned,  and 
contain  pus,  being,  in  fact,  little  more  than  real  abscesses  in  the  wall  of  tJie 
tulje.  It  might  be  inferred  that  the  abdominal  end  of  the  tube  would  be 
closed  in  all  cai^es  of  marked  chronic  salpingitis,  e^jjccially  in  the  interstitial 
forms ;  but  such  is  not  the  case,  for  many  times  the  abdominal  end,  though 
fixed  by  atlhesions,  is  partly,  if  not  entirely,  open.  A  constriction  of  tlie 
opening  at  the  base  of  the  Hmbrise,  however,  is  common  in  such  cases. 

Confining  ourselves  to  the  sul)sei;pient  changes  in  such  tubes  as  above 
described,  we  find  that  tln.Te  is  rr.isini  to  believe,  judging  from  similar  a»n- 
ditions  in  other  organs,  that  resolution  may  occur,  and  that,  in  the  ab6<.'uce 
of  constricting  peritoneal  adhesions,  the  alxlominal  end  remaining  o\)enj 
there  may  be  a  restoration  of  function.  Kejieated  and  prolonged  inflamma- 
tory a<tion,  however,  may  j>revent  this, — a  circumstance  all  the  more  likely 
if  j>eritou[*a!  adhesions  n»ntine  and  constrict  the  IuIk?  as  a  whole  or  close  ita 
end.  It  is  |>ossiblp  that  a  closed  tube  may  regain  its  patency  in  whole  or  in 
part  by  resolution  and  ahsorption  of  the  InHammator}'  exudate ;  but  should 
it  fail  to  do  so,  its  function,  in  the  absence  of  outside  aid,  is  destroyed.  An 
interesting  question  connected  with  tubes  which,  although  open  at  both  ends, 
have  sutlenxl  from  luflnmniatifMi  is  the  subject  of  extra-uterine  pregnancy. 
The  weight  of  ovident^'  iudi<'ates  that  the  changes  in  tlie  calibre  of  the  tube 
and  in  th*i  character  of  tlie  mucous  membrane — j>articularly  the  destruction 
of  die  cilia  which  such  miKHUis  membranes  siilfcr — are  causes  of  arrest  of  the 
fecundated  ova  at  points  outside  the  uterus.  When  resolution  fails  in  inter- 
stitial salpingitis,  connective-tissue  sclerosis  takes  place,  leading  idtimatcly 
to  conversion  of  the  tulie  into  a  mere  cord  of  indurated  tissue  vnth  oblit- 
eration of  its  canal.  Peritonail  adhesions  play  an  important  part  in  this 
pn>oess  of  destruction,  and  in  the  presence  of  such  alterations  are  rarely, 
if  ever,  absent. 

Wc  now  come  to  the  changes  which  take  place  in  tubes  whose  outer 
ends  are  closed.  As  aln*ady  said,  sucli  ilosun's  miiy  disiippear  b}*  resolution ; 
but  if  the  closure  remains,  the  ampulla  of  the  tube  is  converted  into  a  sac 
or  cyst.  Firm  and  lasting  closun.-  nuiy  take  place  in  any  kind  of  chronic 
salpingitis,  llic  changes  in  form  which  such  tubes  undergo  being  most 
striking.     (See  Plates  I.,  IL,  III.,  IV.) 

Pyosalpinx. — The  most  common  is  the  pus-sac,  or  "  pyosalpinx," 
It  is  merely  a  tube  wh^jse  walls  show  interstitial  iutlaramation,  and  whose 
outer  and  jwrliaps  inner  end  is  closed,  the  closure  of  the  outer  Ijeing  the 
result  cither  of  agglutinutiini  oi'  the  fimbria  (the  common  condition),  or  of 
fixation  of  this  end  against  the  ovary  or  some  adjacent  structure  ;  the  con- 
ti-action  of  the  inner  end  king  tlie  rt^ult  of  iiitiamniatory  adhesion  of  the 
opiKjsetl  inner  snrfatN»s  of  tlie  tuU*,  this  closure  being  most  common  near 
llie  cornua,  but  possible  at  any  point  of  tlie  narmwer  stn^tches  of  the  canal, 
liuurt  in  (pieetiou  uci-ixinl  for  the  retention  of  secretions  and  ex 
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lldateB  within  the  tube,  and  the  aocuniulation  oi^  such  substances  accounts 
for  the  enlargement  which  the  ampulla  of  the  tube  ijudergoes.  The  greater 
enlargements  occur  as  the  result  of  closure  of  both  ends  of  the  tube,  the 
lesser  are  found  in  conjunction  with  a  free  uterine  end,  the  contents  of  the 
tube  tlius  having  opportunity  for  e6oa[>e  into  the  uteruft ;  tills  escape  is 
either  a  constant  leakage,  or  mure  likely  an  intermittent  <liwhargo,  brought 
on  either  by  direct  contraction  of  the  tube  or  by  such  pressure  as  may  be 
develojied  in  efforts  such  as  defecation.  It  is  certain  that  direct  pressure 
with  the  finger  will  cause  the  (partial  evacuation  of  sumc  ol*  the;*  pus-sacs. 

Pyosalpinx  may  be  bilateral  or  unilateral,  generally  the  latter;  but  it  is 
uncommon  for  this  conditlou  to  exist  in  one  tube  without  some  grade  of 
salpingitis  existing  In  its  fclhiw. 

The  condition  presents  itself  in  various  sliapes  and  sizes.  The  common 
form  is  a  general  enlargement  of  the  tube,  club-shaped  at  the  outer  end, 
tapering  gradually  towanls  the  uterus,  or  more  or  less  convoluted^  the  otm- 
vulutiims  deixniding  upon  tlie  restraining  action  nf  what  may  be  f'alle<l  the 
mj^tisalpinx,  the  ]>eritoneal  attachment  to  the  broad  ligament,  and  tn  its 
connection  with  the  ovary.  (See  Plato  IF.)  The  tul>e  may  be  doubhtl  ujwin 
itselt'  (see  Piute  J.),  or  it  may  show  cr>n>itrictions,  a  condition  of  sacculation 
prevailing,  such  constrictions  being  dependent  upon  peritoneal  adhesions 
and  bands.     (See  Plate  III.) 

The  diameter  of  sui-h  tubes  may  i*eacli  an  inch  or  moi*c.  The  greatest 
devel(i[>nient  is  generally  seen  in  tul>es  measnitibly  free  from  conrftrictfons ; 
they  then  a-ssinne  tlie  appearance  of  pcar-slmpcd  tysts,  and  in  general  attain 
to  about  the  size  of  the  average  normal  uterus  ;  rar(?ly  they  niay  Ix*  muih 
larger,  reaching  even  the  dimension  of  the  aveinigt;  fietal  head. 

The  position  occupie<l  by  an  inflamed  tube  depends  somewhat  upon  tlie 
positicai  of  the  utcni?* ;  if  this  be  an  appioximation  to  tliat  licid  normally 
by  the  non-pregnant  organ,  the  general  course  of  the  tube  is  an  approxima- 
tion to  that  which  it  uonually  holds, — that  is,  with  its  outer  end  turned 
imuinlj  downwanl,  and  backwanl,  tlie  fimbria?  usually  resting  against  or 
near  to  the  ovary.  (Plate  IV.)  "With  an  increase  of  the  weight  of  tlje 
tube,  the  enlai^ed  end  sinks  so  that  it  will  rest  in  the  lateral  fossa  of 
Douglas,  or  even  in  the  depths  of  the  cul-de-sac  itself.  If  the  uterus  be 
retroveited,  the  tulK*s  resting  as  above  will  be  overcaj^ped  by  the  u])ix'r 
parts  of  the  bmad  ligament.  In  cases  following  lalnhr  at  term  or  asso<:'iated 
with  a  uterus  enlargetl  from  any  cause,  the  tnl)es  may  m»cupy  a  higher 
position,  not  infrequently  resting  in  the  iliac  fossa.  The  writer  has  seen 
one  case  in  which  the  intlame*!  tulic  filled  tlie  whole  of  the  ceutml,  upix-r, 
and  outer  portions  of  the  leli  iliac  fossa,  resting  beneath  the  sigmoid  flexure, 
wliieh  pnictically  forniKl  a  c%>vering  for  all  of  the  inflamed  mass.  A  state- 
ment has  been  already  made  tomhing  the  eccentric  positions  which  the  in- 
flamed tubes  may  occupy,  and  if  we  add  it  to  what  we  have  just  said,  we 
shall  be  in  a  position  to  follow  to  a  ciuiehision  what  we  now  propose  to  say 
coacemiug  the  further  behavior  of  pyosalpinx. 
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While  we  *ipeak  of  the  collection  under  consideration  as  pas,  as  a  htt 
there  is  always  a  large  admixture  of  mucus,  and  it  may  be  of  blood,  so 
that  the  collections  do  not  cc»nimonly  present  the  active  tendencies  of  col- 
lections of  pare  pus,  witnessed,  for  instance,  in  the  connective  tissue  or 
muscular  spaces.  Collections  of  pus  in  a  tube  will  often  remain  relatively 
quiescent  for  considerable  periods  of  time,  and  occasionally,  in  common 
with  similar  collections  elsewhere,  may  suffer  partial  absorption  and  inspis- 
aation,  appearing  ultimately  as  a  pultaeeous  mass.  The  tendency,  however, 
is  towards  escape;  the  direction  of  escape  being  probably  most  often  along 
the  canal  of  the  uterus ;  next,  through  the  abdominal  end  of  the  tube,  the 
fluid  forcing  its  way  between  the  agglutinated  fimbrise ;  and,  lastly,  by  the 
combination  of  stretching  and  defeneration,  an  opening  is  made  in  the  tube- 
wall,  through  which  escape  occurs.  The  |iart  of  the  dilated  wall  through 
which  sucli  dis«.'harge  takes  place  most  often  is  at  the  upper  posterior  face, 
about  the  middle  of  the  ampulla  ;  another  ]K)iut  is  at  the  line  of  union  of 
the  layers  of  tlie  broiul  ligament, — that  is,  uiK>n  the  under  &oe  of  tlie  tube. 
An  opening  at  the  first  point  would  mean  a  discbarge  of  the  tube-contents 
into  the  peritoneal  cavity,  with  all  that  such  an  accident  implies  if  it  were 
not  that,  as  a  rule,  such  dis^charges  take  place  so  slowly  that  ample  time  is 
given  the  adjacent  peritoneum  to  throw  out  enough  lymph  to  continue  the 
incajwulation  of  the  fliii<l,  and  tlins  save  the  general  jK*riti>neal  surfoce  from 
infection.  In  the  event  of  a  discharge  downwaixl  between  the  layers  of 
the  broad  ligament,  the  pus  reaches  the  subperitoneal  cellular  tissue,  where 
its  fiirtluT  in<*aj)siiUiti(>n  is  largely  providnl  for. 

The  frwjucnt  discharge  of  the  contents  of  a  pyosalpinx  through  the 
eana)  into  the  uterus  explains,  in  ]>art,  the  not  uncommon  fact  that  such 
cases  are  for  a  time  free  from  dangerous  symptoms.  The  tendency  is  for 
the  tube  to  refill^  an<l,  thus  idtcniatcly  emptying  and  refilling,  tlie  condi- 
tion may  exist  thr  a  lung  time,  either  ending  in  atrophy  of  tlie  tube  or,  by 
closure  of  the  channel  of  escape,  i^esulting  in  a  complete  pus-sac.  Resolu- 
tion with  restonition  of  function  of  such  a  structure  is  jirol>ably  im|x>ssilile ; 
the  best  that  can  \>e  ho|ie*l  f<jr  is  some  form  of  atrophic  change.  In  the 
absence  of  this  change  we  may  ex|)ect  the  contents  of  such  sacs  to  escape 
outwaixl. 

Kt'turning  now  to  the  developments  which  follow  tlie  escape  of  pus 
towanls  the  iKTitoncal  surface,  we  find  that  leakage  from  the  abdominal  end 
of  pus-tubes  is  fairly  ctirninon,  each  escape  being  accomjmnied  and  followed, 
as  already  said,  by  the  phenomena  of  a  local  peritonitis  projwrtional  to  tiie 
amount  and  sj>ectfic  virulence  of  the  fluid. 

Leakage  through  the  wall  of  the  tube  is  less  common,  but  where  it 
takes  place  towards  the  |)erit-tinf^l  surfaces  the  phenomena  above  noted 
appear.  It  is  a  rare  circumstance  to  find  a  pyosalpinx  without  such  an 
implication  of  its  covering  peritoneum  and  the  adjacent  surfaces  of  this 
structure  as  will  insure  a  wall  of  reinforcing  false  membrane  (see  Plate  ITI.)» 
such  sacs  being  adherent  to  adjacent  structure  in  whole  or  in  part    Where, 
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however,  a  pyosalpinx  is  unoovered  bj  peritoneal  adhesions,  especially  if 
each  nakednei«s  pertains  to  its  entire  circumferem-e,  it  is  a  doubly  Jangorons 
jiroduct.  Sadden  rupture  of  such  sacs  is  very  possible,  and  such  niptnres 
are  apt  to  lead  to  so  free  an  eseaj^e  of  the  contents  into  the  general  |XTitnni'aI 
cavity  as  to  render  im|>as.sible  any  attempt  at  liniitatifni  by  lynijih-ftirrnn- 
tion  J  a  general  |x^ritonitis  may  thus  be  inductd.  It  is  even  pussible  I'ur 
such  a  wide-extended  rupture  to  take  place  in  the  wall  of  atul)e  surrounded 
by  adhesions  as  will  |verinit  free  i-scape  into  tlie  geuend  iKTitotieal  ravity, 
the  result  being  siniilar  to  that  above  mentionetl.  Fortunately,  hoMTver, 
most  aises  of  pvfisalpinx  beget  such  an  amount  of  local  peritonitis  about 
them  as  will  insure  a  strong  protwting  environment  of  peritoneal  adhesi(*ns; 
and,  as  already  stated,  the  occasional  U'akagcs  only  add  to  and  extend  the 
adhesions,  so  that  even  though  swonchny  f(jci  of  pus  deveh^p  outside  the 
tube  they  are  again  held  in  ehwk.  Ft  is  in  this  way  that  pelvic  abscesses 
are  formed,  for,  whether  they  originate  in  the  tnlie  or  in  tlio  ovary,  the  con- 
stant eilbrt  of  tiie  jxriUmeuni  is  to  cinnnnsiTJlx;  and  hwlge  tliem  in. 

The  further  consideration  of  the  Iwhavior  of  pus-collections  originating 
in  pyosalpinx  Ix-lungs  to  pelvic  abjicess,  to  whirh  snUlivision  of  this  r-liajiter 
we  refer  the  reader.  \Vc  shall  add,  however,  a  word  just  here  as  to  the  dif- 
ferent degrees  of  virulence  possessed  by  the  contents  of  pus-tubes.  These 
differences  account  for  the  stormy  course  pursued  by  some  and  tlie  mild 
behavior  of  others,  allusion  to  wliich  has  already  been  made.  The  naked 
eye  cannot  detect  the  variations,  but  it  may  Ije  said  tliat  the  source  of  the 
infection  points  to  a  differentiation,  cases  originating  in  septic  abortions  or 
lalwra  presenting  the  most  virulent  pus,  tljose  originating  in  gouorrhteal 
infectfon  ranking  next,  and  all  other  cases  producing,  as  a  rule,  the  less 
virulent  forms  of  pus,  the  presence  of  the  streptococcus  and  staphylococcus 
marking  the  most  virulent  fnrms. 

Hydrosalpinx  is  a  cystic  enlargement  of  the  tube  in  which  the  general 
outlines  and  dimensions  of  the  organ  are  in  the  main  similar  to  those  found 
in  pyosalpinx.  (Plate  V.)  There  are  nulicid  ditferences,  however.  In  the 
first  plaw,  the  cttntents  are  serous,  not  purulent,  and  in  many  eases  as  limpid 
as  water.  The  walls  of  such  sacs  have  generally  hjst  their  original  aiia- 
t:>mical  structure,  connective  tissue  taking  the  place  of  all  others.  This 
change  is  niojst  pronounced  in  the  muf^ms  and  muscular  structures.  The 
wall  may  be  fiiy  thin  in  places  as  to  be  transparent.  It  is  probably  a  late 
result  of  a  pyosalpinx,  and  it  represents  a  practical  destruction  of  the  tube. 
It  is  found  dfi  a  bilatenil  rather  than  a  unilatend  disease,  and  is  rarely 
without  the  associatii^u  of  strong,  woIl-(»rganizetl  adlu^ions.  It  is  free  from 
the  aggressive  action  characterizing  pyosalpinx,  tending  to  quiescence,  some- 
times to  intermittent  discharge  thmugh  the  (*;mal  intt>  the  utcnis,  and  finally 
to  absorption  and  general  atrophy  (more  particularly)  of  the  outer  paits 
of  the  tuljc. 

Haematoaalpmx  is  the  remaining  cystic  develr>pment  in  the  tul^. 
Like  pyo-  and  hydrosalpinx,  ita  seat  is  in  tlie  ampulla,  and  in  form  and 
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dimensions  it  resembles  those  enlarj^*nients.  It  is  covered  with  peritonea! 
adhesi(.»ns  in  most  eases,  though  the  lesser  forms  may  be  comparatively  free 
from  such  ass<jciation,  save  at  the  outer  end  of  the  tube.  Like  pyt>-  and 
hydrosalpinx,  it  depends  upon  closure  of  the  abdominal  as  well  as  of  the 
uterine  end  of  the  tube,  and,  like  them,  it  may  occasionally  discharge  itself 
through  the  canal  into  the  uterus. 

There  are  two  general  types.  The  milder  presents  itself  bb  a  moderate 
dilatation  of  the  tube, — to  about  tlio  size  of  the  uiithlle  finger,  for  instiince. 
The  contents  are  Huid  blood.  The  tul>e-\va]l  is  moderately  thickened  from 
inllitrdti<ui.  The  blood  is,  no  doubt,  menstrual,  and  is  retained  in  the  tube 
becaiKse  of  arrest  trrowinjr  out  of  the  closure  of  the  alxlominal  end  bv  some 
prior  mild  iutlainmation.  It  is  [probable  that  in  this  type  the  uterine  end 
of  the  tul>e  is  open,  which  ^vo^ld  account  for  some  of  the  obstinate  «.«*es 
of  metrorrfiagia  found  to  be  an  as'^wiate  of  certain  ca.ses  of  tubal  eulai^*- 
ment,     The  disorder  may  Ix*  bilateral,  but  in  general  it  is  single. 

TJie  remaining  ty|)e  of  ha^iuatosalpiox  represents  a  graver  condition 
than  the  alxive.  Here  we  find  even  extreme  dilatation  of  the  tube,  reaching 
&)nietiuics,  as  in  [mtsalpiux^  the  dinu'nsious  of  a  fcetal  head.  The  tube- 
wall  is  greatly  thickened  by  infiltration  ;  the  outer  surlace  is  coveriil  with 
adhesions,  and  may  be  clos4ly  bound  to  adjacent  structurcfi;  and,  fin.nlly,  it 
may  rn|»ture,  with  sonic  csi-a|ic  id'  bl*)*ril  into  the  prritrnn^l  cavity.  The 
bleeding,  luiwever,  is  rarely  sufiieient  to  produce  alarming  symptoms,  the 
cfjudition  diflenug,  in  this  respect,  from  one  with  which  it  may  be  oon- 
ibiinded, — extni-utfrine  preguiuu'V. 

Opening  the  tulK*,  we  find  it  tilh^l  witli  a  sti'atifie<l  bUuxI-clot,  the  centre 
of  the  mass  presenting  a  cavity  of  greater  or  less  extent,  filled  with  broken 
down  blood-pr(HluctB.     The  pix>ce8s  of  formation  and  disintegration  of  this 
clot  Is  as  follirws : 

There  is  originally  disease  of  the  inner  surface  of  the  tube;  from  this 
a  true  hemorrhage  occurs,  probably  at  a  menstrual  epoch.  This  blood 
coagulates,  filling  the  ampulla  ;  a  subst;^pient  hemorrhage  occurs,  with  coagu- 
lation of  tlie  blood  about  the  original  clot.  This  process  is  repeated  until 
finally  a  large  mass  is  produced,  which  is  made  up  of  auccessive  strata  of 
coai::ulated  hloml.  In  time  sorteuing  liegins  at  the  centre,  and  this  may 
lead  tiuuily  to  the  eonvci'sion  of  the  entire  mass  into  a  collection  of  blood 
debris.  This  may  be  ultimately  abstu'lxtl,  l)Ut,  again,  it  may  i-eceive  infec- 
tion from  the  uterus  and,  becoming  purulent,  take  on  the  behavior  of  a 
pyosiilpinx.     This  form  always  leads  to  destruction  of  the  tul3e, 

A  word  should  now  be?  said  e<jnwrning  changes  which  take  place  in 
tubes  tliat  are  ligated,  as  in  the  oix-nition  ibr  removal  of  the  appendages 
as  noAv  commonly  perforuKd.  Often  the  ligation  is  made  half  an  inch  or 
more  from  the  tube,  this  iiuilt  lieing  more  than  prolmble  with  the  employ- 
ment of  the  *'  Staffordshire  knot,"  Under  such  circumstances,  the  portion 
of  the  tube  between  the  uterus  and  the  ligature  is  liable  to  dilate,  bltHKl 
or  muco-puruleut  fluid  accumulating  therein.     These  formations  resemble 
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conditions  prestnkil  iu  pyosalpinx  and  hjematosalpinx.  They  may  persist 
for  yearn,  and  althoiitr^  iV'-'<"  from  pressing;  danger?,  the  uterine  end  rtf  the 
tube  being  usuaily  patent,  they  c-ause  distre^iu^  symptvmiSj  such  ii8  \kuix 
and  reflejc  nervous  disturbance,  togetlier  with  a  troublesMune  purulent  or 
blodtly  dischari^',  all  of  whieh  is  not  only  vexatious  to  the  patient,  but  a 
reileetion  upon  the  operator.  ^V'he^e  tubts  are  removed  in  toto,  such 
conditions  are  avoided. 


INFLAMMATION    OF   THE   OVARIES. 

Acute  Oophoritis. — Asa  rule,  ln»th  organs  ai*e  involved.  The  prox- 
imity of  the  ovary  to  the  aMominal  end  of  the  tulw*  insures  an  almost  constant 
im[vli(.'ation  of  the  former  in  the  iuHaniniatioiis  of  thu  latter,  porio<'t])horitis 
l»eiug  here  the  form  first  presented.  Tlie  relations  of  the  lymphatics  leading 
from  the  uterus  must  not  be  forgotten,  however,  and  it  shoidd  lie  home  In 
mind  in  this  <'onncH'tioii  tlii»t  the  lymjihaties  leading  from  the  ovary  ecHwutt 
in  the  niesluas  of  the  broad  ligament  witlx  those  eomiug  from  the  upper 
parts  of  the  uterus.  We  know  the  office  of  these  vessels  as  carriers  of 
intet?tion,  and  we  also  know  tijat  the  strejitoetuvus  and  Klaphyloeoccns  fre- 
quent these  vessels  iu  bad  forms  of  septic  iuHaiinnatiou.  It  is  easy  for 
suth  pathogt-nic  germs  to  reach  the  ovary  throiiirh  the  rhannels  iu  question, 
which  no  doubt  accounts  lor  the  frequency  with  which  ooplioritis  aecom- 
pantcs  puerperal  septitr  infection^  even  in  the  alisenec  of  sjilpintritis.  (The 
writer  has  seen  several  such  uises.)  (>o|ifioritis,  thercfoR-,  \>hiie  uuiinly  a 
sequence  of  salpingitis,  occurs  quite  independently  of  this  latter  disorder. 
Interstitial  oojihoritis  is  the  form  here  Jirst  preHMite<L  But  whether  the 
initial  ovarian  lesion  begins  within  or  withotu  the  org:ui,  ihe  ultimate  rtv^^ult 
will  generally  be  the  same,  because  outside  implication  will  extend  to  the 
interir»r,  luul  inside  will  genenilly  find  its  way  to  the  exterior,  the  lym- 
phatics in  hoth  instanet\s  Ix'ing  the  route  of  intcrcdmmunieiition.  Primary 
interstitial  devehipruent  is,  nodonht^  the  rule  in  all  ejis(«*  arising  from  onuses 
acting  dire<'tly  upon  the  ovary,  such  as  acute  suppression  of  menstruation. 

Where  thedisi^a.se  l>egins  as  a  |K^rioophoritis,  we  find  the  surliicv  eoveriHl 
with  a  serous,  plastic,  m-  puruh^nt  exnilate,  in  aeeoixlanee  with  the  grade  ol' 
inflammatory  action  present  It  is  enlarged  as  a  whole,  and  in  the  plnstic 
and  sentus  typt^  the  interior  (^-hieHy  the  cortex)  is  more  or  less  infiltrated 
with  the  small  round  et^ls  conunon  to  inflammatory  processes  in  other 
oi^ns.  If  the  type  of  inflammatiou  be  purulent,  pus-eelLs  will  predominate. 
Along  with  all  are  the  usual  inflammatory  hvp^rtemia  ami  oHlcma.  Regiu- 
ning  as  an  interstitial  proce&s,  the  simie  elements  pervade  the  organ,  tlie 
predominance  of  the  simpler  inflammatory  element**  upon  the  one  hand 
or  thoee  indicative  of  supjuinUion  u[M»n  the  other  being  governed  liy  the 
presence  or  absence  of  the  so-cidlcil  septic  element  in  the  causation.  The 
Graafian  follicles  iu  all  tlicsc  east's  suffer  changes  kindred  to  tlnise  going  on 
around  them.  There  is  turbidity  of  the  liquor  folliculi,  with  softening 
and  disintegration  of  die  membrana  granulosa  and  the  ovum. 
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In  the  absence  of  purulent  infiltration,  resolution  may  occur,  or,  on  the 
other  hand,  connective-tissue  sclerosis  may  take  place,  loading  to  atrophy. 
Anotlier  change  is  the  conversion  of  the  follicles  into  cy^ts,  the  ova  and 
menibraua  granulosa  undergoing  fatty  degeneration.  These  cysts  will  be 
again  noticed  in  C(mjun('ti«m  with  the  chn»nic  changes. 

Purulent  infiltration  leads  to  the  developmeut  of  abscesses,  exhale 
of  which  may  convert  the  ovary  into  a  complete  pus-sac,  nothing  remain- 
ing but  tlie  tunica  albuginea.  These  collcetitms  of  pus  may  be  transformed 
into  cheesy  masses  and  b(?come  encysted,  but  the  nde  is  a  continuance  of 
suppuration  until  the  pus  finally  makes  its  way  through  the  tunic,  after 
which  its  course  is  analogous  to  similar  esca|)es  from  the  tul)e.  Should 
it  be  a  mere  leakage,  the  poritonoura  will  furnis^h  incapsulation  for  these 
sec^ondary  formations,  loculi  of  pus  Ix^ing  thus  formed  in  what,  but  for 
the  incapsulation,  would  be  the  free  cavity.  Should  it  be  a  free  escape, 
tfjcn  t^ctirnil  pfritonitis  tuny  siijvervene.  The  direction  taken  in  such  n>igra- 
tioiis  is  tliLTefort*  towards  the  peritoneal  surfaa?,  but  it  is  permissible  lo 
l>eliove  that  it  may  be  along  the  line  of  the  vessels  between  the  folds  of 
attachment  to  the  broad  ligaments,  in  which  event  a  condition  of  things  in 
keeping  with  similar  migrations  from  the  tube  into  the  broad  ligaments 
will  prevail. 

It  may  be  said  in  general  that  suppuration  in  an  ovar}'  presents  two 
extremes.  In  coujuuctiou  witli  the  more  virulent  forms  of  puerj>ci'al  septic 
poisoning,  it  ipiickly  destroys  the  organ,  and  may  s|>eedily  cause  rupture, 
an  event  eminently  tlisastrous,  were  it  not  that  in  such  cases  there  is  gen- 
erally a  wide-spread  ^K-rit^fueal  infection  to  the  mortality  of  which  rupture 
of  an  ovarian  alisecss  can  add  but  little.  Tixe  other  extreme  is  one  of  long 
continuance  and  slow  progression.  As  a  rule,  the  adjacent  peritoneal  sur- 
faces adJ  layer  aAt-r  layer  of  aditesions,  which,  together  witli  the  thickened  ^H 
albuginea,  serve  to  keep  it  within  its  original  bounds,  even  for  several  years.  " 
The  dimensions  of  such  sacs  may  ultimately  exceed  those  of  a  normal  foetal 
head  at  term,  surpassing  those  of  the  tube.  (Plate  VL)  But  violence  may 
at  any  time  rupture  such  abscesses,  and  if  it  be  towanls  tlic  peritoneal  sur- 
face a  (piick  and  disastrous  result  will  follow.  It  is  clear,  therefore,  that 
here,  as  with  the  tulK*,  the  j>atient  dejK^nds  greatly  for  safety  upon  the  action 
of  the  peritoneum. 

The  tendency  of  all  enlarged  ovaries  is  downward,  so  that  collections 
of  pus  of  ovarian  origin  are  more  commonly  confined  to  the  posterior  por- 
tions of  the  true  jx^lvis  than  those  of  tul>al  origin,  the  greater  latitude  in 
movement  enjoyeil  by  the  end  of  tlie  tube  aeotunting  for  tliis  difference. 
The  pua  in  an  ovary  which  is  disintegrated  by  a  rapidly  progressive  septic 
process  possesses  the  watery  eharacteriptics  of  all  pus  developed  in  oonse- < 
quence  of  such  pnx^esses.     That  formed  in  the  sacs  of  slow  development  iai 
thick,  greenish  yellow,  or  brownish  from  blootl  admixture,  and,  owing  tai 
the  common  proximity  of  the  rectum,  especially  if  the  left  ovary  be  the 
sufferer,  is  frequently  very  offensive. 


INFLAMMATION  OF  THE   FEMALE  GENITAL  OKQAN8. 


349 


Clironic  Oophoritis. — Thisdisorfer  presents  itself  either  as  a  chronic 
process  from  the  outset  or  as  a  serjuenee  of  the  acute  processes.  The 
common  ciianges  are  atrophy  and  cystic  degeneration.  Atrophy  is  Jjost 
marked  in  conjimction  with  adhesions,  which,  by  compressing  the  organ, 
further  the  sclerotic  changes  set  in  motion  by  the  acute  iutei-stitial  process. 
The  whole  organ  may  be  <^nverted  into  a  small  mass  of  <-i>unc<'tive  tissue, 
with  almost  entire,  if  not  entire,  disai>pearant^  of  distinctive  formation. 
Atrophy  may  ocx'ur  independently  of  oiitsiJe  inflammatluu,  the  organ  tlieu 
being  free  from  adiie8ious,  much  reduced  in  size,  with  a  shrivelled,  white, 
greatly  thickeui^d  albuginea,  its  interior  pi'esenting  changes  similar  to  those 
just  mentioncKl,  In  the  cystic  form  the  albnginea  is  thickened,  and  the 
organ  is  iilk-d  with  cysts  intermixed  with  comparatively  normal  follicles. 
The  cysts  are  transformed  follicles  with  thickene<l  walls  surrounded  by 
indurated  tissue ;  the  ova  and  membrana  granidosa  undergo  fatty  degener- 
ation and  absorption,  leaving  merely  a  limpid  fluid.  In  other  casc^  the 
cysts  contain  a  gelatinous  or  colloid  material.  Carjjora  lutca  may  degen- 
erate into  such  cysts.  Some  of  those  cysts  may  be  so  large  as  to  occupy 
nearly  the  whole  of  the  ovary,  and  no  doubt  represent  the  beginning  of  an 
ovarian  tumor.  The  stroma  of  all  such  ovaries  shows  some  degree  of 
connective-tissue  increase  leading  to  more  or  less  indumtion,  but  whether 
this  formation  is  a  cause  of  the  follicidar  changes  or  a  result  does  not 
clearly  aj>pear.  It  may  be  said,  however,  that,  in  the  absence  of  dceideii 
thickening  of  the  albuginea,  these  ovaries  continue  their  function,  a  suf- 
ficient amount  of  normal  tissue  being  present  to  jiermit  this. 

Chrtinic  hyjjcrplasia  is  l^est  seen  in  <-onjunetion  with  prolapse  of  an 
ovar}',  the  faulty  position  being  no  doul>t  largely  responsible  for  this;  but 
the  improvement  witnessed  as  a  result  of  permanent  re}>o5ition  of  these 
structures  warrant-i  the  statement  that  such  h)*]>ci'plasia;  disappear  to  such 
a  d^ree  as  to  permit  normal  action  on  the  jvart  of  the  ovaries. 

Lymphangitis. — Some  implication  of  the  lymphatics  is  a  factor  in  all 
inflammations,  and  the  more  abundant  the  supply  of  these  vessels  the  more 
pronounced  the  impliciition.  The  most  potent  influent*e,  however,  lies  in 
the  nature  of  the  infecting  clement.  This  is  made  evident  by  contrasting 
the  condition  of  the  lymjihatics  in  the  two  extremes  of  the  intlamnuit(uy 
pnxx^s,  the  so-cjilled  simple  and  the  septic.  In  the  former  the  imjilication 
is  quite  limitwt,  in  the  latter  it  is  very  extensive.  In  the  inflammations  of 
the  non-pregnant  uterus  and  its  appendages  this  implication  is  m  sulHjrdi- 
nated  to  the  lesions  which  l)c*get  it  that  closc^  intipw-tion  is  needed  to  i*ecog- 
nize  it.  In  the  septic  inflammations  of  the  recently  pregnant  uterus  we 
find  the  lymph-spaces  and  lymph-vessels  of  the  utenis,  of  the  ap|x»ndages, 
and  of  the  hroml  ligaments  filial  with  purulent  fluid  ;  tlie  more  advanced 
the  pregnancy  and  the  more  virulent  the  poison  tlie  more  pronounced  are 
these  evidences  of  lymphangitis.  The  vessels  and  sjmces  are  more  or  less 
crowded  with  the  Ixictcria  of  sepsin,  this  crowding  being  so  great  in  the 
worst  cases  as  practicully  to  choke  up  these  vessels. 
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Wo  have  alreatly,  under  the  hmd  of  etiology,  spoken  of  the  rdU  played 
by  the  lymplmties  as  ehanufls  of  infwtion^  and  shown  how  this  is  subordi- 
nated t<^>  the  state  of  the  uterus  und  the  degree  of  virulenee  of  the  infecting 
agent :  as  those  statements  agree  with  the  phenomena  of  inflammation  as 
developed  in  other  tissues  of  the  body,  we  must  conclude  that  a  dii^nctly 
septic  element  must  be  present  in  order  that  a  lymphangitis  may  produce  a 
metritis,  a  8alj>jngitis,  an  oophoritis,  a  cellulitis,  or  a  jieritonitis. 

Cellulitis. — The  part  borne  by  this  disorder  was  until  r(HM?ntly  so  ranch 
exaggerated  that  its  rdic  was  made  to  overshadow  that  of  all  otlier  inflam- 
matory  processes  about  the  uterus.  The  observations  at  the  operating-table 
have  so  far  correctttl  this  tliat  it  now  holds  a  position  in  keeping  with  that 
which  it  plays  in  other  regions  of  the  body.  It  is  dependent  on  lymphaJi- 
gitis,  and  consequently  may  ap^iear  as  an  associate  of  an  inflammation  in 
any  part  of  the  genital  tract.  The  writer  is  disposed  to  ignore  the  initiation 
of  this  disonler  by  the  so-fjilled  direct  exti'nsion  of  the  infecting  element 
to  the  LM^lIular  tissue,  and  also  that  through  the  veins,  as  lx>th  are  subor- 
dinate to  lymphatic  extension  occurring  after  these  vessels  have  become 
choked  with  infecting  elomonts. 

Cellulitis  belongs  essentially  to  septic  processes,  those  in  which  putre- 
factive germs  figure ;  and  the  facts  already  noted — first,  as  to  the  frequent 
presence  of  these  agents  in  the  inflanunations  of  the  recently  pregnant 
uterus,  and,  next,  as  to  the  abunthuit  suppl}'  of  lymphatics  in  such  uteri — 
readily  account  for  the  additional  fact  that  cellulitis  is  a  more  common  and 
a  more  pronounced  associate  of  the  iufliinunation  of  abortions  and  labors 
than  of  that  developed  in  the  non-pregnant  uterus. 

Anatomically,  it  consists  of  a  serous  exudate  in  the  meshes  of  the 
connective  tissue,  which  is  accompanied  by  active  cell-proliferation.  This 
process  may  resolve,  may  pass  into  the  suppurative  stage,  or  may  lead  to 
organization  of  new  connective  tissue,  with  subsequent  contraction,  leading 
to  shrinkage  and  sclerosis  in  the  aflected  region.  It  is  generally  a  circum- 
ecribed  process.  If  the  initiating  inflammation  be  of  the  vindent  type,  the 
process  will  be  purulent  from  the  outset ;  it  will  not  be  circumscribed,  but 
will  tend,  on  the  contrary,  to  widt^spread  extension,  with  necrosis  of  tissue. 

Chronic  cellulitiff  presents  HmaU  either  as  tht*  organized,  sclero«?d,  and 
shrunken  remnant  of  an  acute  process,  or  as  an  adjunct  of  a  similar  process 
going  on  in  an  adjacent  organ.  Should  the  process  in  the  adjacent  organ 
become  purulent,  and  the  route  of  evaluation  be  towanls  the  area  of  cellu- 
litis, this  aiva,  assuming  the  purulent  tyjx',  will  Ijwxime  a  circumscribed 
abscess.  This  change  is  witnessed  in  conjunction  with  the  migration  of 
pus  from  a  tul)e,  from  an  ovar}',  or  from  a  loculus  of  pus  encysted  within 
the  peritoneal  «ivity.  Such  abscossos  are,  therefore,  indirwt  rather  than 
direct  fbrnmti(m^,  and  are  prfs<'nt  in  all  i^sc^s  in  which  pus  from  the  ft*>urce6 
above  named  makes  its  way  into  the  broad  ligaments  or  through  the  pelvic 
wall  or  floor.  Cellulitis  presents  itself  far  more  frecpiently  as  an  associate 
and  dependent  of  salpingitis  and  oophoritis  than  of  metritis,  but  its  graveet, 


hfi  extcndtxl  forms  come  from  metritis, — from  the  metritis  of  abortions  and 
labors.  Untler  these  circumstances  it  is  not  infrequently  present  when 
btith  tubes  and  ovaries  have  been  practic-ally  free  from  inflammatory  impli- 
cation. The  broad  ligaments  ave  the  common  scat  of  cellulitis,  but,  it  being 
an  accompaniraent,  to  some  degree,  of  inflammation  wherever  seatL*d,  it 
is  to  be  found  beneath  every  focus  of  inflammati<m  which  restj^  near  the 
c<jnnective-tissue  plane  of  the  pelvis.  We  thus  ftoJ  it  in  the  utero-sacral 
liinmients  and  around  and  about  the  lower  segment  of  the  uterus.  In  the 
latter  situation  the  cellular  inflammation  is  so  much  a  [xirt  of  that  going 
on  in  the  structure  or  upon  the  surface  «:>n  which  it  Ijcgius,  that  it  very 
rarely  presents  itst*lf  as  a  clinical  entity,  being  mtluT  a  |iart.  of  the  process 
as  a  whole.  This  statement  also  ap|>lies  to  celkilitis  when  it  appears  in 
the  broad  ligaments  as  a  dependant  of  salpingitis  and  oojihoritis;  but  such 
is  not  the  case  M^hen  it  is  dearly  a  dependant  of  metritis,  implication  of 
tlie  appendages  being  wanting,  or  at  k^st  trivial.  Under  these  circum- 
stances it  is  generally  a  double  process.  It  commonly  apfK-ars  as  a  diffuse 
inflltration  extciidcd  ahing  the  ujijTer  borders  of  the  broad  ligaments,  fol- 
lowing the  lines  of  the  lympluitit*  vessels  ctjmiug  from  t!ie  lyiydy  of  the 
uterus.  It  rarely  attains  large  dimensions,  unless  it  should  form  an  abscess, 
its  tendency  being  to  resolution.  Its  conversion  into  an  abscess  is  possible, 
the  cliangc  being  a  common  aw<mipaniment  of  puerjieral  septic  iiillam- 
mations  which  end  fatidly ;  but  with  recovery  the  ride  is  resohitum,  oi^ 
at  most,  some  organization  of  the  exudate,  with  subsequent  contraction. 
Abscfss-fomiation  is  so  rare  that  the  writer,  in  his  entire  experience  with 
coi^liotomy,  has  met  with  but  one  case,  all  other  cases  being  clearly  instances 
in  which  the  j>us  was  merely  migrating  from  an  ovary,  a  tube,  or  a  lijculus 
encysted  within  the  peritoneal  aivity.  Cellulitis  ending  in  diffluent  pus- 
formation  in  the  meshes  of  the  pelvic  connective  tissue  is  an  accompani- 
meul  of  the  virulent  forms  of  septic  metritis,  etc.,  but  opportunity  for 
investigating  such  conditions  belongs  to  the  post-mortem  rather  than  to  the 
operating  table. 

A  word  must  now  be  said  conceraing  cellulitis  as  it  occurs  in  conjunc- 
tion witli  lesions  of  the  cervix  and  upper  vagina.  It  may  lead  to  sup- 
puration, as  after  the  traumatisms  of  forced  delivery,  or  it  may  result 
in  c<mnective-tissue  increase,  with  a  subswjuent  organization  and  sclerosis, 
the  condition  extending  widely  through  the  lower  areas  of  the  jK'lvie  con- 
nective tissue,  A  slight  degree  of  this  condition  is  not  infrequently  seen 
in  close  relation  with  those  cervif^l  lacerations  which,  involving  the  vaginal 
roof,  have  extcndctl  into  the  ccmtiguous  conuct^ive-tissuc  areas,  and  which, 
owing  to  improper  asepsis,  are  infected  and  heal  slowly.  The  %vide-exteniled 
induratiou  and  thiekeniug  of  this  area  of  cmmective  tissue,  which  have  been 
mentioned  above,  constitute  a  rare  cundition.  It  was  formerly  the  custom 
to  view  the  indurations  about  the  uterus  which  were  met  with  cJinically  as 
expressions  of  cellulitis.  Oeliotomy  lias  shown  this  to  be  a  fiilhicv,  for  we 
now  know  that   in  nearly  every  instance  such  induration  represents  tlie 


352 


INFLAMMATION   OF  THE    FEMALE  GENITAL  ORGANS. 


tlti<'kern^i  and  adhercut  apjx^udages ;  and,  while  some  of  it  may  be  due  1 
tliickening  of  die  celhilar  ti&*iie,  it  is  a  thickeuing  so  wholly  depeudent 
upon  the  state  of  the  apjuuidages  that  clinically  as  well  as  pathologically 
it  can  Ik?  viewed  only  as  a  ^uljoitlinate  element. 

Peritonitis. — Tlie  ehan^j^es  witnessed  here  are  in  keeping  with  those 
common  to  other  serons  <*avities  wliieli  may  bo  similarly  infected,  tlie  pleural 
cavities  affording  conditions  more  nearly  illustrative  of  what  we  find  id  the 
peritoneum.  The  sources  of  infk'tion  are  the  cavities  of  the  uterus  and 
the  tubes,  and  occasionally  the  ovaiy.  Merc  ru]>turc  of  a  physiologicaJ 
cyst  (Graafian  follicle),  with  even  some  contact  of  blood,  will  not  cause  peri- 
t^mitis,  as  is  pn^vc^l  by  the  phenouK^na  of  ovulation ;  but  morbid  pi'ocesecs 
within  an  ovary  will  sooner  or  later  iuit'ct  the  |*eritoneum,  as  is  abundantly 
shown  in  the  oondutt  of  even  the  milder  varieties  of  ovarian  cysts. 

The  pljcnoniena  of  ]XM'itonitis  are  pivsenlod  in  three  general  types, — the 
serous,  the  fibrinous,  and  the  suppurative.  The  simplest  (the  serous)  appears 
as  a  clear  serous  transudation  following  upon  the  initial  infection,  which  is 
the  starting-point  for  all.  It  is  possible,  no  doubt,  for  such  a  transudation 
to  be  unaccomjMinied  by  any  exudation  of  lymph, — to  be  free,  therefore,  from 
any  associatwl  adliesions  or  bands  of  new  tissue  ;  but,  as  a  fact,  some  degree 
of  lymph-formation  may  be  exiKctetl.  This  exudate — serum  and  lymph — 
may  l>e  absorbed,  leaving  scarcely  a  trace ;  on  the  other  hand,  the  lymph 
may  undergo  organization,  presenting  itstdf  tlien  as  adhesions,  as  bamh*,  or 
even  as  a  kind  of  membranous  formation  which  in  some  places  is  thick, 
in  others  filmy  and  trausimrent,  forming  sacs  or  pockets  which  imprison 
more  or  less  of  the  serous  exudate.  Considerable  portions  of  tlie  j>eritoneal 
cavity  may  thus  be  cut  off  and  sacculated  or  encysted.  These  accnunulations 
of  serous  fluid  may  disappear  with  the  subt^idence  of  the  slight  inflamma- 
tion provoking  them,  leaving  the  false  membraue,  which  by  subsequent  con- 
traction may  become  a  serious  hiuderance  to  the  organs  to  which  they  are 
attached.  On  the  otlier  hand,  any  serous  exuilate,  through  tlie  influence 
of  an  additional  inflammatory  impulse,  may  aKsiime  the  characteristics  of  a 
sero-puruleiit  exudate,  in  wl]fc4i  event  its  membranous  incapsidatiou  is 
increased  in  tliicknesa  and  density,  the  combination  of  the  two  tending  to 
the  prtHluctitJU  of  an  encysted  abs*x'.ss. 

The  filiriuous  variety  of  this  ailment  may  form  a  jmrt  of  the  serous, , 
as  already  indit^ted  ;  but  a  fibrinous  exudate  may  be  the  predominatii 
feature  from  the  fii^st.     We  here  find  tlie  peritoneal  surface  covered  to  I 
greater  or  less  extent  witli  a  coating  of  lymjjli,  the  serous  exudate  being  I "^ 
subordinate  feature.     The  teudency  of  such  conditions  is  towards  organiza- 
tion, with  the  creation  of  strong  and  well-formed  areas  of  now  connective 
tiasue,  which  serve  to  bind  together  the  npjiosed   faces  of  the  organs  or 
tissues  involvt^l. 

Frf>m  tliis  source  we  may  have  an  imprisonment  of  every  affected  organ. 
This  condition  of  affairs  is  liest  seen  in  the  fastening  of  the  ap|)endaiz«s  in 
their  several  abnormal  pi>sitions,  already  noted,  in  the  fixation  of  the  uterus 
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in  the  position  of  retroversion,  retroflexion,  or  anteversion,  or  in  the  con- 
traction and  fixation  of  coils  of  intf'stino.  In  certain  (.-ases  these  adhesions 
may  be  so  extensive  as  not  only  to  imprison  the  utern.s  and  its  apjK'udagt?s, 
— binding  them,  for  instance,  to  the  floor  of  the  pelvis, — but  even  to 
furnish  a  e<»ntiniious  memliraiie,  bindiiii;;  tot^^thcr  every  coil  of  intestine 
situate*!  t^ehw  the  urabilicns.  This  generjtl  involvenicut  of  the  intestinal 
coils  would  seem  a  more  serious  affair  than  a  mere  ItK-alizwl  iinpli^-ation ; 
but  this  does  not  aji^iear  to  l>e  the  fact,  f<tr  we  often  find  cases  in  wliirh 
there  are  but  few  adhcsion-s  involvin)^  the  intestine,  and  yet  great  suitering 
l)rc\Tiil8.  The  reasiin  for  this  hes  in  tlie  greater  iuterfcrenw  witli  i)errstal»i8 
in  the  latt-er  chk'^s  of  teases,  together  with  llie  greater  infringcnient  upon  tlie 
t^libre  of  the  gut  at  one  given  point :  the  intif^tine  imnieiliatvly  above  anil 
l)clow  continuing  to  act  normally,  wliile  jwrcmptorily  cliecked  at  one  place, 
there  is  a  temiwrary  stoppage  of  the  contents,  with  the  resulting  symptoms. 
It  is  needless  Ut  point  out  the  even  more  i>emicious  influence  of  these  adhe- 
sions when  they  develop  into  ct)n9tricting  hands. 

The  omentum  is  more  or  less  involved  in  tlie  more  wide-spread  adhesions, 
and  not  infrequently  it  is  found  attache*!  to  some  part  of  thtiuterns  or  its 
appendages.  A  not  infret|nent  point  of  attachment  of  this  stnicture  is  the 
stump  left  after  an  ovariotomy  or  a  salpingotomy. 

The  friable  nature  of  these  adhesions  in  the  stages  prior  to  complete 
oi^nization  makes  it  an  easy  matter  to  separate  tissues  which  may  be 
involve*!  in  them  j  but  after  organization  is  completed  this  beomies  dif- 
ficult, requiring  great  care  in  exerting  traction,  and  is  perhaps  saic  only 
when  conducted  as  a  c-areful  dissin-tion.  This  is  of  s[>ccial  moment  when 
dealing  with  intestinal  adhesions.  When  one  studies  the  internal  structure 
of  these  organized  adhesions  and  realizes  the  perfection  of  this  organization, 
it  is  easy  to  appreciate  the  necessity  for  caution  in  <lealing  with  them. 
Ultimately  they  ai*e  ctHiifJOseti  of  connective  tissue,  supplieil  with  blootl- 
veseels  and  lymphatics,  the  whole  covere*!  over  with  a  membrane  continuous 
with  the  adjacent  peritoneal  surface,  and  much  like  it  in  appearance.  Kough 
traction  is  as  likely  to  tear  away  a  grw>d  part  of  the  outer  wuU  of  tlte  struc- 
ture to  which  they  are  attached  as  it  is  to  break  them  in  their  continuity. 

It  is  interesting,  however,  to  note  the  etfk^t  of  a  superaddc<l  inflanmia- 
tory  process  ujion  these  tjrgani/xt!  adhesions:  it  softens  them»  and  makes 
them  friable, — more  friable  than  natund  tissue, — rendering,  therefore,  the 
separation  of  organs  involval  therein  an  easier  task. 

The  suppurative  type  of  |w?ritonitis  pit^sents  itself  in  two  general  forms. 
First,  it  is  found  as  a  difluse  process  in  which  pus  predominate";,  with  more 
or  less  incompletely  formed  lymph  as  an  associate.  The  condition  is  best 
seen  in  conjunction  with  the  general  septic  peritonitis  of  the  pueqK'ral 
state. 

The  second  form  is  common  as  an  associate  of  pyosalpinx  and  of  ovarian 
abscess,  and  occasionally  may  be  witnesse*!  as  an  of!s])ring  of  suppurative 
cellulitis.     It  is  incapsulatcd  within  peritoneal  adhesions,  and,  while  it  is 
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generally  a  direct  devolopmont  from  an  exiulation  upon  the  peritoneal 
face  in  t'onjuuotion  with  a  salpingitis  or  an  odphoritis,  it  is  also  a  formation 
secondary  to  ovarian  abscesses,  to  pyosalpmx,  to  a  ruptured  extra-uterine 
fffitation,  to  peritoneal  haenmtooele,  and  perhaj>s  to  a  cellulitis.  When  sec- 
ondary to  jvyosaljiiux,  ovarian  abscess,  and  ci-llulitis,  it  results  from  the 
migration  of  pus  from  these  sources,  the  peritoneum,  as  already  |x»intcd  out, 
furnishing  limiting  adhesions  as  the  migration  progresses.  When  secondary 
to  extra-uterine  iietiition  or  luematoLvle,  it  aj>^>car3  merely  to  n^pn^^ent  the 
transformation  of  tlie  extravasatal  material  into  pus,  the  transformation 
being  the  result  of  infection  from  some  such  source  as  associated  salpingitis.' 

Pelvic  Abscess. — Reference  to  what  has  been  siiid  upon  the  subject  of 
8U[>purative  inlhunniation  iu  the  various  organs  and  structui'es  of  the  female 
pcdvis  will  clwirly  in<lic"ate  the  sources  of  jx^lvic  abscess.  It  springs  from  a 
pyosalpinx,  an  ovarian  atecess,  suppurative  intlammation  of  the  peritoneal 
surfaw,  or  the  same  proceas  as  a  sc(]nencc  with  intra-pcritoneal  extravasa- 
tions of  extra-utcnue  pregnancy  or  hematocele.  Very  nirely  it  may  spring 
from  cellulitis.  These  origins  account  for  the  common  location  of  these 
cH^Uections  of  pus,  which  arc  in  the  {wsterior  and  lower  |X)rtions  of  the  true 
pelvis,  but  jx'lvic  abst^oss  may  Im?  found  whcrevtT  tfic  end  of  an  inHamtni 
Fallopian  tube  may  lie  ;  therefore  it  sometimes  occurs  in  the  iliac  ibssa, 
piirticularly  in  puorjH'ral  cases  and  in  conjunction  with  fibroid  tumors, 
because  in  such  t^.scs  the  tubes  are  higher  tlian  in  other  conditions  with 
which  salpingitis  is  associated.  In  rare  cases  tlie  abscess  may  develop 
anteriorly  to  the  uteniH,  hut  when  found  here  it  is  generally  the  product  of 
a  migration  from  clsewher(\ 

The  common  form  of  jx*Ivic  al>sccs8  is  that  derived  from  and  associated 
with  pyosalpinx.  It  is  therefore  met  with  most  frequently  in  the  r^on 
of  the  cul-de-sac  and  that  of  the  lateral  fossa.  Its  tendency  is  to  disc*harge 
itself  either  into  the  vagina  or  into  the  rectum.  It  may  make  its  way 
externally  by  way  of  the  obturator  or  s<:'iatic  foramina,  discharging  itself 
alternately  upon  tlie  iimcr  or  |Kisterii>r  face  of  tiie  thigh.  On  the  i:x»u- 
trary,  ll  may  perforate  the  broad  ligaments  and  disc-harge  into  the  bladder. 
Collections  of  pus  anterior  to  the  ut^^-rus  tend  towards  the  bladder; 
those  situated  high  uji  tcntl  towards  the  iliac  fossa,  and  empty  themselves 
through  the  akluniinal  wall  alwve  Poupart's  ligament.  Occasionally  an 
abscess  will  make  its  way  through  the  iliac  fossa  and  discharge  itself  below 
Poupart's  ligament  npon  the  inner  anterior  aspect  of  the  thigh.  From 
what  ha-s  bn'n  written  concerning  the  behavior  of  the  peritoneum  in  con- 
nection with  thcfi<*  nillcctions  of  pus,  it  is  plain  that  its  tendency  is  towanlfl 
the  construction  of  a  strong  limiting  layer  of  adhesions  around  and  about  all 

*  Although  the  eubjectof  inflamnnition  of  the  pelvic  peritoneum  and  connective  tissue 
is  thoroughly  diecu^si^d  in  a  scparHtti  I'trnpter,  it  is  di'eined  proper  to  allow  another  nuthur 
to  present  his  own  viswi  from  a  somewhut  ditTorent  stand-point-  The  reader  will  note 
that  peritonitis  and  cellulitis  are  here  regarded  as  sequelie,  rather  than  ba  distinct  affe^ 
tioDs.-^Ec. 


OvAriftii  ibices.— £7,  uterus;  L  O,  loft  ovary;  R  O,  right  ovary,  univeraal  ftdbeaions. 
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such  collections,  no  matter  what  their  seat  It  is  in  this  way  that  bad  casea 
of  pyosalpinx  ami  ovarian  ahset'ss  i^eccive  dense  coats  of  falj*e  membrane, 
and  that  all  eoIlectiuuH  vi'  pus  in  the  pelvis  are  cut  ofl'  from  tlie  fi'ee  j>erito- 
neal  cavity,  being  roofed  over,  as  it  were,  by  the  same  formation  of  false 
membrane.  We  wish  to  draw  sjwoial  attention  to  this  fonnation,  for  upon 
it  depends  the  possibility  oi' estyiiw  of  pus  from  a  ju'l vie  abscess  into  the  free 
peritoneal  cavity.  Such  an  escape  is  jxissible,  but  it  is  a  very  rare  occurrence, 
and,  in  the  absence  of  violence,  is  always  precetlctl  by  an  abundant  series 
of  warnings.  There  arc  instances  of  suddenly  develope<l  pyosalpinx  wliich, 
in  the  absence  of  well -organized  adhesions,  rni^ht  rupture;  but  any  col- 
lection of  pus,  no  matter  whore  located,  which  has  been  present  for  some 
weeks,  will  Iw?  provided  with  an  ample  environment  of  new  limiting  tis-^ue, 
the  exception  to  this  being  in  those  had  cases  so  common  as  a  sequence  of 
grave  puerperal  septiciemia,  and  t>ccasionally  met  with  among  the  victimB 
of  constitutional  syphilis  or  scrofulosis. 

In  the  event  of  sudden  rupture  towards  the  general  peritoneal  cavity, 
the  phenomena  of  acute  genend  peritonitis  may  be  expected,  but  the  extent 
and  virulence  of  such  a  peritonitis  are  more  dependent  upon  the  sjwcific 
characteristics  of  the  estapinj^  pus  than  upon  the  mere  fact  that  it  is  pus. 
Cases  of  pelvic  abscess  which  have  an  anteec<lcnt  history  of  puerperal  sepsis, 
therefore,  may  be  viewed  as  the  most  dangerous. 

Taking  now  a  general  view  of  the  pelvis  as  seen  in  extreme  cases  of 
pelvic  inflammation,  we  may  fiud  adhesions  throughout  the  hypogastric, 
iliac,  and  dtvp  j)elvic  regions.  The  omentum  is  involvtMt.  the  ap[M:'ndix 
may  l)e  implicated,  filmy  sacs  of  serous  fluid  may  apiKuir  here  and  there, 
or  there  may  be  one  large  sac.  These  conditions  are  iu  the  main  super- 
ficial. In  the  true  jX'lvis  there  may  l>e  a  dense  layer  r»f  adhesions  matting 
the  intestines  int4>  a  kind  of  roof  over  the  uterus  and  ap{>endages.  These 
organs  are  seemingly  one  single  mass,  so  close  is  their  union  and  so  firm  is 
the  adhesion  between  them.  Together  they  rest  upon  the  floor  of  the  pelvis, 
to  which  they  are,  as  it  w{*re,  glued. 

The  most  striking  picture  of  this  kind  which  the  writer  has  ever  wit- 
nessed was  a  development  of  syphilis.  The  woman  was  the  victim  of  the 
tertiary  form,  but  had  not  l>t»en  under  treatment  fr>r  s^ime  time.  She  was 
openiteil  upon  ff>r  double  ovarian  tumor.  The  jielvis  was  then  wholly  free 
from  any  evidence  of  peritonitis.  Tw<»  weeks  after  the  operation  a  tumor 
was  found  on  the  right  side  of  the  ut*"nis  ;  this  steadily  spread  to  the  left 
side  until  the  entire  upper  pelvis  Avas  rtllwl  with  a  hard  mass.  There  was 
very  slight  general  disturbance  until  the  sixth  week,  when  sympUjtms  of 
intestinal  obstruction  Ix^gan  to  appear.  The  abdomen  was  again  opened, 
and  the  mass  was  found  to  consist  of  the  sigmoid  flexure,  the  rectum,  the 
uterus,  and  the  bladder.  Thinking  that  the  origin  of  the  ailment  might  lie 
infixrtion  of  the  ligatures,  these  were*  sought  out  and  fiumd  to  be  free  from 
any  purulent  formation ;  none  was  found  elsewhere.    The  infiltrated  Bigmoid 
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lay  like  a  cake  capping  the  jK-lvic  brim.  Wounding  it  accidentally,  its 
walh  were  fouiul  to  l>c'  n«irly  lialf  nn  inch  in  tliickness.  The  infiltration 
implicated  all  the  coats  except  tlie  niiuxms.  This  atx-t^unted  lor  the  ob- 
struction. The  uterus,  the  rei-tura,  and  the  bladder  allowed  an  identical 
infiltration.  Under  antisyi)hilitic  treatment  the  condition  improved,  and 
the  muss  is  now  steadily  »lisii[»pcaring. 

Sympionis  mui  fSiffus. — The  symptoms  and  even  the  signs  of  the  sev- 
eral conditions  whi<^h  we  have  junt  tle,^TJUiI  as  separate  |>tithologieal  enti- 
ties are — with  a  few  exceptions  to  be  n)entionctl  later — s*y  intermixed  tl>at 
any  attempt  to  unravel  theJii  would  lead  to  «)nfu8ion.  The  practical  out- 
come of"  8ueh  an  attcm]>t  in  tlie  prcs(«nt  rotate  of  our  knowledge  would  be 
likewise  questionable,  lM*cause  the  In-atment  Ibr  all  is  so  much  along  die 
same  line.  We  shall  therefore  pivscnt  tlie  syinptomati»higy  as  far  as 
possible  from  tlie  single  staud-jwint  ofinHanimation  oi'  the  ap}>eudages  an*! 
t[ie  a*lja<-ent  jK^itoncnni.  We  PJiall  observe  tiie  distinction  l>etween  the 
acute,  the  clironic,  an<l  tlie  suppurative  form*  of  the  inflainniations  as  they 
are  presented  en  nwMse,  and  in  dealing  with  the  signs  and  the  question  of 
differential  diagnosis  will  endeavor  to  note  distinctions  where  they  exist. 

Aeitie  Stiljiin(/i(iSj  ele. — TIji*  svinptotns  pn^sent  in  the  milder,  non-septic 
forms  of  the  ailment  are  ollen  so  slight  as  to  escape  notice.  They  merely 
form  a  part  of  those  ah-eady  present  as  indications  of  an  acute  endome- 
tritis. If  there  lie  a  decided  increase  of  the  area  of  pelvic  pain  and  fulness, 
and  if  this  increase  be  iu  the  direction  of  the  iliac  region,  it  will  be  safe 
to  infer  that  tlie  appendages  are  implicated.  The  general  constitutional 
disturbance  sutlers  an  incrwise  along  with  the  increase  of  hx';il  disturlumee, 
but  this  may  be  insignifiwiut,  aniouutlng  to  a  temperature  of  little  more 
than  101°  F.  or  a  pulse-rate  of  110,  the  respiration  suffering  no  change. 
Motion  increases  the  pain,  so  that  tlic  patient  prefers  to  remain  at  rest. 

The  pieturt^  pivstute^l  thus  far  is  tlie  one  generally  found  when  the 
disease  is  a  sequenc*e  of  a  simple  acute  endometritis  or  metritis.  There  is 
an  extrption,  however,  even  in  the  milder  case's,  whcre^  for  instance,  the 
lesions  ai*e  the  result  i>f  an  acute  suppression  of  the  menstrual  flow.  Here 
the  jKdvic  pain  is  apt  to  l>e  violent  fi^oni  the  outset ;  to  be  widely  extended 
over  botli  the  hypoirastric  and  tlie  iliac  region;  to  V>e  n^-conipanied  by  an 
oppressive  sense  of  fulness  in  the  same  regions,  with  |xiiii  radiating  to  the 
back  and  down  the  thighs;  and  to  l>e  atvonijwuiitd  by  vcsiwU  irritation,  by 
constipation,  and  liy  some  Riet(mri:?m.  The  patient  <'ann(>t  move  withtnit 
greatly  adding  to  the  j>ain,  and  the  pnlse,  temperature,  and  respiration  bear 
testimony  to  the  slim-k  to  whit^li  tlio  jKiticut  has  Imx'u  siibjecttd.  A  pulse- 
rate  of  120  may  be  reached,  a  temjierature  of  102°  F.,  and  a  respiration  of 
26  or  more.  In  other  words,  the  eviden(.t^  of  a  sharp  attack  of  pelvic 
jieritonitis  may  l*e  pivsent  along  with  the  suppression  of  the  menstrual  flow, 
this  snppi-ession,  togetlier  with  the  cause  pnxlucing  it,  indicating  the  source 
of  the  seizure.  If  the  attack  l>e  uncompli<ated  by  a  prior  endometritis  or 
salpingitis,  it  may  be  expected  to  subside  within  a  feM*  days,  but  in  proper- 
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tion  to  its  severity  it  may  be  counted  upon  as  the  foreruimer  of  a  chronic 
inflammation  whit-Ii  niay  annoy  thi-  ]>aticnt  for  many  subsofjiient  years.  As 
a  rule,  the  arutt*  symptoms  i»l'  tlic  milder  ibrins  of  pelvic  inHanimation 
pifvail  for  a  perioil  varying  from  ten  day.s  to  a  mouth,  aiW  which,  if  they 
(XJOtinue,  tfjcy  behfu^  iiither  t(»  the  chronic  manifc^tatioiiti  of  iJiis  ccKiiplcx 
disorder.  The  acute  symptoms  of  the  ^ouorrliteal  forms  of  this  dist^se 
may  ditter  l)ut  little  from  those  glveu  above,  but  there  are  certain  associa- 
tions and  |K>cuIiarities  of  deveh>pment  tliat  are  distinctive.  The  previous 
history  of  the  case,  together  with  a  niicroseopie  examination  of  the  secre- 
tions from  the  vagina  and  from  the  nretlira,  will  he  of  gn^at  value,  and 
although  in  intensity  the  symptoms  may  ultimately  rival  those  first  men- 
tioned as  an  associate  of  acute  menstrual  supprcssitm,  yet  such  an  intensity 
is  not  reaehwl  s<f  suddenly,  but  only  alter  ample  warning  has  Ixvn  given  by 
an  endometritis  and  metritis,  to  say  nothing  of  what  may  have  ai>i>eared  in 
the  vagina  and  ur*^thra. 

The  acute  symptoms  of  the  styptic  forms  of  the  li«ions  in  question  differ 
somewhat,  according  to  the  soil  npim  which  the  poison  is  implantcKl,  If  it 
be  a  non-pregnant  ut^-rus  npm  which  s^jme  tnuunatism  ha'^  birn  infltctwl, 
we  have  [wrliaps  the  history  of  such  traumatism,  following  which  we  have 
a  chill,  with  a  smhlen  onset  of  high  fever;  following  tliis  we  have  first 
hypogastric  and  then  iliac  jiain  and  fulness  upon  one  or  both  sides,  accord- 
ing as  the  ailment  involves  one  or  botli  sets  fif  appendages.  Contrary  to 
the  rule  in  the  uon-scptic  cas<'s,  a  donble  involvement  pR^vails  here,  so  that 
general  pelvic  pain  swincr  or  later  preilominates.  The  symptoms  may 
DOW  subside,  but,  in  the  ubM-nce  of  any  attempt  to  strike  at  the  n.jot  of  the 
sepsis,  ihey  may  be  expected  to  juTsist  and  to  [lass  witliiu  a  few  days  into 
those  of  a  well-marked  attack  of  pelvic  peritonitis,  or  perha[)s,  worse,  into  a 
genend  |K'ritonttis,  which  speedily  ends  in  death.  The  usual  tenninalion, 
however,  is  in  a  chronic  pelvic  infiainmatiou,  in  which  the  tulxs,  ovaries, 
and  jK-ritonenm  arc  involvwl  to  a  greater  or  less  degree. 

If  the  soil  j>resent<xl  be*  that  of  a  reeeutly  pregnant  uttTus,  we  have  the 
antecoflent  history,  which,  if  it  be  a  natural  delivery  at  term,  will  exoite 
less  snsjilciou  than  if  it  be  au  aiK>i't:on,  Bat,  whether  it  i*e  one  or  the  other, 
salpingitis  and  its  associate  inflammations  are  ushered  in  by  symptoms 
whit*h  aw  akin  to  those  just  nttmnl.  In  most  cases  the  symptoms  of  acute 
endometritis  and  metritis  are  s<»  jminoimctil  tliai  ample  warning  is  given  ; 
in  others,  however,  the  ap|)]x>ach  of  this  evil  is  veiled  in  an  iueidious 
dcveh>[>ment  wbidi  denunuls  tfic  r-losot  s<'nit!uy  of  all  j)ncr|HTd  cases,  a 
fa<-t  to  which  we  have  culled  attention  when  treating  of  metritis.  The  initial 
chill  and  subscfpicnt  fever  may  be  so  slight  as  to  cause  hut  little  apprelien- 
sion  ;  but  ]iain,  Aviiich  may  lie  absent  (tvi-r  the  uterus,  soon  appears  u|hui  one 
or  botli  sides.  Hvcn  this  may  be  localizeil  for  stA'cnd  days,  anil  If  the  case 
have  a  favorable  tendency  it  may  so  remain.  On  the  other  hand,  it  may 
involve  the  entire  jwlvis^or  may  spread  to  the  genend  alxJominal  cavity,  the 
patient  in  the  one  case  presenting  the  phenomena  of  ]*el  vie  peritouilis,  in  the 
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otlier  those  of  a  general  |ieritonit(s.  If  it  assume  this  latter  phase,  death 
may  l>e  exjjoctixl ;  but  if  the  nympt^im^  imlieiite  restrit-tion  to  tlie  pelvis,  they 
will  end  in  tliose  indicating  chronic  iutlaniniiition,  passing  not  infrequfnlly 
into  those  belonging  to  the  development  of  an  abscess. 

In  the  mure  virulent  forms  of  &(»ptic  infwtion  the  symptoms  may  ap|)ear 
so  suddenly,  with  siK*h  intensity,  and  l>c  bo  wide-spreiid  tx&  to  nait<:»  metritis 
and  general  pelvic  inflammation  in  one  vivid  picture ;  and  again,  an  even 
more  virulent  form  may  apjvar  and  may  so  I>onumh  the  s<:'n!ioria  as  to  annul 
any  local  dist'i>tnfbrt,  leaving  only  signs  by  which  to  estimate  the  eondittons 
prest*nt.  In  these  two  latter  manifestations  it  is  clear  that  pelvic  inflam- 
mation is  sulKjnliriatwl  to  a  degree  of  general  infection  which  renders  futile 
any  ditlereutiatiun  of  condition,  esjiecially  if  it  be  undertaken  with  a  view 
to  operative  or  other  treatment  of  the  ap|x'ndagcs  of  the  uterus. 

From  what  has  been  said,  it  is  evident  that  while  symptoms  distineti^'e 
of  inflammation  of  tlie  ajjpenda^es  may  l>o  pre8t»nt,  yet  usually  such  is 
their  C4>mplication  with  tlio.se  Ix^loniriiig  to  intlainniationsof  the  uterus  uix>n 
the  one  hand,  or  with  those  indicative  of  jielvie  i)eritonitis  upon  the  other, 
that  they  arc  apt,  as  a  nile,  to  be  shrouded.  However,  when  they  do 
appair,  they  ai'e  referred  to  by  the  patient  as  pain  and  fulness  in  the 
regions  on  either  side  of  the  uterus,  one  or  botli,  as  the  affection  hap{)ens 
to  involve  4ine  or  lM>th  sets  of  the  ap|x'nilages. 

Physical  fiigna. — These  are  suflieientiy  distinctive  in  nearly  every  case; 
for,  no  matter  what  may  be  the  nature  of  the  case,  whetlier  of  the  milder 
type  or  the  more  virulentj  sooner  or  later  the  physicrai  eviilences  are  clear. 
Bimanual  paljjutiou  generally  sufficcH,  but^  if  this  fails,  then  recttvabdoniinal 
will  l>e  effectual.  The  easf.'  with  which  these  examinations  may  be  made 
depends  somesvliat  upon  the  amount  of  tenderness  which  is  present;  then, 
too,  the  <'haraetensti<!  indurations  to  be  mentioned  are  more  pronounctxl 
the  later  the  examinations  are  made,  lieferring  now  once  for  all  to  tlie 
position  of  the  patient  which  affords  tlie  best  and  quickest  results,  let  it 
be  said  that  she  should  be  so  placc<l  that  the  examiner  stands  lacing  the 
buttocks.  If  jMJssible,  tlic  patient  should  l>e  placed  so  that  the  buttocks 
rest  at  the  edge  of  the  bed,  or,  better,  of  an  examining-table.  The  thighs 
should  be  flexed  an<l  perniitti^  to  n)tate  avcH  nutwaitl,  the  head  and  chest 
being  slightly  elevateil.  AVitli  tlie  finger  or  liiigers  of  one  liand  in  the  vagina 
(the  left  hand  being  used  to  exploi-e  the  left  side  of  the  jjatient's  pelvis  and 
the  right  for  the  right  side),  the  Wv^*  hand  is  used  to  make  <rounter-pressure 
upon  the  hypoga.stric  and  iliax*  ivgi<jns,  as  occasion  requires. 

Proceeding  careiiilly,  it  will  sirnu  be  found  that  the  uterus  is  more  or 
less  fixed  ;  that  upon  one  side,  or  ^KThaps  upon  both,  a  mass  of  tissue  can  Iw 
felt.  If  the  uterus  be  sniali»  tis  in  the  nou-|»regnant  state,  these-  masses 
will  be  low  in  the  ]X'lvis ;  if  it  Ije  large,  a,s  iu  the  puerfKTal  state  or  with 
a  fibroid,  the  mas^f^s  will  be  higher,  iwrhaps  encroaching  upon,  or  even 
within,  the  iliac  fossa.  Supposing  the  ease  to  be  a  double  infet^tion,  tliat 
both  sets  of  ap^jendages  Bxe  involved,  antl   tliat  the  masses  which  thev 
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present  are  within  tlie  area  of  the  true  pelvis,  partioularly  if  they  be  near, 
the  pelvic  fl(X)r,  hanh-nin^  iu  the  region  of  the  eul-tle-sac  will  a])pear.  This 
liardeniu^  may  aW*  ap|)ear  a>  the  result  of  implieatiou  of  but  one  set  of 
ap[jendages,  but  it  is  more  oommonjy  present  as  an  aseoeiate  of  the  double 
infection.  It  merely  represi'uts  the  exudate  resulting  from  tlie  ]K'ritoniti9 
whtfh  ha;^  been  provoked,  uiul  l>elongs  to  t!ie  severe  nitlier  tlian  to  the 
milder  cases.  In  general  tenus,  it  may  be  stated  that  the  more  pronounced 
the  type  of  the  infeeti(»n  tlie  lurjrer  the  re.sultaiit  tnii.'^?i(T^,  because  with  such 
there  is  a  greater  tendency  to  iiiijjliratiuu  iiui  merely  i>t'  the  tube's,  but  also 
of  the  ovaries,  the  perifct>neuiu,  and  the  lymphatics  and  eonne<:tive  tissue 
of  the  bnwid  ligaments.  If  tlie  diseast*  be  iX)nHntKl  in  the  main  to  the 
tube,  the  nize  of  the  mass  relative  to  that  of  the  uterus  may  In*  so  small  as 
to  be  difficult  to  apprwnuUs  especially  if  there  be  much  fat  in  the  jx-lvis  or 
ID  the  abdominal  walls.  But  little  more  than  lateral  tendeniess  may  then 
be  detectjcd. 

Referring  again  to  the  indurations  as  "masses  about  the  uterus/'  it 
should  be  borne  in  mind  that  they  are  not  an  early  feature  of  acute  inflam- 
mation. They  are  preccdcf]  bv  a  sense  of  resistance  in  the  aifeete*!  area,  it  is 
true,  but  the  resistance  is  nither  that  of  cedematous  tissue,  a  bogg}' sensution, 
as  it  has  been  styled.  The  indurations  apjvear  later,  and  are  then  in  direct 
projHjrtfrm  to  the  amount  of  s»)ltd  exudate  which  may  be  present.  This 
statement  of  the  irlation  of  tlic  iiMlurationH  to  the  amount  of  solid  exudate 
has  but  one  exception  in  this  phase  of  the  disease,  and  that  pertains  to 
accumidationri  in  the  tube.  In  certain  cases,  even  when  acute,  in  which  the 
tube  is  abnonnallv  developed,  it  may  present  its  infundihulum  as  a  dilated 
sac  tilled  wltii  muco-pus :  while  such  a  tiiln'  would  proUibly  be  surrounded 
by  more  or  less  sohd  exudate,  yet  a  portion  of  the  indurated  mass  would 
then  represent  fluid  exuilate,  a  i-ondition  of  affairs  quite  aimraon  iu  the 
clironie  and  suppurative  fiu'uis  of  pelvic  iulhijuniatiou. 

Owing  to  tlie  tenderness  which  prevails  in  acute  inflammations,  it  is 
doubtful  whether,  in  the  al>seuce  of  anjesthesia,  an  examiner  will  [ye  able  to 
detect  more  than  has  been  here  mentioneil ;  but  should  he  be  able  to  do 
80,  it  would  relate  to  the  dimensitnis,  and  the  relation  of  the  masses  or 
induiatit>ns  representing  the  inflanie<l  ap|M'ndages.  This  is  a  phase  of  the 
fluhject  wJiich  <au  he  Ix-st  prcscnte*!  in  conjunction  witii  the  chronic  forms 
of  the  ailment.  In  ortler,  therefore,  to  avoitl  repetition,  the  reader  is  referred 
to  that  section  of  this  article  tor  additional  information.  8umming  up,  then, 
the  sigus  jXTtaining  to  acute  pelvic  inflammation,  we  find  tetidcrness  and 
resistance  in  the  aflirtiHl  regions.  Pressure  upui  the  uterus  by  the  exam- 
ining finger  in  the  vagina  increases  the  pain,  the  mobility  of  the  oi^n  is 
sooner  or  later  inipaire<l,  and,  wttii  much  exudate  pres4^'nt^  may  finally  be 
absent.  The  sense  of  boggy  resistance  at  the  site  of  the  inflamcil  organs 
generally  increases  until  ultimately  a  well-defineil  mass  is  apprceiated. 
This  may  be*  single,  appearing  up<in  one  side  of  tiie  utcnis  only,  or  there 
may  be  one  u|.>on  esLch  side.     These  masses  are  generally  near  tlic  uterus, 
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but  they  may  be  iu  <me  or  Imth  ilia*^  fitssje,  filling-  tlte?j(*  rt-gions  more  or  leas 
oomptetely.  If  witliin  tliv  true  [icivis,  tlicy  may  fill  the  entire  interxTil 
betwet^n  the  uterus  and  the  jjelvic  wall,  displacing  the  uterus  to  the  opposite  I 
side  when  single,  but  when  double  teiidincr  t*i  push  it  forward.  The  forward 
displatieraent  of  tbe  utems  is  great4.'st  when  the  mass  or  iiiasses  invade  the 
cul-de-sai\  and  this  development — the  indurate*!  mass  iu  the  eul-de-sae — is 
greatest  when  bi>th  ovaries  and  tulx^  are  involvetl.  Under  such  circum- 
8taue<s,  the  utenis  may  lieemlKKlded  in  a  niussof  exudate,  and,  l>eing  pushed 
foi'ward  against  the  symphysis,  the  entire  tliK*r  of  the  |>olvis  will  present  a 
hard  surface  to  the  examining  finger.  This  extreme  condition  of  aifhirs^ 
while  developed  within  the  etmfiues  of  the  aeute  sta^,  is  an  indication 
that  the  process  is  passing  either  into  the  ehmnie  *>r  into  the  suppurative 
form ;  for  while  resolution  may  remove  the  smaller  masses  and  cause 
the  disa|>p<.^ranep  of  a  larp^  portion  of  the  more  extended  ones,  yet  with 
die  latter  a  nucleus  of  indurated  tissue  will  generally  remain  iu  and  ul}out 
the  regions  of  tlie  ovary  and  the  end  of  the  tube,  constituting  a  varif?ty 
of  the  chronic  forma  of  the  ailment.  And  again,  in  place  of  resolution, 
8Up|»urati*)n  may  soon  supervene,  a  termination  by  no  means  rare  in  the 
se}»tic  ty]K\s  whieb  follow  aliortions  and  latn)rs,  Tlie  synipt'ims  and  signs 
indicative  of  these  changes  will  be  presented  as  we  proceed. 

St/iiiptofii«  of  Citj'ojtir  Pilv'iv  Inffanunnfiftn. — There  may  be  a  slow  and 
api^arenily  uneventful  development  of  thi^  ailment,  as,  for  instance,  its  ai>- 
pearance  in  conjunction  with  a  persistent  n^tro-ilisplaeemcnt  of  the  litems; 
but  elironie  inflanunation  is  tr^'uenilly  a  scipuiur  of  a  prior  anite  attack, 
gouorrbtca  and  tlie  wptie  inflammations  of  alx>rtions  Ix'ing  the  commim 
causes,  the  latter  largely  predominating.  With  such  a  hii^tory  we  may 
exj)ect  every  c^ase  of  this  affection  to  l>e  ass<K*iate<!  with  some  degree  of 
chronic  endometritis  and  metritis,  and  consequently  the  symptoms  and 
signs  of  chronic  iiifiiminiation  of  the  utcnis  ai*e  always  commingled  with 
those  pertaining  to  the  appeiulnges  and  jwritoncum  ;  but  there  are  certain 
additions  wliieh  are  dependent  uj>on  thi*  4'onditinn  of  tlie  latter  which  «in 
be  noticed.  Chronic  inflatuniution,  as  distinct  from  acute  exa^^erlxitions, 
has  no  special  etfect  upon  the  pidse  or  the  temperature,  but  it  has  a  decided 
influence  upon  tlie  general  nutrition  and  up<)n  the  nervous  svstem  ;  l>oth 
are  a[)t  t<i  siiHcr :  so  tliiit  such  |>aticnts  arc  the  vlt'tims  of  digestive  de- 
rangements, metcorism,  and  constipation.  NcunLstheuIa,  malnutrition, 
and  muscular  wwikness  may  he  cxp*^"t4'<l,  lunl  yet  tlierc  are  some  women 
who  arc  st>  strong  that  they  carry  witii  c^unpanitive  impunity  an  amount 
of  lesion  which  in  others  would  serve  t*i  render  them  l>cdridden  invalids. 

The  special  symjitomsof  this  ailment  c;ui  Ix*  U-st  presenteil  as  jK»culiari- 
ties  of  pain,  of  menstruation,  and  of  lenc^jrrhd'a.  There  is  more  or  less 
jK'lvic  [min  and  fulness;  this  iiH^ing  is  incrcjistnl  prior  to  the  nienstnial  flow, 
and  sfimetimes  readies  a  point  of  great  suffering  during  the  flow.  The  pain 
is  most  markeil  upon  one  side  of  tlie  uterus  or  u]><)n  both  sid<^.  in  accord- 
ance with  the  single  or  the  dual  nature  of  the  ailment     Any  disturbance. 
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such  as  motion  or  tiie  sexual  relation,  will  at  any  time  increase  the  pelvic 
pain.  A  full  bladder  or  ret-tum  will  likewise  add  to  the  dist-onifort  ;  but, 
as  the  act  of  detmiti(m  and  evtm  that  of  micturition  soniutiim^  lucrea^'B 
for  tlie  time  the  sutfering,  such  i>atients  not  infrequeutlv  avoid  both  acts  as 
much  as  iKussible,  thereby  incurring  the  additional  vexatious  of  constipa- 
tion and  vesical  irritation. 

There  is  no  question  tliat  most  pitients  suffer  niurc  pain  wlu'u  the  Icil 
appendati:i'S  are  involve*!  than  wlien  the  aHecti(*n  is  conHued  Ut  the  opposite 
side.  Thiri  depends  upon  the  proximity  of  the  rwtuiii  anil  the  sigmoid 
flexure,  in  wliieh  the  motion  of  gases  and  fieeid  niulter  is  of  such  wiistinit 
occurrence.  The  fact  that  the  calibre  of  this  intestine  is  not  infriKiuently 
niarkwlly  diminished  by  the  widely  extenditl  exudat*»s  is  a  sufficient  ex- 
phinatii^n  of  this  [)henomenon.  Tliis  paai,  however,  is  a  mixture  of  local 
pelvic  suffering  and  intestinal  griping.  This  griping  is  also  a  feature  of 
those  cas<*s  in  which  other  iutt*?itinal  coils  luivr*  ber^n  iniplicat**d  ;  hut  tiie 
latter  variety  of  pain  is  not  confined  to  the  \vi\  iliac  rt^gion,  as  is  tlie  eiu^e 
where  merely  the  sigmoid  or  the  ret;tnm  is  involved,  but  is  dittuscJ  some- 
Avhat  widely  over  the  entire  lower  alxlouiinal  n'gion. 

Kecurrent  attacks  of  locjil  jM?ritonitis  <'oastitute  a  fr.iturc  of  many  cases 
of  this  chronic  disorder.  This  mL*ftns  tliat  every  now  and  then — sometimes 
almost  with  every  mcnt^tnial  epoch — these  ]>aticnts  are  pr4jstnitc*l  by  an 
acute  cxatx^rbation  presenting  the  rtymj)tonis  of  p'lvfc  peritimitisj  quite 
similar  to  those  mcatioueil  already  as  an  acconipaniincut  of  the  acutf  jitage. 
The  symptoms  are  apt  to  subside,  but  now  and  then  they  persist,  the  case 
tijen  assuniing  tlie  aspects  of  a  more  general  peritonitis.  On  the  otlicr 
hand,  however,  it  may  pass  at  ome  into  tlie  siijtpurativi'  stage,  Uie  syun>- 
toms  of  a  pelvic  abscess  supervening. 

There  is  yet  another  i^iture  presented  by  some  of  these  pniients  wlii*'li 
is  of  interest :  it  relates  to  the  jux^ssiire-etflrta  of  the  masses  of  inllanied 
tissue.  The  effcvt  ujwn  the  bladder  and  rectum  has  l)een  already  n*ttal,  but 
a  Wf>rd  must  Ih"  siiid  as  to  the  etfW-ts  t>i'  pressure  ujion  the  stnatic  plexus^ 
the  obturator  and  cru ml  nerves,  and  the  psoas  ;ind  iliacu.s  nuisck^.  It  is 
prolmble  that  t!ie  effects  upon  all  these  stnictures  are  cniisi-d  by  pressure, 
as  said,  but  the  irritant  at^tion  of  inHijmnaition  may  enter  into  the  phe- 
nomena. This  is  certainly  the  case  with  the  sujipurative  ph:iscs  of  ixlvtc 
inriainmatioii,  for  with  this  latter  condition  the  etlW-ts  Ut  Im-  noti'd  are  <ifti'U 
greatly  increased.  The  effects  in  question  are  represented  by  pain  alcnig 
the  course  of  tlie  involvul  nerve  and  by  |>ainful  contraction  of  the  inqkli- 
cute<l  mnsi'lcs  :  so  tliat  a  rrnml  neuralgia,  together  with  pain  in  flexing 
the  limb  on  the  afft^-tixl  side,  is  a  common  feature  of  an  iliac  deposit,  and 
sciatic  |>ain  is  a  featurt*  of  (-ertjiin  deposits  in  the  [x'lvis. 

While  dysuienoiThica  is  not  a  constant  liuior  with  these  patients,  yet 
some  degree  of  menstrual  disorder  is  rarely  absent.  It  nuiy  be  irregular, 
occurring  too  frectuentlvj  or  being  less  frecpient  than  normal.  It  may  be 
excessive  at  any  given  [MTiod,  and  then,  again,  si-anty.     But  there  is  little 
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that  is  distinctive  about  the  flaw,  uuless  it  iw?  iu  those  easels  where  it  assiiini 
somewhat  the  features  of  a  inetrorrhu^ia,  or  in  whieli  by  pressure  upon  t 
aflecttHl  area  we  imlucv  an  iiicreasetl  flow  of  blood.     The  tentn*  of  ihi 
statements  applies  equally  to  the  leucorrhceal  discharges,  for  they  can  scarcel; 
be  distinguished  from  those  which  In^long  U»  an  endonietris;  but  occasional]; 
cases  are  prescnt4.il  iu  whirh  the  dlsrliarge  is  sudilcnly  increased,  the  inc: 
lasting  for  some  hours  an<i  being  prec<?ded  by  an  increase  of  pain  suggest- 
in*^  tubal  and  uterine  cnntractionri.    Pi'essure  upon  the  aifected  area  indu 
this  same  flow,  so  that  it  is  fair  to  infer  that  tlie  discharge  comes  from  ft' 
diseased  tube.     The  quality  of  the  discharge  is  either  purulent  or  serous, 
aix;onling  as  the  tube  h:ip|x'nH  to  be  the  si-at  of  a  pyo-  or  a  hydrc»salpinx. 

Phyaknl  Higm, — Properly  .s[>eakiug,  the  plienoiuenon  of  a  bliMxly,  a  pur-"' 
ulent,  or  a  serous  discharge  flowiug  from  the  uterus  as  tlie  r(«ult  of  manip- 
ulation should  be  named  as  a  sign,  but  for  the  sake  of  pnjper  <*ontinuity 
it  has  been  deemed  best  to  name  it  along  with  symptoms,  as  has  just  been 
dt>ne.  The  remaining  signs  are  much  the  same  its  those  already  named  as 
pertaining  to  the  acute  stages  of  this  affection,  but,  owing  to  the  usual  lack 
of  excessive  tenderness,  the  condititms  can  be  more  easily  appreciated  in  the 
chronic  stage.  The  nlenis  is  gcnenilly  enlargtMl,  its  mobility  is  lessenetl  to 
a  greater  or  less  degnn*,  iipwartl  pressure  upon  it  causes  jwiin,  and  it  is  dii 
place<i  from  its  eeiitinil  |iositi*:in.  It  niiiy  also  Im?  retrovort<^<l,  or  ]»erha{)a 
aatevurttMj,  the  ibrmer  condition  being  tlie  more  common.  The  displace- 
ment of  the  uterus  as  a  whole  from  its  centra!  j>ositit>n  is  at  first  in  a  di 
tion  opposite  to  that  at  which  the  mass  of  inflamed  tissue  rests,  but  as 
a[)sorption,  with  snbstHjUrnt  e<»ntraction,  takes  phuv  the  uterus  is  drawn  io 
the  opjjosite  dirtvtion  :  so  that  where  in  tlie  early  stages  of  inflammatory 
action  it  may  be  pushed  well  to  the  right,  for  instance,  later,  through  the 
m'tion  of  adhesions  and  a  ct>ntraction  of  the  tissues  of  the  brna<I  ligament, 
it  will  be  dniwn  to  tlte  left.  This  siime  atrtion  also  explains  the  jx»sitiou 
forward  (even  against  the  symphysis,  as  it  may  be),  and  later  the  position 
IxK'kward,  in  whirli  the  utcnis  may  be  found  whrn  the  mass  or  massi-s  of 
inflametl  tissue  ai-e  formed  thiT»ughout  Uie  pnstcrii>r  rt^xions  of  the  true 
pelvis.  In  all  of  these  extreme  conditions  there  is  always  some  downward 
displawment  *tf  tlie  uterus. 

Referring  now  more  particularly  to  these  indurateil  masses,  they  are  in 
reality  the  distinctive  sign  of  the  aifection.  We  have  already  shown,  under 
the  head  of  ]jatli(»Iogy,  the  varirjus  positions  in  which  they  may  develop, 
and  it  is  evident  that  the  area  which  they  may  present  to  the  examining 
finger  depends  entirely  njwn  the  extent  of  tissue  involved.  The  induration 
may  be  Ixnit  upon  one  side,  and  be  no  longer  than  the  end  of  one's  thumb^ 
or  it  may  fill  the  interval  betw*vn  the  uterus  and  tfie  |v}lvic  wall,  even  en- 
croaching upon  the  corresponding  iHa<'  fi^ssii.  Th(*n,  again,  the  induration 
may  present  itself  u|x>n  Ixith  sides,  or  a  small  area  may  be  found  on  one 
side  and  a  larger  <>ne  uptjn  the  other;  and,  finallv,  n(»t  *>nly  l)oth  sides  of 
\e  uterus  may  be  occupied  by  aueV\  i\viiv\TVLlvQus,  but  the  posterior  regions 
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as  well,  the  uterus  being,  as  already  nientiouetl,  literally  eml)etlded  in  a 

ma.ss  which,  occupying  the  entire  pelvic  f\ouY^  has  ptishttl  the  uterus 
ibrward  against  the  symphysis.  In  certain  cases  the  bulk  kA'  the  mass  may 
be  found  in  one  or  other  iliac  fossa,  but  associated  with  it  there  will  be 
found  more  or  less  indurutinn  within  the  corresponding  side  of  the  true 
pelvis,  in  greattT  or  less  proximity  to  the  uterus.  In  fact,  the  mass  may  even 
extend  quite  down  into  the  cul-de-sao,  presenting  thus  an  area  of  contin- 
uous induration  extending  from  higli  up  in  tlae  iliac  fossa  to  the  Iwttom  o( 
Douglas's  enl-de-sac.  in  conti*ast  with  ihese  extreme  condittnus^  the  ex- 
amining finger  may  fail  to  fiu<i  more  tlian  a  small  an-ii  of  trudtu'neas  and 
resistance  in  the  eul-tle-sacj  a  state  of  things  which  is  sjiid  t*)  indicate  in- 
flammation of  the  utero-saeral  ligatnents.  It  is  proljablo,  hifwever,  that  a 
rectal  examination  will  reveal  in  such  cast^  some  evidence  of  disease  in  one 
or  other  of  the  appendages. 

Touching  now  the  element  of  tenderness,  it  is  <ibvi<>us  that  it  is  a 
constant  factor  ;  its  degree,  however,  appears  to  dcjR'ud  lai^ely  upon  the 
state  of  the  process  :  where  this  is  in  a  state  of  activity  the  tenderness  is  in- 
creased. But  the  disturbal  state  of  the  patient's  nervous  system  is  a  fai-tor 
not  to  be  lost  sight  of  here,  Ikk^usc  where  this  has  developed  a  hy{)encs- 
thesia  a  comparatively  small  lesion  may  present  an  exaggerated  tenderness. 
It  is  also  probal)le  that  the  condition  of  tlie  ovary  may  have  a  l^earing  upon 
this  question  ;  but,  while  tins  may  l)e  assumetl,  it  can  rarely  b<'  ilenionstrated. 
We  have  just  said  that  the  eh^incnt  of  tenderness  is  a  constant  quantity, 
and  yet  one  will  sometimes  meet  with  cases  in  which,  in  spite  of  the  pres^'uce 
of  even  wide-spread  indurations,  very  little  jmin  or  tenderness  is  ci^mplalned 
of.  It  is  not  easy  to  account  for  this  fact,  espe*'ial!y  Jis  sucli  indurations 
may  be  situatetl  indifferently  either  at  the  pelvic  floor  or  upon  tlie  wall,  or 
be  snsjiended  upon  the  iipjver  regions  of  the  broad  ligiiment. 

Thus  far  we  have  coiitine*!  our  remarks  Ut  the  results  of  conjoimxl  pal-  j 

pation,  but  it  is  evident  that  percussion  will  furnish   us  s<yme  information,  I 

This  will   apply  more  particularly  to  the  e(jnditions  presentc^l  alxjve  the  1 

pelvic  brim,  es|>e<'ially  to  such  as  develop  in  the  iliac  fbssee.     Ilehitive  dul-  ] 

ness  marks  the  area  of  the  masses,  of  course ;  but  in  the  event  of  an  encysted  j 

|>eritoneal  ac<"umulation — such,  for  instance,  as  a  serous  exudate — a  lesser 
degree  of  relative  duhu'ss  may  ext(^nd  far  b<.'youd  the  mere  area  of  recog- 
ni/uble  induration.  Percussion  bec(»mes,  under  such  cireumstanw^s,  a  valu- 
able aid,  seeing  that  the  resistance  in  these  accumulations  brought  out  by 
palpation  is  fn*<juently  insiiffii'ient  for  purposes  of  lUHUinwy. 

Inspection  is  of  service  in  revealing  the  more  general  distention  which 
in  the  acute  exacvrbations  may  be  pn^sent,  or  the  localized  distention  which 
may  mark  the  chronic  interference  with  the  sigmoid  and  the  rectum,  or 
even  with  the  coils  i>f  the  small  intestine, 

tijpnpt&ms  of  Pelvic  Abscem, — If  this  description  of  pelvic  inflammation 
has  Ijcen  followeil  thus  far,  it  will  be  proper  to  begin  the  syuiptomatoW^v 
of  pelvic  abscess  at  the  jioint  where  that  of  acute  pe\v\c  VuftasaTOsASo^xi^  S1wa\* 
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of  flironit*  iufliiiiuimtion,  and  timt  of  pc4vic  !i£eniatocole — eonimonly  intra- 
jteritimeal,  tk-pondrnt  upon  vxtni-iiteriuc  pregnaiioy^-ooase.  A  reason  for 
this  is  tilt'  fact  tliat  polvic  al>st*t*s8,  as  a  (kjx'ntlant  upon  the  ntorus  or  iu 
appoiulagos,  is  invariably  an  outcome  of  one  or  other  of  these  prooeasee. 
If  it  be  from  the  fii-st- named,  the  antecedent  hifitorv  will  be  ooniparativeJy 
short;  if  fnmi  the  sit'ond,  thiti  history  may  be  a  long  one,  for  it  must  be 
rememberwl  tliat  in  some  eases  of  jjclvic  inflammation  suppuration  quickly 
supervenes,  while  In  othei*s  it  may  ap|jear  only  after  repeated  exacerbations 
have  been  develupeil  in  the  eourse  of  a  ehronic  ailment.  If  aljscess  spring 
from  the  last-named  of  the  al>ove  conditions,  the  antecedent  history  is  suffi- 
ciently distinetive  to  net<l  no  more  here  than  this  allusion  to  it. 

Reference  to  the  fmtluilo^y  of  the  subject  will  show  that  abscesses  Ijejjin 
in  the  tubes,  in  the  ovary^  upon  tlie  surface  of  the  peritoneum,  and  in  the 
cellular  tissue,  named  in  the  order  of  frequency.     Without  attempting  any 
diflTerentiation   here,  it  may  hv  sjiid  in  treneral  terms  that  the  sooner  the 
implication  of  the  jMTitimeum  and  cellular  tir>suc  the  sooner  the  appiaranc« 
of  active  s}TMptonis,  and  the  wider  the  awa  of  snj)puration  the  graver  the 
symittoms.     This  statement  is  intnxliire<l  to  emphasize  the  fact  that  suppu- 
ration may  Ix"  coniineii   for  a  Inui^  time  to  a  tiiltc  or  an  ovaiy  and  yet  few 
urgent  symptoms  may  appear.     In  iact,  in  some  few  eases,  were  it  not  for 
the  recurrent  attacks  of  Im-al  pent<»nitis  indiUH'd,  surli  jiatients  may  have 
but  small  warning  of  the  stTioUHuess  of  their  ailuu-ut,  the  symptoms  U'ing] 
otherwise  little  more  than  such  as  iniglit  iK'loug  to  u  limrtwl  chronic  ailment. 
General  symptoms  are   early  indiejit^^rs  of  sn])purution.      They  take  tlift' 
shajK?  of  somewhat  regular  cxaccrbaticnis  of  trtnpci'atui'e,  with    which   is 
asstx'iated  an  increase  of  the  pulse-  and  rcrtpii*ati(»n-nite ;  the  three,  kti^jv 
iug  pace,  will  show  a  daily  increase  projHirtioned  to  the  extent  and  activit 
of  the  suppunitive  ]>rocess.     In  these  daily  cxacerljations  the  three,  gener- 
ally mounting  to  a  higher  pUmc  with  itxrh  exacerbation,  may  reach  105°  F. 
for  the  teni[>erature,  120  or  130  for  the  pulse,  and  2o  to  30  for  the  respira- 
tion.    Short  of  distin'banecs  iudii-ative  of  a  fatal   termination,  the  altoMS 
figures  may  l)e  cousideix»d  as  marking  an  extreme  cjise.     I^ower  tigurea 
prevail  in  the  less  acut-e  vases,  and  proper  treatment  may  be  counted  upon 
to  nnxlifv  them  thvorahly  in  nitirly  every  instance.      With  the  subsidence 
of  the  geneml  sym|)torns — a  siibsiilcuce  M'hich  rarely  reach<«  below  100°  F. 
for  the  tcmprature,  90  for  the  pulse,  and   20  for  the  respiration — there 
may  bo  some  j)erspinition.     Free  sweating,  Ihiwever,  indicates  a  considerable 
degree  of  septic  iiifin^tion^  an<l  is,  thoretrire.  a  symptom  of  some  gravit>', 
III  the  nl>wnce  of  pnjjR*r  treatment,  these  symptimis  continue  to  prevail, 
ap|K?tite  and  digestion  are  s<Tiously  impaireil,  and  the  restdt  of  the  combined 
influence  of  the  disturbing  factors  is  steady  emnriati<m  and  los^.  of  strength. 
It  is  needless  t4:i  say  that  such  jwtients  are  in  grc^tt  danger,  for,  a|>art  from 
the  dangers  of  nipture  of  the  sae  towards  the  general  ]>eritoneal  cavity  and 
those  which  pertain  to  pyremia,  there  is  always  before  one  the  steady  dei'line 
^f  the  vital   jwwcrs  incident  to  a\\  forKva  of  y^'^^*^'^*®^  suppuration.     A 
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spontaneous  favorable  termination  raay  |x»^ibly  be  reachetl  by  a  discharge 
of  the  pus  outward,  esjvecially  if  this  Ik;  throtigli  the  alxloniinu]  wall  or 
thrirtigh  the  vajiriiia  j  but  oven  lieio,  the  pu.s-sae  remaining,  it  may  continue 
to  refill  and  dist^'harge,  |K"rha[.is  through  a  tortuous  sinus,  aud  the  evil 
effects  of  (R'l'sisterit  absorptiuu  may  exi.st.  Tliis  is  moiv  jipl  to  Ik*  the  ease 
should  the  s^u*  disi'harge  by  way  ol'  the  intestine,  Ijeeaiise  in  thi.s  iustimce 
faecal  gm^a  and  Holid  mutter  may  enter  the  ear,  and,  keeping-  up  the  irrita- 
tion, may  not  only  aggravate  the  original  lesiou,  but  aild  to  its  malign 
influence  that  whirh  pertains  to  the  absorptinn  of  fas-ul  poisons.  The  hx^l 
sympt^inis  of  |>elvie  abseess  relate  to  an  increase  of  pain  and  fulness  in  the 
affected  rt^i^m,  with  geuei'ally  some  increase  of  vesical  and  perhaps  i-ec»tal 
irritation.  Slioiild  the  abs<'ews  |x>int  in  the  direction  of  eithur  ol'  these 
organs,  there  will  always  \ye  luereaseil  irritation  within  them,  and  sliould  it 
press  upon  the  sciatic  plexus  or  the  eniral  or  the  obturator  nerve,  pain  in 
tlie  coiu*se  of  these  nerves  may  l)e  expeetwl.  An  al>seesfi  hwatc^l  in  the  iliae 
fossa  may  be  exj>eeted  to  cause  some  retraetion  of  the  thigh  and  leg  of  the 
affected  side,  and  it  rarely  fails  to  induce  jmin  with  the  motions  of  the  thigh, 
all  being  dep<*ndent  upon  the  implication  of  the  surface  of  the  psoas  and 
iliacus  mns<*les. 

Sif/ns  of  Pehric  Abftcess. — As  the  indurated  mass  or  masses  already 
outline<l  in  conjunction  with  the  signa  of  chronic  j>elvic  uiflammatiou  are 
invariably  prea<*nt  in  all  cases  of  pelvic  al^scess,  it  is  only  necessary  to  a<ld 
tliat  tJ^e  sign  of  suppuration  in  such  masses  is,  first,  the  evidence  furnishetl 
by  aspiration,  and,  next,  that  which  results  fnna  paljiatiou.  By  the  first 
we  have  the  visual  dcnumstrntion  of  the  presenile  of  pus;  l>y  the  second, 
that  which  results  from  fluctuation.  Pus  may  exist  for  some  time  in  tlie 
depths  of  thest^  masses,  so  that,  beyond  the  fact  of  an  incr(*ase  in  the  area 
and  in  the  tenderness,  palpati(Kj  may  l>e  negative.  For  sucli  iU'^es  aspim- 
tion  will  suftic*!.  As  soon,  however,  as  the  pus  approaches  a  surface  tfjat 
can  1)6  reached,  such  as  the  anterior  alxlominal  wall,  or  the  rectal  or  the 
vaginal  walls,  tiiere  will  be  first  softening  and  then  fluctuation  within  the 
affected  area;  the  siirtace  will  steadily  Ikvoiuc  mure  prominent,  pn*senting 
from  this  time  onward  the  charaetenstic  appeiirantM's  of  a  surface  towards 
which  pus  is  advancing.  Percussion  and  insi>ection  will  aid  us  in  out^ 
lining  the  upper  limits  of  these  accumulations,  but  beyond  this  they  are 
of  small  serviw'. 

DUttpKmB  of  Pelvic  Infiammaiion. — In  giving  the  differential  diagnosis 
of  pelvic  inflammation  we  shall  present  the  subjcH  under  two  heads:  first, 
the  differentiation  of  jK-lvic  iuflanmintion  as  a  whole  from  conditions  which 
may  simulate  it;  set*«>nd,  the  differentiation,  one  from  the  other,  of  the  con- 
ditions which  enter  into  it. 

The  following  diseastJ  states  may  simulate  pelvic  inflammation:  feecal 
impactif>u,  luemat^KTle,  cancer,  fibroids,  psoJis  abscess,  and  apix-ndicitis. 

Fifcal  Impaction, — The  r^tliarsis  which  should  preccile  all  pelvic  and 
abdominal  examinations  will  generally  remove  fsecal  mu^^a^?*',  W\,  \iA  >Jaftx^ 
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are  cases  in  which  this  may  not  be  quickly  accomplished,  or  in  which  it 
has  not  been  attempted,  a  word  may  be  needed  as  to  the  diagnosis-  Such 
masses  may  U*  painful,  but  oarei'ul  pressure  will  always  cause  such  an 
inJeutation,  such  a  change  in  the  outline  of  the  tumor,  that  mistake  is  well- 
ni^h  imix:tssil)k\  An  exception  is  to  \to  mii<le  where  the  impaction  is  a  part 
of  organic  constriction  of  the  gut.  Here  tliere  may  be  hv-al  peritonitis  set 
up  about  the  impacted  mass,  preventing  the  m*cessary  raanipuhition  ;  but 
aniesthcsia  will  override  this. 

Hivmalocele. — The  history  of  the  tuse,  csiKicially  tliat  which  nuirks  the 
appearance  of  the  tumor,  is  suflficiently  diflei'ent  in  tlie  two  conditions  to 
warrant  at  Iimst  an  approximation  t4>  a  diagnosis.  The  sudden  development 
of  hsematocele  is  quite  unlike  anything  characteristic  of  pelvic  inflamma- 
tion. There  is  little  difference  in  the  si^ns,  for  an  extensive  development 
of  inflammation  may  give  appearances  and  effects  quite  like  those  pertaining 
to  bteniatof'ele,  anil  tiiat,  t(M>,  no  matter  at  vvliat  stage  of  the  two  conditions 
the  cuiiiparie^in  is  made.  Both  are  f^oft  at  tlie  Inet^ption,  tlien  hanl,  and 
later  lx>th  may  again  soften.  It  should  never  be  overlookerl  that  the 
subsequent  eon<litiou  of  the  two  is  sooner  or  later  identical, — that  is  to  say, 
botli  are  eovered  with  peritoneal  exudate  :  so  that,  aft^T  all,  some  degree  of 
pelvic  inflammation  enters  into  every  case  of  hsematocele,  whether  it  be 
intra-  or  extra-peritoneal.  Signs,  therefore,  when  taken  alone,  are  un- 
reliable, but  when  studied  in  conjunction  with  tlie  history  of  the  case  they 
are  of  service. 

In  dealing  with  the  pathology  of  pelvic  abscess  we  spoke  of  the  devel- 
opment of  the  eondition  as  secondary  to  haematocele,  intni-jw:^lvic  haeraatocelc 
being  the  (orn»  the  more  likely  to  give  it,  ShoukI,  therefore,  the  symptoms 
and  sigus  of  pelvic  absct^ss  appear  as  a  part  of  the  history  of  a  hsematooele, 
the  latter  need  not  invah'date  the  diagnosis. 

Ciinvcr. — Cancer  of  the  ut^'rus  can  never  be  mistaken  for  pelvic  inflam- 
mation, because,  even  though  it  may  have  as  an  associate  more  or  lees  of 
the  latter  condition^  the  malignant  development  is  suflficiently  self-assertive 
to  be  always  ixniognizable  through  some  one  of  the  channels  of  investigation 
at  our  command.  Cancerous  tumors  of  the  sigmoid,  of  the  rectum,  and 
of  the  bladder  are  all  Indit-ated  by  symptoms  closi^'ly  ct>nne<'ted  with  the 
organs  involved :  s*>  that,  although,  in  consfYjuene^  of  a  perforating  ulw^ra- 
tive  process  developed  as  a  jwirt  (vf  the  malignant  aflfeetiou  in  any  one  of  the 
situations  mentionetl,  a  lf>ca]izeil  peritonitis  may  occur,  and  although  this 
peritonitis  may  lead  to  a  considerable  addition  to  the  general  ar«i  of  the 
original  tumor,  yet  the  history  of  the  case,  together  with  the  characteristic 
symptoms  and  signs  of  intestinal  or  vesical  im|)lication,  will  reveal  the 
essential  nature  of  the  ailment.  If  the  ut<»rus  and  appendages  could 
always  remain  free  from  any  connection  with  such  malignant  developments, 
bimanual  palpation  would  generally  suiBce  to  prove  that  they  were  not  the 
seat  of  the  disorder ;  but  the  lr>calize<l  peritonitis  above  mentioned  sonie- 
times  implicates  one  or  the  other,  taak\\i^  \\.  a.^^«a.T  tfcat  they  are  perhaps 
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the  starting-point  of  the  ailment.  Under  such  circumstances  it  is  evident 
that  the  history  of  the  ease,  and  the  signs  present,  must  tojcx?ther  form  the 
ba^is  of  differential  diagnosis.  It  is  possible  that  nialJjLrnaut  dij^ease  of 
some  adjacent  structure  may  be  an  associate  of  a  pelvic  inflamrnatiou  which 
behings  essentially  to  the  utous  and  its  apjiendages,  tlie  conditions  Iwiug 
then  independent  as  regards  thetr  origin,  and  yet  so  close  one  to  the  tfther 
as  to  api>ear  to  spring  from  but  one  source.  A  careful  study  of  every 
symptom  and  sign  presented  by  the  patient  will  always  show  the  double 
nature  of  the  ailment,  *>  that  even  liere  no  (»onfiision  ncetl  arise. 

There  is,  however,  a  cancx?rotis  development  wliich  may  cause  embarrass- 
ment ;  that  is  cancer  of  the  ovary.  Owing  to  the  fixation  of  such  a  mnm 
by  surrounding  jieritonitis,  one  may  find  much  the  same  kind  of  mass  as 
migbt  be  prcst^nt^nl  witJi  pt^Ivic  iniianiniation.  The  difli?rentiation  is  made 
by  the  development  of  abdominal  ascites  and  by  the  gradual  appearance  of 
the  cancerous  cachexia. 

Fibroid  Tumors, — There  would  never  be  any  confusion  in  this  field 
were  it  not  that  occasionally  a  fibroid  uterus  small  enough  to  remain  in 
the  true  pelvis  l>eeomes  fixed  therein  by  jwritnnitis,  which  is  gencraily 
provoked  by  salpingitis, — ^a  not  uncommon  complication  of  fibroids.  The 
apjiearances  presented  are  then  very  similar  to  such  as  may  result  from  a 
combination  of  ovarian  abscess  or  hicmatoma  with  sjilpingitis  and  |wrifo- 
nitis,  both  being,  perhaps,  nodular,  both  hard,  and  Intth  giving  a  hist^vry 
of  ["ecuiTcnt  attacks  of  peritonitis.  In  such  c^outlitioiis  the  uterine  sound 
is  of  inestimable  value,  showing  a  marked  increase  in  the  depth  of  the 
uterine  canal  in  the  case  of  fibroid  and  little  or  uo  increase  in  the  other. 
But  it  is  needless  to  say  that  every  rt^iturce  of  diagnostic  method  should 
be  brought  to  bear,  if  necessary,  aspirations  through  the  vagina  being 
beyond  question  the  most  serviceabh?  of  all. 

We  have  deemwl  it  unnecessary  to  dw(41  upon  the  ditference  between 
pelvic  inflammatory  masses  and  uncomplicated  fibroid  disease,  simply 
V>ecause  the  mobility  and  outline  of  sucli  structures  C4)upled  with  the  reve- 
lations of  the  sound  are  sufficient  tor  all  purposes. 

Paoas  Abscess. — Pelvic  inflammations  which  implicate  the  psoas  and 
iliacus  muscles  and  the  cmral  nerve  may  occasion  symptoms  and  signs 
referable  to  the  lower  limbs  which  simulate  the  above  condition,  hut  the 
absence  of  spinal  symptoms  and  signs,  and  the  fa<:t  that  a  distinct  line  of 
induration  can  be  traced  from  the  region  of  the  uterus  to  the  iliac  fossa, 
will  determine  the  presence  of  jwlvic  inflammation.  It  is  only  when  the 
two  conditions  occur  in  the  same  jiatient  tfmt  confusion  can  arise.  One  is 
then  liable  to  fall  into  error,  and  to  infer  that  only  pelvic  inflammation  is 
present.  The  exaggeration  of  the  hip  symptoms  and  signs  should  create 
suspicion,  however,  and  then  further  inquiry  will  not  only  reveal  spinal 
symptoms  and  signs,  but  will  bring  out  the  double  history. 

Appendicitis. — If  the  appendix  were  found  only  in  the  right  iliac  foissa., 
the  diagnosis  of  apix'ndicitis  from  pelvic  inflanimalvou  depeui^iA-  wgwivi 
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the  uterus  and  its  ap[)endages  would  be  comparatively  easy ;  but 
know  that  tliis  body  frequently  extends  across  the  j>elvis 
depths;  we  alN>  know  that  it  may  even  reach  across  the  entire  [H^vi^.  so 
that  its  end,  the  jwint  at  which  iuflanimatiou  first  commonly  appears,  may 
rest  in  the  region  of  the  left  tube.  Such  beinu;  the  fact,  it  h  (-dsy  to  oee 
tliat  confusion  concerning  the  origin  of  the  inHamraation  might  ari>)e. 
Then,  agaiuj  the  later  history  of  ai>pendicitis  bears  a  resemblance  to  that 
of  chronic  j>elvic  inflaniniatioiij  for  in  both  recurrent  exacerbations  are 
chanict^^ristic.  In  spite  of  it  all,  however,  close  Investigatioa  will  establkb 
the  distinction. 

First,  as  to  inflanmunion  situated  within  the  area  of  the  iliac  fossa.  If 
this  be  dependent  n])on  tlic  apiR'iidages^  there  will  almost  certainly  be  an 
auti'cedent  history  of  some  ctvnditioii  giving  an  enlarged  uterus, — such,  for 
instance,  as  pregiiimcy,  a  fibroid  uterus,  a  haemato-,  hydro-,  or  pyometra, 
bcvaus*^  as  has  already  been  stiit-t^,  it  is  quite  rare,  aside  from  such  condi- 
tions, ft»r  the  api^'udages  to  rest  upon  the  iliac  fossa.  The  history  of  ihe 
(!jisc  will  show  further  that  tbe  exact?rlmtions  are  connected  with  uterine 
distil rlmnt*pft,  particniarly  witli  inenstnintion.  Palpation  will  reveal  a  ciiu- 
neeting  induration  l)otween  the  ntenis  and  the  iliac  mass,  and  also  tiiat  the 
mobility  of  the  uterus  is  initmir(>d,  as  a  whole. 

If,  on  the  contrary,  the  lesion  depends  n|Jon  apj>endic!tis,  the  ant 
dent  history  will  be  that  of  intestinal  demngoniont,  the  exacerbations  will 
likewifHj  l)e  associatetl  with  intestinal  symptoms,  and  bimanual  palpation 
will  tihow  that  the  st«t  of  greatest  tendcrnc^ss  is  at  McBurney's  point,  and 
that  the  uterus  and  ap|M?ndages  are  free.  When  an  a]>[K'ndicitis  develops 
in  conjmictiiMi  with  an  enlarged  uterus,  confusion  may  be  possible,  for 
physical  examination  may  show  quite  a  close  connection  between  such  a 
uterus  and  tlie  inflanietl  area  ;  but  a  careful  study  of  symptoms  will  suffice 
to  establish  the  intestinal  rather  than  uterine  origin  of  the  ailment. 

Considering,  next,  inflaunnation  within  the  area  of  the  tnie  pelvis,  w< 
can  say  us  fi^llows.  If  it  Irt?  due  to  the  apjumdages,  an  antecedent  history 
of  uterine  disi'ase  will  always  be  present;  there  will  be  a  constaut  relatioa 
between  the  exacerbations  and  the  titerine  symptoms,  as  mentioned  above 
and  if,  as  asserted  by  Edebohls,  it  Iw  possible  to  palpate  the  normal  appei 
dix,  this  may  Ije  founti  witliin  the  area  of  the  iliac  fossa.  If  the  lesion  1 
due  to  the  abuormally  placed  ap^^ndix,  let  it  be  not^^l  that  while  the  latter 
may  stretch  amiss  the  entire  pelvis,  yet  it  very  rarely  dties  so,  resting  com- 
monly upon  the  right  side,  rear  the  attachment  of  the  broad  ligament  to 
the  i>elvic  wall.  The  diseased  organ  wcndd  then  l>e  nearly  always  U}>on 
this  same  side,  where  it  is  lo  Iw  distinguished  from  an  inflammation  of  the 
right  appendages.  If  the  mas.'?  I)e  small,  palpation  may  enable  one  to 
detect  the  free  tube  and  ovary;  but  if  it  Ijc  large,  it  may  implicate  these 
structures  and  may  even  enci*<>ach  upon  the  uterus.  Under  such  circum- 
stances it  is  practically  impossible  to  arrive  at  a  diagnosis  from  the  physical 
aigas,  unJess  we  c^au  trace  tbc  l\i\ck*ii\tA  a'^^wdvx  across  the  pelvic  brim 
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to  its  connection  with  the  cajcnm  in  tlio  depths  of  the  iliac  fossa.  With 
a  more  widely  diaplactnl  appendix  we  have  much  the  same  kind  tW'difficidtj 
to  deal  with.  In  all  cases  where  sijrns  give  but  a  negative  result,  we  are 
thrown  back  ii]xin  symptoms;  these, as  ahtiady  indicated,  will,  under  the 
above  circumstances,  |HMiit  nn»i*e  to  an  intestinal  tlian  to  a  jR'lvic  ongin. 
There  is  a  soiiix-e  ul'  error  pertaining  to  the  diagnosis  of  pelvic  inflam- 
mations by  physiial  signs  as  distingiushetl  from  intra-pelvic  apjx'ndicitis 
which  should  never  be  h>st  sight  of;  it  is  the  fact  that  a  normal  ap|>endix 
will  quite  often  l>e  envelopeil  in  a  ma^^s  of  inflammatory  exudate  !K*!tmging 
to  the  adnexa.  The  organ  will  be  tliiekeued  from  peripheral  inlianimation, 
so  that  a  skilful  }ia]i>ator  might  recognize  it  as  it  left  the  miiss  and  passed 
to  its  origin.  Fmm  this  lie  might  readily  infer  that  the  appendix  was 
reAptmsilile  for  the  lesion.  Symptoms,  ho%vevpr,  would  enlighten  him  and 
p<Thaps  clear  up  the  diagnosis.  Making  a  final  reterenee  to  symptoms, 
much  can  be  made  out  of  the  fact  that  the  acute  symptoms  and  tliose 
l:»clonging  to  the  oxacerlmtious  of  apjx^ndieitis  are  more  exjilosive  than 
those  associated  with  inflammations  of  the  appendages,  and  tliey  are  com- 
monly more  severe,  lx)th  in  their  h>cal  and  in  their  genera!  ex]»i*essions. 
We  liave  omittetl  mention  of  aspiration  as  an  aid  to  the  diagnosis,  because 
its  results  are  apt  to  be  negative  until  suppuration  mrurs,  but  it  may  be 
used  wherever  the  tumor  is  large  enongli  to  promise  results.  Shauld  fseral 
mattt^r  be  obtained,  it  would  be  ctmcliisive  as  to  tlie  presence  of  a[)|x*n- 
dicitiSf  but  pus  with  simply  a  fteeal  odor  would  not  be  conclusive,  as  any 
purulent  collection  near  a  large  intestine  may  possess  this  odor. 

Turning  n(>w  to  the  differentiation  of  tfie  orgsms  which  are  luvttlvetl  in 
the  j>**lvi^'  inflammatiims  of  the  uterus  and  appendages,  we  find  tliat  in  the 
milder  grades  of  the  affection  this  is  comjvaratively  easy,  especially  if  one 
resorts  to  recto-al>tlomina]  judjmtion.  Tlie  outline  of  tfie  thickened  tulx*  can 
be  ffdlowetl  from  tlie  cornua  of  the  uterus  to  its  Imlktus  or  cystic  eulai-ge- 
ment  at  the  infnndibula,  its  omvolutions  may  be  recognized,  and  even  its 
constrictions.  The  outline  oi'  the  ovary  may  be  felt,  encircled,  as  it  is  apt 
to  be,  by  the  enlarg<Hi  tulje,  A  men*  enlargement  of  the  ovary  may  lik*^ 
wise  be  distinguishixl  from  that  of  the  tulx\,  the  latter  Iw^ing  traced  to  its 
connection  at  tiie  cornua  anti  found  free  from  abufirnuil  thickenings.  The 
uterus  under  such  conditi«ms  is  so  free  that,  no  matter  what  may  be  its 
position,  its  outline  tim  always  be  made  out.  Couwruing  the  ret^tgnition 
of  cellulitis  the  writer  is  sceptical,  because  every  sign  named  as  distinctive 
of  it  can  be  simulated  so  dosi'ly  by  allittl  conditions.  The  sign  so  ofh  n 
mentioned,  tliat  indurations  locat4'd  low  down  in  the  region  (pf  llie  broad 
ligament  indicate  cellulitis,  is  absfjlutely  deceptive,  fur  the  reason  that  the 
end  (^f  the  tube  and  tlie  ovary  may  rx^mpy  just  a.s  low  a  position  ;  in  fact, 
with  a  thin  pelvic  floor,  tlu'se  structures  may  apjKMir  as  if  tliey  M-ere  just 
beyond  the  vaginal  roof,  and,  being  tixetl  in  this  pr>sitio0  by  adhesions, 
may  give  the  exact  conditions  claimed  as  distinctive  of  celluUtvft,  \VVv;\i 
there  is  induration  anterior  to  the  uterus  it  may  be  Oiue  \m  (At\\w\v\Aft, \ixx\. 
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even    this   condition    has   been    found   dependent  upon  a  thickened   and 

adherent  omentum. 

The  distinctive  evidence  of  cellulitis  consists  in  the  development  of  a 
mass  within  the  upper  fokls  of  the  broad  ligament,  in  connection  with 
abortion  or  labor,  when,  by  re<'tal  |Xilpation,  one  is  able  to  distingjuisb  free 
ovaries  and  tubes.  That  rare  conditina,  chronic  thickening  of  the  tx*llular 
tissue  about  the  lower  cin^umference  of  the  uterus,  can  be  inferred  from  the 
fact  that  it  extend?*  betwet^n  the  uterus  and  the  bladder. 

Extreme  cases  of  pelvic  inflammation  rarely  ]>ermit  recognition  of  sepa- 
rate organs.  There  is  such  an  amount  of  peritoneal  exudate  tliat,  beyond 
the  uterus,  the  outlines  of  individual  structures  are  ho|>eIcssly  lost.  With 
resobition  they  may  reapjM^ar  and  may  pix-sent  the  peculiarities  above  de- 
scribed, but  in  the  absence  of  tliis  fav(>rable  change  wc  am  recognize  only 
the  irregular  hard  masses  heretofore  dcs<Tilx<l.  Even  the  outlines  of  the 
uterus  may  be  lost»  but  tlie  sound  will  always  locate  this  organ,  from  which, 
as  a  starting-point,  we  gain  inJbrmation  as  Ut  the  relative  implication  of  the 
two  sides. 

The  ditfcrentiation  of  pyo-,  hiemato-,  and  hydrosalpinx  will  be  aided  by 
the  copious  and  siulih^n  disehai'gt'S  (suuietimes  as  the  reault  of  direct  press^ 
ure)  from  the  uterus  of  tlie  fluid  cliaracteristic  of  each  ;  but  if  this  fails,  and 
a  dfagnnsis  is  dwrned  essential,  the  as]>irator  may  l>e  used.  A  small  ova- 
rian cyst  might  be  confonn4led  with  hydrosalpinx,  but  the  latter  t»ndition 
would  always  present  the  antece<ient  history  of  chronic  pelvic  inflamnuition. 
Should  the  ovarian  cyst  develop  subsequently  to  tlie  tuhal  disease,  careful 
paljiation  might  enable  one  to  distinguish  the  tube,  and  thus,  by  ascertaining 
its  condition,  to  determine  the  ijuestion. 

Coming  now  to  jwlvic  abst^ess,  it  will  be  found  that  this  condition  is 
recognized  by  the  apiicarance  of  the  fever  of  suppuration,  by  a  slight 
aggravation  of  tlie  severity  of  the  local  sympti>ms,  by  increase  in  the  size 
of  the  mass,  and  by  fluctuation.  In  the  quiescent  cases  of  J>elv5c  abscess 
pus  is  dct^i-cted  by  the  aspirator. 

The  aspinitur  has  l)cen  fn^uently  named  as  an  aid  to  dia^osis ;  it  is 
well,  then,  to  caution  the  examiner  here  as  to  its  use.  Whenever  employed, 
it  should  \ye  tlie  rule  to  empty  as  far  as  ]»  possible  any  sac  into  which  the 
needle  is  introducc^l,  Ijeeausc  if  this  U-  not  done,  and  the  sac  be  left  tense 
with  fluid,  there  may  be  cscajie  through  the  ojK'ning  made  by  the  needle. 
As  there  are  crmditious  in  which  this  would  be  a  serious  accident,  it  is  well 
to  guaitl  against  it  in  all  cases. 

Before  clos^ing  the  subject  of  diagnosis  it  may  be  well  to  say  that,  while 
vagino-abdominal  palpation  may  suffice,  there  are  many  cases  in  w*hich  the 
rectal  method  is  indispensahlc.  As  this  is  a  trj'ing  procedure  when  properly 
done,  it  may  be  well  to  employ  anaesthesia. 

Prognosis, — The  prognosis  in  pelvic  inflammation  has  been  indicated 
in  the  description  of  the  jMithological  changes  which  Ix^long  to  it;  some 
further  mention  is  needetl,  however,  here.     The  milder  forms  of  salpingitis 
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and  ovaritis,  etc,,  tend  to  recovery,  the  terra  recovery  covering  not  merely 
the  state  of  their  anatomical  structure,  but  fimctic^u  as  well.  Even  though 
the  firabriateil  end  shtmhl  l>c  clt^swi,  a  re-t'^tnbljshment  of  its  patency  is 
possible.  It  cannot  be  said  that  this  statement  is  based  upon  actual  obser- 
vation, but  analogy  fully  sustains  it,  similar  results  having  been  observed 
in  other  t^uals  where  somewhat  similar  conditions  have  prevailed.  The 
exact  degree  of  closure  and  general  disease  of  tlie  tube  wlu<'li  will  resolve 
so  that  function  may  l)e  restoretl  is  unknown  ;  but,  no  matter  wliiU  it  may 
be,  should  paljiation  show  a  disappearance  af  thickening  or  enlargement  of 
the  tiiU?  and  the  ovary,  as  well  as  an  approximate  return  to  tlieir  nuruial 
mobility,  satisfactory  resolution  may  be  inferred.  Wherever  the  thick- 
enings remain  and  fixation  shows  tlie  |w^rsifitene<^  of  adhesions,  it  is  clear 
that  the  dis4'ase  remains.  The  |MTsistenne  of  symptoms  likewist*  suggests 
an  unfavorable  condition  of  affairs.  The  prognosis  in  all  such  cases  is 
unfavorable  from  the  stand-pjint  of  hwdtli  and  funf^tion,  but  treatment  may 
nio<lify  this  prognosis  so  as  at  It-ast  to  improve  health,  if  it  does  not  rt*atore 
function.  The  treatment  here  referred  to  is  that  which  strips  short  of  re- 
moval of  the  injunnl  organs.  The  a]ipearan(*<^  of  peritonitis  is  always  a 
grave  inditsition,  and  the  more  acute  and  wide-s|)read  the  evidences  of  this 
condition  become  the  graver  the  prc^nosis.  The  same  statcjnent  applies 
to  sepsis.  When  either  of  these  conditions  is  wide-spread,  death  usually 
closes  the  scene. 

From  these  statements  it  is  evident  that  the  acute  disease  associated  with 
the  recently  pregnant  utems  is  the  most  serious  form  of  pelvic  inflammation. 
The  septic  iuHammations  of  the  nnn-prcf^nant  uterus  aiv  next  in  jxnnt  of 
gravity  ;  then  come  those  dependent  npitn  gimorrhtea.  When  the  disease 
sinks  into  the  chronic  phases,  the  periods  of  gravity  are  those  covered  by 
the  acute  exacerbations.  Any  one  of  these  accessions  may  lend  to  a  general 
peritonitis  or  to  an  ab.scess.  Whenever  abscess  apiH^i-s,  tlie  |>a{ient  is  exposed 
to  the  dangers  of  a  possible  rupture  towards  t!ie  free  peritijneal  cavity  on 
tlie  one  hand,  and  those  pertaining  to  prolongerl  suppuration  on  the  other. 
Touching  such  expressions  *tf  chronic  inflammation  as  pyo-,  hydro-,  and 
hsematosalpiux,  the  firet  and  the  last  are  the  most  serious,  as  they  represent 
advancing  phases  of  the  disorder,  whereas  hydrosalpinx  represents  a  quies- 
cent and  retrograde  phase. 

Wherever  there  are  extensive  adhesions,  and  these  appear  to  be  organ- 
ized, the  prognosis  as  regai"ds  recovery  is  very  bad,  but  not  so  as  regards 
life.  Patients  may  even  pass  a  fairly  (Hjmfortable  life,  but  the  greater 
number  of  them  arc  chronic  sulfeivrs.  The  influenctMif  prolonged  suffer- 
ing upon  some  institutions  is,  however,  in  itself  a  grave  factor;  so  tiiat 
although  the  patient  may  live,  yet  she  lives  at  such  a  e*)st  as  to  rob  exist- 
eiiceof  much  of  its  value.  Then,  too,  the  undermining  whicli  her  constitu- 
tion inevitably  undergoes  makes  her  an  easy  prey  to  Intercurrent  disorders. 

In  general  terms  it  may  be  stated,  then,  that  the  mild  acute  forms  of 
pelvic  inBamm&iiou  tend  to  recovery ;    the  graver  forms  tend  to  become 


872  I^FLAMMATrON  OP  THE  FEMALE  GENFTAL  ORGANS. 

chronic,  to  terminate  in  pelvic  abscess,  aud  are  sometimes  rapidly  fatal, 
The  chronic  forms  tend  nither  t*»  chronic  invalidism,  but  may  end  in 
death,  eitficr  by  reason  of  an  acute  exaccrl)ation,  through  the  influence  of 
prolonged  suppuration,  or  from  the  alow  depreciation  of  the  vital  fortes  by 
prolongoil  sTitti'ring  and  inaction. 

Pelvic  ah.sccss  is  always  a  grave  affection,  first,  because  of  the  possibility 
of  iufection  of  tlie  general  |x*ritoneal  cavity,  aud,  next,  because  of  the  poasi- 
bility  of  pro]r)nge<l  suppnratiun  and  sepsis. 

The  ijuestion  of  slerility  is  a  pressing  one  in  many  phases  of  this  ail- 
ment, but  it  is  one  that  cannot  be  readily  answered  in  any  but  the  graver 
forms  of  the  rrbronic  and  suppurative  manifestations.  Here  we  may  say 
positively  that  sterility  will  alioMst  surely  l>e  present,  but  in  all  other  con- 
ditions sncli  are  tlie  |x)ssih]lities  of  resoliKion  and  such  the  mysten-  of 
concx^ption  that  no  man  can  pnxlict  sterility.  These  patients  should  never 
be  robbed  of  the  hojx?  of  childljearing. 

There  is  a  phase  of  this  question  which  should  not  be  overlooked;  it 
relates  to  the  possibility  of  extra-uterine  pregnancy.  We  have  already 
alluded  to  the  8ubjec*t  under  the  head  of  etiitlogy,  but  will  now  sj^eak  more 
fully.  The  constrictions  antl  otiicr  elcformities  pro4lu(M'<l  in  the  tulles  by 
inflammation  appear  to  obstruct  the  |«iS8age  of  the  fecutnlated  ovum,  so  that 
an  extra-uterine  development  may  occur;  this  contlition  must  therefore  be 
taken  intxj  consideration  in  any  j>rognoHis  that  may  ix*  given.  The  exact 
relation  between  jielvic  inflammation  and  the  condition  is  as  yet  guessM'ork  ; 
while,  thtH^efiire,  the  possibility  is  not  to  be  lost  sight  of,  it  need  not  be 
held  up  as  an  imminent  danger, 

Pixjgnosis  3<j  far  has  lieen  presented  as  a  subject  aside  from  treatment, 
but  treatment,  fortunately,  is  capable  of  modifying  favorably  even  a  most 
unfavorable  progncjsis.  This  will  apjx^ar  as  we  proceed  with  our  presenta- 
tion of  this  the  cuncluding  sulxlivision  of  oin  subject* 

Treatment  of  Pelvic  Inflammation, — This  subject  will  be  pi 
sentetl  along  the  lines  adi>ptctl  in  our  di'scriptii>n  of  the  symptoms  and  signs, 
adhering  as  fai'  as  possible  to  the  sulxlivL^iou  adojitcd  theR\  lu  describing 
the  treatment  which  Ls  appropriate  to  any  given  state,  both  the  medical  am! 
the  sur^ii'al  tivalment  will  l>e  statetl ;  but,  in  order  t4i  avoid  rept^tition,  the 
several  surgical  procedui-es  will  be  dcserilx^d  later,  a  mere  reference  beui^^ 
made  to  eacli  a.s  we  jiroceed.  1^| 

Aeifh  Pf'lric  Infiittnrnvthn, — The  milder  ty|>es  of  this  affection  re^iuire 
little  beyond  ivst  in  UhI,  gentle  saUne  catharsis,  hot  douches,  and  hot  poul- 
tices over  the  hyjKigastrium, — the  treatment,  in  fact,  Ixing  al>out  the  same 
as  that  alreaily  nana-^l  for  the  milder  forms  of  acute  metritis.  If  there  be 
much  pain,  or  if  there  l"»e  such  shock  as  lielongs  to  the  acute  suppression  of 
nienstntati<in,  then  opium  must  Ix*  addcil.  As  soon  as  the  acute  svmptoms 
8ul)side,  vaginal  tamjKniade,  aj^  alrea<ly  described,  should  be  instituted. 
Should  tlie  pressure  cause  ]>ain,  however,  then  this  measure  must  be  omitted 
until  such  time  as  it  can  be  uaed  wvthovxt  adding  annoying  disoomlbrt    The 


Qta- 


nfPLAMMATTON  OP  TBTE   FEMALE  GEKTTAL  ORGANS. 


373 


patient  should  be  encouraged  to  move  alx>ut  leisurely,  for  there  is  such  a 
thintr  as  Ux*  much  rest  for  these  i>atieiits.  The  symptomatic  effei't  of  this 
kind  of  motion  is  the  ^uicle  to  its  coiitiniianee.  In  (he  nion.'  severe  fi^rnw, 
the  above  meastirejj  are  indicated,  but  the  eare  must  \yv  grt»ater.  Absolute 
nuifineuK'nt  U*  the  \ki\  \^  imjKTative  so  lon^  its  the  tu-ule  symptoins  jm'vni! ; 
this  ue«*ssitates  a  nurse  to  give  proper  attention  to  the  emptying  of  the 
bowels  anil  bladder,  whieh  must  be  done  in  the  reeuml>eDt  ]w)sture.  Free 
saline  eatharsis  is  at  first  benetieiat ;  after  that  a  daily  movement  of  the 
bowels  suffices. 

If  tlie  ease  be  septic  or  gonorrhcpal,  the  attentions  to  the  interior  of  the 
uterus  already  noted  must  be  resorted  to,  if  they  have  been  previoasly 
omitted.  The  mischief  whi<'h  an  early  treatment  of  the  uterine  cavity 
woiihl  have  pix*vento<l  is  here  pn^si/ntj  hut  ils  r*ours4'  cjin  Iw  niodiftcd  for  the 
better  by  freeing  the  uterus  of  debris,  and  then  pntvidin^  for  drainage  by 
means  of  the  gauze^  a<  aln-ady  d<'S4'ril>cd.  A  sharp  eye  must  Ik*  directed  to 
the  development  of  peritonitis  and  s^'psts,  for  these  arc  the  indif^itions  for 
operative  measures.  Some  peritonitis  is  abvays  present,  but  it  Is  a  question 
of  extent  rather  than  prc^coec.  In  st^jitic  cities,  sf«psis  gfx«s  hand  in  hand 
with  j>erit4initis,  much  as  it  thifs  in  appciulitntis ;  hut,  unfortunately,  the  s«'at 
of  the  se|>sis  is  in  rme  instanet*  an  tirjran  of  small  moment,  with  no  vital 
connection,  whereas  in  the  other  its  scat  is  the  uterus,  an  orjj:au  ()f  sn(*h  wide- 
spff'ad  and  intricate  anatoniical  crmmttinns  that  it  cannot  he  dealt  with  in  the 
prompt  aufl  radical  flL"*hion  found  s«r  scrviceabk-  in  the  ease  of  the  appendix. 
This  bcin^  the  fact,  it  remains  a  pixiblem  as  to  how  far  surpieal  interference 
should  Im*  canicfl  hi  the  condition  iK'fore  us.  The  more  ^eiu^ral  the  inipli- 
eation  the  more  lio|ieh*ss  is  surt^ical  interference.  Theix'fore,  the  nioujent 
symptoms  and  signs  apj^ear  whieli  indii-ate  the  cc>ming  of  general  peritonitis 
or  the  advent  of  se])sis,  opemtion  should  Iw*  done.  The  niost  radiful  ])ro- 
oedure  [K'rmissible  is  the  removal  of  the  appeuda^res;  but  sliould  the  state  of 
the  patient  forbid  even  this  opi'ratittn,  or  the  firm  fixation  of  the  ap|M?ndages 
involve  t*Hi  much  shock  in  t!ieir  I'enicjval,  then  one  nuist  l)e  wmtent  with 
a  fn-e  o|K*nin<;  into  tlie  centre  and  depths  of  the  inflauuil  nuiss  and  subse- 
fpient  free  drainage.  The  line  of  approach  to  such  masses  de|M'uds  upin 
their  location.  If  high  u[)  in  the  plvis  or  within  an  iliar  fossa,  alHlomijuil 
section  should  be  the  oyKM-atiou  ;  if  low  in  tJie  [K'lvis,  an  o|>ening  thnnigh 
the  vaginal  n)of  is  indicated.  But,  no  matter  which  route  is  tak<'n,  afler 
carefully  wa^ihing  out  the  atfi*ett*d  area,  sterilized  gauze  should  be  packtxl 
into  the  cavity  fornuHl,  the  (m*  ends  of  the  gauze  to  l»e  brmtght  out  at  the 
ojM'iiing.  Shouhl  a  favorable  result  Ix^  o1)taineil,  the  gjuize  may  be  ivnufVtnl 
at  tlie  end  of  three  or  four  days.  Care  should  l)e  exereistKl  in  its  removal, 
so  as  to  avoifl  bre-aking  through  the  adhesions  whi<'h  txrv  always  thrown 
out  around  the  gauze.  By  ]>ackiug  the  gauze  after  the  nuuuier  of  Mikultez 
this  step  can  be  executeil  with  lea^t  risk.  Sh<»uld  further  drainage  be 
dfHuned  necessary,  a  fresh  packing  of  gauze  may  Ix*  made.  If  the  o^>oniu^ 
has  liecn  made  through  tl»e  alxlouiinal  wall,  some  aUeul\ow  \\\\\  V«  wcsA«^  ^ 
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are  cases  in  which  this  may  not  bo  quickly  accomplished,  o 
has  not  been  attenipUHl,  a  wort!  may  be  needed  as  to  tlie  diagnosis.  Such 
masses  may  Ix^  painful,  hut  careful  preasure  will  always  eause  sucli  an 
indentation,  such  a  change  in  the  outline  of  the  tumor,  that  mistake  is  well- 
nigh  inipoHsihIc.  An  exception  ts  to  Ik>  made  where  the  Imjiaction  is  a  part 
of  organic  constriction  of  tlie  gut.  Here  there  may  be  \ord\  peritonitis  set 
up  alxjut  the  impact(?d  mass,  preventiug  the  necessary  manipulation  ;  but 
amesthesia  will  override  tliis. 

ILejiiatocele. — The  history  of  the  case,  especially  diat  which  marks  the 
appearance  of  the  tumor,  is  sufficiently  different  in  tlie  two  conditions  to 
warrant  at  least  an  approximation  to  a  diagnosis.  The  sudden  development 
of  hfiematocele  is  quite  unlike  anything  characteristic  of  pelvic  inflamma- 
tion. There  is  little  diirerenc*c  in  the  signs,  for  an  extensive  development  ^ 
of  inflammation  may  give  appearances  and  effects  quite  like  those  pertaining  ^M 
to  hjeniatocele,  atid  that,  tiHi,  no  matter  at  what  stag<>  of  the  two  conditi<»ns  ^1 
the  comparison  is  made.  R<ith  are  »ift  at  the  inception,  then  hard,  and 
later  both  may  again  soften.  It  should  never  be  overlooked  that  the 
suhsequent  eonditicni  of  the  two  is  s<toner  or  later  identical, — that  is  to  say, 
both  are  c<.>vcred  with  peritoneal  exudate:  so  that,  afler  all,  some  d<^ree  of 
pelvic  inflammation  enters  into  every  case  of  haematooele,  whether  it  be 
intra-  or  extra-pcritom^al.  Signs,  therefore,  when  taken  alone,  are  un- 
reliable, but  when  studie<i  in  conjunction  witli  the  history  of  the  case  they  ^J 
arc  of  service.  ^H 

In  dealing  with  tlie  pathology  of  [X'lvic  abscess  we  spoke  of  the  devel- 
opment of  the  condition  as  secondary  to  ha?niatocele,  intra-pelvic  hapraatocele 
being  the  form  the  more  likely  to  give  it.  Should,  therefore,  the  symptoms 
and  signs  of  pelvic  abscess  appear  as  a  part  of  the  history  of  a  htematocele, 
the  latter  necti  not  invalidate  the  diagnosis. 

Cancer. — Cancer  of  the  uterus  can  never  be  mistaken  for  pelvic  inflam* 
mation,  because,  even  though  it  may  have  as  an  associate  more  or  leas  of 
the  latter  wndition,  the  malignant  development  is  sufTiciently  self-assertive 
to  be  always  ixx-^jguizable  through  some  one  of  the  channels  uf  investigation 
at  our  command.  Cancerous  tumors  of  the  sigmoid,  of  the  rectum,  and 
of  the  bladder  are  all  indimtetl  by  symptoms  closely  connei-ted  with  the 
organs  involveil :  so  that,  although,  in  consequence  of  a  jierfornting  ulcera- 
tive process  developed  as  a  part  t*f  the  malignant  affection  in  any  one  of  the 
situations  mentioned,  a  localized  peritonitis  may  occur,  and  although  this 
periti)nitis  may  lea<l  to  a  considerable  addition  to  the  general  area  of  the 
original  tumor,  yet  the  history  of  the  case,  together  with  the  charaeteristic 
symptoms  and  signs  of  intestinal  or  vesical  implication,  will  reveal  the 
essential  nature  of  the  ailment.  If  the  uterus  and  appendages  could 
always  remain  free  from  any  connection  with  such  malignant  developments, 
bimanual  j)alpation  would  generally  suffice  to  prove  that  they  were  not  the 
seat  of  the  disorder;  but  the  Kx^lize<l  peritonitis  above  mentioned  some- 
times implicates  one  or  the  otlier,  making  it  appear  that  they  are  perhaps 
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tlie  startinp:-point  of  the  ailment.  Under  suoh  cirt-umstantx^a  it  is  evident 
that  the  history  of  tlic  case,  and  the  signs  present,  must  togetlier  form  the 
basis  of  differential  diagnosis.  It  is  possible  that  niaiiguunt  disease  of 
some  adjacent  structure  may  be  an  associate  of  a  pelvie  inttanmiation  which 
l>ekings  essentially  to  tlie  uterus  and  its  apj>cndages,  tiic  oonditif^ns  lK*ing 
then  independent  a.s  regards  their  origin,  and  yet  so  close  one  to  the  other 
as  to  appear  to  spring  from  but  one  source.  A  careful  study  of  every 
symptom  and  sign  prcsentetl  by  the  patient  will  always  show  the  double 
nature  of  the  ailment,  so  that  even  here  no  confusion  iieetl  arise. 

There  is,  however,  a  caacenjiis  development  which  may  cause  embarrass- 
ment;  that  IS  cancer  of  the  ovary.  Owing  to  the  fixation  of  vsuch  a  mass 
by  surrounding  peritonitis,  one  may  find  much  the  same  kind  of  mass  aa 
might  be  pres4.*titod  with  pelvic  inllammatioa.  The  dit!erentiation  is  made 
by  the  development  of  abtlominal  ascites  and  by  the  gradual  appearance  of 
the  (*ancerous  cachexia. 

Fibroid  Tumors, — There  would  never  be  any  confusion  in  this  field 
were  it  not  that  occasionally  a  fibroid  uterus  small  enough  to  remain  in 
the  true  jM^Ivis  berr»mos  fixed  tlicn'in  by  peritonitis,  which  is  generally 
provoked  by  salpingitis, — a  not  unc\>mmon  com[>lication  of  fibroids.  The 
apj>earanees  presented  are  then  very  similar  to  such  as  may  result  from  a 
combination  of  ovartan  ahsw^ess  or  hiematoma  with  salpingitis  and  jwrito- 
nitis,  both  being,  perhaps,  niwlular,  both  hanl,  and  both  giving  a  history 
of  recurrent  attacks  of  peritonitis.  In  such  conditions  the  uterine  sound 
is  of  inestimable  value,  showing  a  marketl  increase  in  the  depth  of  the 
uterine  canal  in  the  case  of  fibroid  and  little  or  no  increase  in  the  other. 
But  it  is  needless  t4>  say  that  every  rcsuurt*c  of  <liagnostic  method  should 
be  brought  to  bear,  if  necessary,  aspirations  through  the  vagina  being 
beyond  question  the  most  sttrvif^eable  of  all. 

We  have  dcemcfl  it  unnecessary  to  dwell  ujwn  the  ditterence  between 
pelvic  inflammatory  masses  and  uncomplicated  fibroid  disease,  simply 
Inx-ause  the  mubility  and  outline  of  such  structures  coupled  with  the  reve- 
lations of  the  sound  are  sufficient  for  all  purposes. 

Psoa^  Abscess. — Pelvic  inflammations  which  implicate  the  psoas  and 
iliacus  muscles  and  the  crural  nerve  may  occasion  symptoms  and  signs 
referable  to  the  lower  limbs  which  simulate  the  above  ccmdition,  but  the 
aljsenee  of  spinal  symptoms  and  signs,  and  the  fact  that  a  distinct  line  of 
induration  can  be  traced  from  the  region  of  the  uterus  to  the  iliac  fossa, 
will  determine  the  presence  of  pelvic  inflammation.  It  is  only  when  the 
two  conditions  occur  in  the  same  patient  that  coniusion  can  arise.  One  is 
then  liable  to  fall  into  error,  and  to  infer  that  only  pelvic  infianuuatiou  ia 
present.  The  exaggeration  of  the  hip  symptoms  and  signs  should  create 
suspicion,  however,  and  then  further  inquiry  will  not  only  reveal  spinal 
symptoms  and  signs,  but  will  bring  out  the  double  history. 

AppeiidiciCm. — If  the  apj)€ndix  were  found  only  in  the  right  iliac  fo-ssa, 
the  diagnosis  of  appendicitis  from  pelvic  inflammation  dependent  upon 
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the  uterus  and  its  appondages  would  he  comparatively  easy ;  bat  we 
know  that  this  b^xly  Ireqiit'titly  cxteuds  aoross  the  jx*lvis  down  into  its 
depths  J  we  also  know  that  it  may  even  rt'ach  acrus-s  the  entire  |>oIvis,  so 
tliat  itrt  end,  the  point  at  which  iuHammation  first  eomniouly  appears,  may 
n^st  in  the  region  of  tlie  leit  tube.  Such  being  the  faet,  it  irf  ea.sy  t<»  dee 
tiiat  eoui'iision  eanceniing  tiie  origin  of  the  inilauimation  might  ari.se. 
Then,  again,  the  later  histury  of  appendieitis  bears  a  resemblance  to  that 
of  chronic  jielvic  inflammation,  for  in  both  recMirreut  exaoerbationi*  are 
characteristic.  In  spite  of  it  all,  however,  close  investigation  will  estublish 
the  diatinctiou. 

First,  as  to  influnimation  situated  within  the  area  of  the  iliac  fog$a.  If 
this  l>e  de|K^ndeut  upun  the  appeiidagcij,  thei"e  will  uhiioist  certainly  be  au 
antei"o<lc'nt  history  of  some  coudition  giving  an  enlarged  uterus, — such,  for 
instance,  as  pregnancy,  a  fibroid  uterus,  a  hsemat^)-,  hydro-,  or  pyometra, 
be<tiuse,  as  has  already  been  stated,  it  is  quite  rare,  aside  from  such  condi- 
tionSj  for  the  ap^iendages  to  rest  u|X)n  the  iliac  fossa.  The  history  of  the 
case  will  show  further  that  the  exacerbations  are  connected  with  uterine 
disturbanees,  particularly  with  mtnistruatioii.  I*al|)ation  will  reveal  a  con- 
necting induration  l>et\veen  tlie  uterus  and  the  iliac  mass,  and  also  that  the 
mobility  of  the  uterus  is  imjMiired,  as  a  whole. 

If,  on  tlic  ©jutmrvj  the  lesion  deju'uds  upon  apjvendicitis,  the  antece- 
dent history  will  be  that  of  intestinal  derangement,  the  exacerbations  will 
likewise  be  asaociated  with  intestinal  synjptoms,  and  bimanual  juilpation 
will  show  that  the  seat  of  greatest  tenderness  is  at  McBurney's  jK»iut,  and 
that  the  uterus  and  appendages  are  free.  When  an  appendicitis  develops 
in  conjunction  with  aa  eiilarge<l  uterus,  confusion  may  be  possible,  for 
physical  examination  may  show  quite  a  close  conne<'tion  between  such  & 
uterus  and  the  inflamed  area  ;  but  a  careful  study  of  symptoms  will  suffice 
to  establish  the  intestiiuil  rather  than  uterine  origin  of  the  ailment. 

Considering,  next,  inflammation  within  the  area  of  the  true  pelvis,  we 
can  say  as  follows.  If  it  he  due  to  the  apiwndages,  au  antecedent  history 
of  uterine  disease  will  always  be  present;  there  will  be  a  constant  relation 
between  the  exacerbations  and  the  uterine  symptoms,  as  mentione<l  above ; 
and  if,  as  asserted  l*y  Edebohls,  it  k*  possible  to  i)al|>ate  the  normal  appen- 
dix, this  nmy  be  tbund  within  the  area  of  the  iliac  fossa.  If  the  lesion  be 
due  to  the  abnormally  placetl  apj>endix,  let  it  he  not4*d  that  while  the  latter 
may  stretch  acmss  the  entire  pelvis,  yet  it  very  rarely  dt>es  so,  resting  com- 
monly uj)on  the  right  side,  near  the  attachment  of  the  briwid  ligament  to 
the  pelvic  wall.  The  diseasf^d  orgtiu  would  then  l>e  nearly  always  ujx^n 
this  same  side,  where  it  is  to  be  distinguis}ie<1  from  an  inflammation  of  the 
right  appendages.  If  the  mass  be  small,  palpation  may  enable  one  to 
detect  the  fi'oe  tul^e  and  ovary  •  but  if  it  be  large,  it  may  implicate  these 
structures  and  may  even  encroach  upon  the  uterus.  Under  such  circuni- 
Btances  it  is  practically  impossible  to  arrive  at  a  dii^nosis  from  the  physical 
signs,  unless  we  can  trace  the  thickened  ap|)endix  across  the  pelvic  brim 
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to  its  coDucction  with  the  cajciim  in  the  depths  of  the  iliac  fossa.  With 
a  more  widely  di^^placetl  apiK'iulix  wc  have  imieli  the  siuiie  kind  of  difficulty 
to  deal  with.  In  all  cases  wliere  signs  give  but  a  negative  result,  we  are 
thrown  back  ui>on  symptiims;  these,  as  already  indicated,  will,  under  the 
ali^^ve  cirennistances^  |K>!nt  more  to  an  intestinal  than  to  a  jK'lvic  origin. 
There  is  a  source  of  error  pertaining  to  the  diagnosis  ol"  |K'lvic  inflaai- 
niations  by  physical  signs  as  distinguished  from  iutra-ix-lvic  apjH'ndicitis 
whi<'Ii  should  never  be  lost  si^ht  of;  it  is  tlie  fact  that  a  normal  appendix 
will  quite  often  l)e  enveloped  in  a  mass  of  inflammatory  extuhitt'  Iwluuging 
to  the  adnexa.  The  organ  will  be  thickened  Jrom  iMTijihoral  iiiHununation, 
so  that  a  skilful  palpator  might  rwognize  it  as  it  left  the  mass  and  passed 
to  its  origin.  From  this  he  niiglit  readily  infer  that  the  appendix  was 
responsible  for  the  h^ion.  Symptoms,  however,  would  enlighten  him  and 
p('rlia]>s  clear  up  the  diagnosis.  Making  a  final  retereuee  to  syrajitoms, 
much  can  be  made  out  of  tlie  fact  tliat  the  acute  symptoms  and  those 
l>elonging  to  the  exiicerhatious  of  apjK'ndicitis  are  more  exjilosivc  tlmn 
those  associattnl  with  inflammations  of  the  apiH'odages,  and  they  are  eom- 
m<»nly  more  severe,  Iwth  in  iheJr  Uical  and  in  tlieir  general  expressions. 
We  have  omitted  mention  of  aspiration  as  an  aid  to  the  diagnosis,  because 
its  results  are  apt  to  be  negative  until  suppuration  occurs,  but  it  may  be 
used  wherever  the  tumor  is  large  enough  to  promise  results,  Shouhl  freciil 
matter  be  obtained,  it  would  be  conclusive  as  to  the  presence  of  ap|>en- 
dicitis,  but  pus  with  simply  a  ftecal  odor  would  not  be  conclusive,  as  any 
purulent  eollection  near  a  large  intestine  may  possess  this  odor. 

Turning  now  to  the  differentiation  of  the  organs  which  are  involved  in 
the  [»elvic  iuflammations  of  the  ntcnis  and  appendages,  we  find  tliat  in  the 
milder  grades  of  the  aifiMition  this  is  comfMinitively  easy,  especially  if  one 
resorts  to  rts^-to-alxlominal  palpation.  Tlie  4uUlinc  of  the  tliickeucd  tul>e  can 
be  followed  from  the  ct>ruua  of  the  uterus  to  its  bulbous  or  cystic  enlarge- 
ment at  the  infundibula,  its  convolutions  may  be  rewignized,  and  even  its 
c<mstrictions,  Tlie  imtline  *>f  tiie  ovary  may  be  felt,  i"ucirc!«l,  as  it  in  apt 
to  be,  by  tl»e  enlargeil  tube,  A  mere  enlargement  of  tlie  ovary  may  like- 
wise be  distinguished  from  that  of  the  tnl>e,  the  lattf^r  iM'ing  tracc^l  to  its 
connection  at  tlie  etimua  an<l  found  free  from  abiiurnuil  rhii*kenings.  The 
uterus  under  such  conditions  is  so  free  tliat,  no  nuitter  what  may  be  its 
position,  its  outline  can  always  be  made  out.  Concerning  the  rciijguitioii 
of  cellulitis  the  wnter  is  sceptical,  because  evory  sign  named  as  distinctive 
of  it  can  l)e  simulatnl  so  closj^ly  by  allieil  conditions.  The  sign  so  often 
mentioned,  that  indurations  located  low  down  in  tiic  region  oi'  llie  l)n>atl 
ligament  indicate  cellulitis,  is  absolutely  deceptive,  for  the  rea8<>n  that  the 
end  of  tiie  tulic  and  the  ovary  may  fK-i'upy  just  as  low  a  positron  ;  in  fact, 
with  a  thin  jKjIvic  floor,  these  structures  may  appear  as  if  they  were  just 
beyond  the  vaginal  roof,  and,  being  fixed  in  tliis  position  by  adhesions, 
may  give  the  exa<'t  conditi4Uis  claimed  as  distinctive  of  cellulitis.  When 
there  is  induration  anterior  to  the  uterus  it  may  be  due  to  ceilulitis,  but 
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even    this   coinlition    has   been   found   dependent  upon  a  thickened    and 

adherent  tiiuentum. 

The  distinctive  evidence  of  cellulitis  consists  in  the  development  of  a 
mass  within  tlie  upper  folds  of  the  broad  ligament,  in  connection  with 
abortion  or  lalH>r,  when,  by  itx-tal  palpation,  one  is  able  to  distinguish  free 
uvaricti  and  tulK-s.  Tiiat  nuv  cundiliou,  chronic  thickening  of  the  cellular 
tissue  alK)Ut  the  lower  circuniference  of  the  uterus,  tan  be  inferred  from  the 
fact  that  it  ext^-nds  between  tlio  uterus  and  tiie  bladder. 

Extreme  cases  of  pelvic  intlaniiuation  rarely  permit  recognition  of  sepa- 
rate or^ns.  There  is  such  an  amount  of  peritoneal  exudate  that,  beyond 
tlie  uterus,  t!ie  outlines  of  iudividtial  stru<'tun.^  are  hopelussly  lo3t.  With 
resolution  they  may  reap|)Ciir  and  may  (ncsent  the  peculiarities  above  de- 
scribed, but  in  the  absi'n<x'  of  thift  iuvoi-able  change  we  can  recognize  only 
the  irregular  hartl  masses  heretoftjre  descriljctl.  Even  tlie  outlines  of  the 
uterus  may  be  lost,  but  the  soimd  will  always  locate  this  organ,  from  which, 
as  a  starting-point,  we  gain  intbnuation  as  to  the  relative  implication  of  the 
two  sides. 

The  differentiati<in  of  pyo-,  hsemato-,  and  hydrosalpinx  will  be  aided  bv 
the  copious  and  su<ldcn  discliargca  (riouietinics  as  tlie  result  of  direct  press- 
ure) from  the  nt4'rus  of  tlie  fluid  characteristic  of  each  ;  but  if  this  tails,  and 
a  diagnosis  is  divtin^l  essential,  the  aspirator  may  be  used.  A  small  ova- 
rian cyst  might  l*e  confoundetl  with  hydrosalpinx,  but  tlie  latter  condition 
would  always  present  the  antecedent  history  of  chronic  pelvic  inflammation. 
Should  the  ovarian  cyst  develop  subsequently  to  the  tubal  dist^ase,  carefid 
palpation  might  enable  one  to  distinguish  the  tube,  and  thus,  by  ascertaining 
its  condition,  to  determine  the  question. 

Coming  now  to  j)elvic  abstvss,  it  will  be  found  that  this  condition  is 
recognized  by  tlie  appearance  of  the  fever  of  suppuration,  by  a  slight 
aggravation  of  tlie  severity  of  tlic  Im-al  symptoms,  by  inen^ase  in  the  size 
of  the  mass,  and  by  fiuctuatiou.  In  the  quiescent  cases  of  pelvic  absoeeB 
pus  is  detiH'ttnl  by  the  aspirator. 

The  aspirator  has  U-en  fn^qnently  named  as  an  aid  to  diagnosis  ;  it  is 
well,  then,  to  caution  the  examiner  here  as  to  its  use.  Whenever  employ^!, 
it  should  l:>e  the  rule  to  empty  as  fur  as  is  possible  any  sac  into  which  the 
needle  is  introduced,  Wiuise  if  this  be  not  done,  and  the  sac  be  lefl  tense 
with  fluid,  there  may  l>e  escajie  through  the  opiening  made  by  tlie  needle. 
As  there  are  conditicms  in  which  this  would  be  a  serious  accrident,  it  is  well 
to  guard  against  it  in  all  csises. 

Before  closing  the  subject  of  diagnosis  it  may  be  well  to  say  that,  while 
vagino-alxlijminal  paljwition  may  suffice,  there  are  many  (ases  in  which  the 
i^ectal  method  is  indispensable.  As  this  is  a  trj'ing  pmcetlure  when  properly 
done,  it  may  be  well  to  employ  anaesthesia. 

Prognosis. — The  prognosis  in  jn^lvic  inflammation  has  been  indicated 
\n  the  d^'scription  of  the  jMitlu) logical  chang(»s  which  U'long  to  it;  some 
further  mention  is  needed,  however^  here.     The  milder  forms  of  salpiogitifl 
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and  ovaritis,  etc.,  tend  to  recover}',  the  term  recovery  covering  not  merely 
the  state  of  their  anatomical  structure^  but  fimctirm  as  welL  Even  though 
the  fimbriatetl  end  slnnild  l)e  closed,  u  R^'i*tjdjlisbiuent  of  its  patctKy  ia 
possible.  It  cannot  be  said  that  this  statement  is  based  upon  actual  obser- 
vation, but  analogy  fully  sustains  it,  similar  results  having  l^ecn  obsorved 
in  other  i^anals  where  s^jmevvluit  similar  conditions  liave  prcvai]c<l.  The 
extwt  degree  of  closure  and  general  disease  of  the  tube  which  will  resolve 
80  that  function  may  be  restored  is  unknown ;  but,  no  matter  what  it  may 
be,  should  paljiation  shi)w  a  disappearauce  of  thickening  or  enlargement  of 
the  tube  and  the  oviiry,  as  well  as  an  approximate  return  to  their  normal 
mobility,  satisfactory  resolution  may  be  inferred.  AVIierever  the  thick- 
enings remain  and  fixation  shows  the  j>Grsistence  of  adhesions,  it  is  clear 
that  the  disease  remains.  The  jiersistence  of  symptoms  likewise  suggests 
an  imfa%'orable  condition  of  atfairs.  The  prognosis  in  all  such  cases  ia 
unfavorable  from  the  stand-point  nf  health  and  function,  but  treatment  may 
nuxlify  this  prognosis  so  as  at  least  to  improve  health,  if  it  does  not  restore 
function.  The  treatment  here  referretl  to  is  that  which  stops  short  of  re- 
moval of  the  injurc<l  organs.  The  appearance  of  peritonitis  is  always  a 
grave  indication,  and  the  more  acute  and  wlde-s|>i'ead  the  evidences  of  this 
condition  become  the  graver  the  prognosis.  The  same  statement  applies 
to  sepsis.  When  either  of  these  conditions  Is  wide-spread,  death  usually 
closes  the  scene. 

From  tliese  statements  it  is  evident  that  the  acute  disease  assfwiated  with 
the  recently  pregnant  uterus  is  the  mast  serious  form  of  pelvic  inflammation. 
The  septic  inflammations  of  the  non-jjregnant  uterus  are  next  in  jKjint  of 
gravity ;  then  come  tiiose  dependent  upon  gonorrhoea.  When  the  disease 
sinks  into  the  chronic  phases,  the  perio<ls  of  gravity  are  those  covered  by 
the  acute  exacerbations.  Any  one  of  tht^e  aecessiiuis  may  lead  to  a  general 
peritonitis  or  to  an  al>Hcefts.  Wliencvcr  abscess  apjK'ars,  the  p^itient  ia  e.vj>os4Hl 
to  the  dangers  of  a  jM>ssii)!e  rupture  towards  the  frt^  perittjueal  cavity  on 
the  one  hand,  and  those  pertaining  t<i  proloiigwl  suppuration  on  the  other. 
Touching  such  exprcRsions  of  chronic  inflammation  as  py<*-,  hydro-,  and 
hflematosalpinx,  the  first  and  the  last  are  the  most  serious^  as  they  represent 
advancing  phases  of  the  disorder,  whereas  hydrosalpinx  represents  a  quies- 
cent and  retrograde  phase. 

Wherever  tliere  are  extensive  adhesions,  and  these  appear  to  be  organ- 
ized, the  prognosis  as  regai-ds  recovery  is  very  bad,  hut  not  so  as  regards 
life.  Patients  may  even  jmlss  a  fairly  c<imfortable  life,  but  the  greater 
number  of  them  are  chronic  suflferers.  The  influence  of  prolonged  suffer- 
ing upon  aiirae  eonstitutions  is,  however,  in  itself  a  grave  fiictorj  so  that 
although  the  pjiticnt  may  live,  yet  she  lives  at  such  a  <t>st  as  to  rob  exist- 
ence of  much  of  its  value.  Then,  too^  tlie  undermining  which  her  constitu- 
tion inevitably  undergoes  makes  her  an  easy  prey  to  intercurrent  disorders. 

In  general  terms  it  may  be  stated,  then,  that  the  mild  acute  forms  of 
pelvic  inflammation  tend  to  recovery ;   the  graver  forms  tend  to  become 
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chronic,  to  terminate  in  pelvic  abscess,  and  are  sometimes  rapidly  fataL 
The  chronic  forms  tend  rather  to  chronic  invaJidism,  but  may  end  in 
death,  either  by  reason  of  an  acute  exacerbation,  through  the  influence  of 
prolonged  suppuration,  or  from  tlie  slow  depreciation  of  the  vital  forces  by 
prolonged  suffering  and  inaction. 

Pelvic  abscess  is  always  a  grave  affection,  first,  because  of  the  poasibilitr 
of  infection  of  tlie  general  peritoneal  cavity,  aud,  next,  because  of  the  poosi- 
bility  of  prolonged  suppuratiim  ami  sepsis. 

The  <|uestion  of  sterility  is  a  pressing  one  in  many  phases  of  this  ail- 
ment, but  it  is  one  that  cannot  be  readily  answered  in  any  but  the  graver 
forms  of  the  chronic  and  .^upjuniitive  manifestations.  Here  we  may  soy 
positively  that  sterility  will  aluiust  siiR^ly  l)e  present,  but  in  all  other  n»u- 
ditions  snch  are  the  possihilitit^  of  resolution  and  such  the  mystery  of 
conception  that  no  man  can  predict  sterility.  These  patients  should  never 
be  rr>bl>otl  of  the  ho|)e  of  childbearing. 

There  is  a  pjjase  of  tins  question  which  should  not  be  overlooked ;  it 
relates  to  the  possibility  of  extra-uterine  pregnancy.  We  have  already 
alluded  to  the  subject  undf-r  the  heatl  of  etiology,  but  will  now  s^x^k  more 
fully.  The  ctin.strietionrt  and  otficr  dcforniities  pro<luwHl  in  tlie  tubes  bv 
inflammation  appear  to  obstruct  the  |3assage  of  the  fecundate<l  ovum,  so  that 
ar»  extra-uterine  development  may  occur;  this  condition  must  therefore  be 
taken  into  consideration  in  any  prognosis  that  may  be  given.  The  exact 
relation  between  pelvic  inflammation  and  the  condition  is  as  yet  guesswork  ; 
while,  therefore,  the  |K)8sibility  is  not  to  be  lost  sight  of,  it  need  not  be 
held  up  as  an  imminent  danger. 

Prognosis  so  far  has  lict^n  presented  as  a  subject  aside  from  treatment, 
but  treatment,  fortunately,  is  eajwible  of  modifying  favorably  even  a  most 
unfavorable  prognosis.  This  will  appear  as  wc  proceed  with  our  presenta- 
tion of  this  the  concluding  siilxlivisiim  of  our  sabjcct. 

Treatment  of  Pelvic  Inflammation. — This  subject  will  be  pre- 
sent^-d  a!«jng  the  Vim^  a<l«»pted  In  our  dL":^<Ti|»tinn  of  the  symptoms  and  signs, 
adhering  a.*^  far  as  jxissilde  to  the  sulxJivision  adopttd  there.  In  describing 
the  treatment  wliieh  Is  appropriate  to  any  given  state,  both  the  medical  aud 
the  surgical  tn'utiiieiit  will  Ix*  stated  ;  but^  in  onlcr  to  avoid  rept^tition,  the 
several  surgical  prtK-edui-es  will  be  descTihed  later,  a  mere  reference  being 
made  to  ea(*h  as  we  jm)eeed. 

Acute  Ft'lvir  ItiJttnnttwfiofL^-Tho  milder  ty|)es  of  this  atfectit>n  require 
little  beyond  rest  in  ktl,  gentle  saline  eatliai'sis,  hot  doiiehes,  and  hot  p>ul- 
ticcs  over  the  hyjioga-^triuni, — the  treatment,  in  fact,  l>eiug  about  the  same 
as  that  already  nanitxl  tor  the  milder  forms  of  acute  metritis.  If  there  he 
much  pain,  or  if  there  W'  such  shock  as  Wongs  to  the  acute  supprese>ion  of 
menstruatioUj  then  opium  must  be  uildtHl.  As  sixm  as  the  acute  symptoms 
suliside,  vaginal  tamp)nade,  as  already  deseribctl,  should  be  institute<l. 
Should  the  pressure  cause  iMiin,  however,  then  this  measure  must  be  omitted 
until  sucli  time  as  it  can  be  used-wltlwut  adding  annoying  discomfort.    The 
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patient  should  be  encouraged  to  move  about  leisurely,  for  there  Ls  such  a 
thin^  as  too  mnoh  n'st  fiK  tlu'st:'  patu'iitfs.  The  f*yrnptomatif*  effect  of  this 
kind  of  motion  is  the  ^uidt'  U)  its  t^jutiiiimnce.  In  tlie  more  severe  forms, 
the  alH>ve  mpa^mrest  are  indicated,  but  the  care  must  be  y:reater.  Abs<jhite 
ct>ufinemL*nt  <n  the  IkxI  is  im|H'rative  so  lon^  txs  the  acute  symptoms  prevail; 
this  necessitates  a  uursc  to  give  proi.)er  atteutioa  to  the  emptying  of  the 
bowels  and  bladder,  which  must  l>e  done  iu  the  reeumljent  posture.  Free 
saline  aitharsis  is  at  first  teneficial;  after  tliat  a  daily  movement  of  the 
bowels  suffices. 

If  the  case  be  septic  or  ^onnrrhceal,  the  attentions  to  the  interior  of  the 
uterus  already  noted  must  be  resorted  to,  if  they  have  been  previously 
omittefl.  The  misrhief  which  an  early  treatment  of  the  uterine  cavity 
wouhl  have  prt^ventwl  is  here  present,  but  its  course  am  be  nnHliiicd  for  the 
better  by  freeing  the  uterus  of  debris,  and  then  providing  for  drainage  by 
mt*flns  of  the  gimze,  as  aln^adv  dcscribo*).  A  sharp  cvc  must  !«•  ilinvt^^^d  to 
the  development  of  peritonitis  and  sepsis,  for  tht^e  art*  thv  indictitious  for 
operative  racaBures.  Some  peritonitis  is  always  present,  but  it  is  a  question 
of  extent  rather  than  prt^sence.  In  septic  erases,  sepsis  goes  lunid  iu  hand 
with  j>t4'it*»nitis,  much  a.s  it  does  in  ap|x*ndi(Mtis  ;  but»  unfortunately,  the  scat 
of  the  sepsis  is  in  one  instance  an  organ  of  small  moment,  with  no  vital 
conncctitm,  wheit-as  in  the  other  its  seat  is  the  uterus^  an  organ  of  su<'h  wide- 
aprt^ad  and  intricntc  anatomical  counc<'tions  that  it  cannrit  IxMlealt  with  in  the 
]>rompt  and  radical  fashinn  found  so  serviceable  in  tlie  ease  of  the  ap|M'ndix. 
This  being  the  fact^  it  Remains  a  [iroblem  as  to  hi>w  far  surgical  interference 
should  l>e  carried  in  the  t.'^uidition  iM-fttrc  us.  The  umrc  general  the  iinpli- 
lation  the  luort*  ho|>cle.ss  is  surgieul  iiiterfereufv.  Therefor*',  tlie  UKmicnt 
symptoms  ami  signs  apj>ear  which  imlieate  the  amiing  of  general  peritonitis 
or  the  advent  <tf  s<:^[»sis^  ojwration  should  l)c  4lnnc.  The  most  ratlieal  jiro- 
cedurc  ix-rmissiblc  is  the  rtMuoval  rif  the  ap|H'ridagt*s;  but  should  the  state  of 
the  ])atieut  forbid  even  this  operation,  or  the  firm  fixatitiu  of  the  ap[M^ndages 
invtjive  t<to  much  shock  iu  their  removal,  tlien  one  must  U*  content  with 
a  free  o|)ening  into  the  <MMitre  and  depths  of  the  inflauuil  uul^s  and  snljse- 
queut  free  drainage.  The  line  of  appn»a(^h  to  su(»h  ni:b;ses  *le[M'iuls  upon 
their  location.  If  high  up  in  the  pelvis  or  witliiu  a!i  iliac  tivssa,  alwhauiual 
section  should  lie  the  ojxration  ;  if  low  in  the  |»elvfs,  an  op<'ning  thmngli 
the  vaginal  rortf  is  in(lieatc<l.  lint,  no  matter  which  route  is  taken,  afler 
eart*fully  wa-^hiug  out  the  atfcctisl  area,  sterilized  giuize  slemld  l>e  packed 
into  the  cavity  formed,  the  tm-  ends  ttf  the  gauze  to  l>c  brought  out  at  the 
o|K'ning,  Should  a  favonihic  ivsult  Ix-  <ihtaiu*^Hl,  the  gausie  nuiv  Ik^  reuiovwl 
at  the  end  of  three  or  four  days.  Care  sliould  l»  exercised  in  its  removal, 
so  as  to  avoid  lin^aking  thnuigh  tin*  adiiesiinis  whicli  arc  always  thrown 
out  anmnd  the  gauze.  By  pa<'kiug  the  gatiKC  after  tlic  manner  of  Mikulicz 
this  step  can  Ix^  executed  with  least  risk.  tShould,  further  drainage  be 
deemed  necessary,  a  fre.sh  jwickiug  of  gauze  may  l>c  made.  If  tlie  opening 
has  been  made  through  the  aUlomiual  wall,  stm^c  aUewlu^w  \\\\\  W  xsL^ftsisA  ^ 
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tho  op'ning  to  lesson  tho  fhain"^*!  of  hernia;  but  this  subject  will  be  d(*alt 
witli  \iiier.  Tfie  viigiaal  ojxMung  can  be  left  t<>  oare  for  itself,  as  heruia  will 
not  (lovolnp  here. 

Many  patients  will  go  to  the  verge  of  what  nii^ht  easily  prove  a  fiital 
peritoniti.sancl  yet  re<M:)very  and  yet  no  one  can  foretell  such  a  result.  Should 
o|x*niti<)D  Ije  dK-linttl,  it  only  remains  to  8upjx>rt  the  powers  of  the  jiatient 
by  food  and  stimulation,  and  to  ease  pain  by  opium  and  foraentati(^)ns. 
Catharsis  will  add  to  the  comfort  of  the  patient,  but  whetlier  in  such 
cases  it  has  any  eliminative  effect  worthy  of  nu-ntirin  i:?  doubtful. 

Chronic  Pelvic  Infiammiition. — The  treatment  for  tliis  condition  varies 
with  its  duration.  In  recent  cases,  esj>ecially  if  the  uterus  be  in  the  early 
stapes  of  endometritis  and  metritis,  much  good  can  be  obtained  by  aildrese^ 
ing  treatment  to  this  organ.  The  dependence  of  chronic  |)elvic  inflamma- 
tion ujMiu  the  state  of  the  uterus  has  Ix^mi  sufliciently  explaiued^  so  that  it 
is  eiisy  to  see  how  its  iinpnjveineut  will  lead  U\  improvement  in  tlie  inflam- 
mutioD  alxJtit  it.  In  all  sudi  rases  the  uterus  should  Ix*  curettetl  and  |xu'ked 
with  sterilized  gauze»  as  already  ex|dained  under  the  head  of  chronic  uterine 
inflammation.  While  the  improvement  will  not  extend  so  far  as  to  include 
a  complete  disappt'aranee  of  the  results  of  pelvir  iutlammation,  it  will  in  the 
majority  of  such  eases  cause  enough  improvement  to  warrant  tlie  predictioa 
of  a  sillily  restonition  to  efKcient  healtli.  The  action  of  the  uterine  tam- 
ponade may  Ik*  sup[deniente<l  by  tiie  usi*  of  the  vagiiuil  tamjwn,  the  latter 
being  continuofl,  at  intervals  of  two  days,  for  a  periiwl  of  a  month  or  more. 
The  hot  vap^inal  douelio  will  also  exercise  a  favorable  inttuenee  in  all  these 
cases.  It  may  ho  used  in  cuujuni:ti(m  with  tlie  vaginal  or  uterine  txuupon. 
The  rules  governiug  its  use  are  murh  the  same  as  those  already  mentioned 
in  oonnection  with  ehronie  disease  of  the  uterus. 

Pelvic  massage*  after  the  metliml  of  Thure  Brandt  has  of  late  been  intro- 
duced as  an  ass<K*iatc  treatniL'nt  of  jx-lvic  iuHamnmtiou,  It  is  |x«uliarlv 
applicable  to  chronic  cases,  and  jiartieularly  to  such  as  present  noD-supj)U- 
rative  iuduratious  Avith  fixation  of  the  uterus'  and  apj)cndages.  There  can 
be  no  (lUfstion  of  itd  effieacy  ;  but  as  it  U  a  somewhat  objectionable  proce- 
dure, and  is  hardly  sujwrior  to  other  measures  capable  f>f  reaehing  the  same 
end,  its  enijihtyment  is  by  no  means  urgent  So  far  as  the  treatment  u^ 
mere  fixatiim  of  the  uterus  and  ap|Hjndages  by  adhesions  is  coueerned,  the 
forcible  disru]>tion  of  such  adhesions  under  auicsthesia  by  the  method  of 
Sc*hnlt/e  will  gem-rally  suffice  ;  but  even  this  proetHluiv  should  be  undertaken 
with  caution,  particularly  if  tliere  l>e  such  enlargement  of  the  tubes  or  the 
ovaries  as  wouhl  suggest  infectious  arcuuuilatiiuis  in  either. 

If  the  ease  of  chronic  jx-lvi*;  iuHamnialiou  be  of  long  standing;  if  the 
uterus  l>e  in  a  state  of  indunUion,  sueh  as  belongs  to  tlie  latter  stages  o^ 
chronic  metritis;  if  the  tubers  under  such  circumstances  show  a  decided  en- 
largementj  such  as  jicrtains  to  pyo-,  hydro-,  or  ha^matosalpitix ;  if  there  be 
reason  to  Wieve  that  the  ovary  is  causing  the  |>t*tvi>tctu*e  of  symptoms ; 
if  recurrent  attacks  of  peritonitis  jieixist  in  spite  of  the  tn^atmeut  of  the 
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interior  of  the  uterus;  and,  finally,  if  suffering  ninl  invnliilism  rantinuf  in 
Hj>it*»  of  treatnientj  die  only  res<:mrce  M\  is  ilu-  ivmovul  *»f  the  offtinling 
orgauji. 

There  are  certain  rule*  of  action  governing  operations  upon  the  apjiend- 
agOB  which  the  writer  has  appliwl  satisfactorily  to  his  own  work  in  this 
tit'ld,  and  wJdch  he  will  now  pR^stiit 

1.  As  a  rule,  women  are  better  mentally  and  physically  for  the  niuin- 
t<_'nancc  of  mcnstniation  and  i^vnlation  uji  U>  the  |H^riiid  of  nature's  meno- 
pause; the  further  they  are  from  the  menopause,  the  more  forcible  i.s  this 
rule. 

2.  The  minor  dL'*comfort^  which  pertain  to  the  function,  even  thtnigh 
they  be  clearly  de|)endent  u|)ou  tlie  ovary  and  tube,  du  not  rctpiire  ivmoval 
of  these  <:>rgan9, 

3.  The  ajJiiendages  may  be  operated  upon  to  the  promotion  of  cliild- 
bearing. 

4.  Disease  of  the  apjieudages  does  not  always  demand  complete  removal, 
certain  conditions  jjcrmitting  jmrtial  removal. 

5.  The  condition  of  tlie  ovary  should  lie  the  chief  factor  in  determining 
the  (juestion  of  proceduiv. 

6.  If  the  ovary  contains  pus,  it  and  the  associated  tube  should  be 
removwl^  it  iM'ing  the  rule  that  whenever  an  ovary  is  removed  the  tube 
must  accompany  it. 

7.  If  the  tube  contains  pus,  the  ovary  being  free  from  pus  or  dissem- 
inated degeneration,  the  o|>erator  Is  at  lilx'rty  to  amputate  the  tuljc  and 
leave  the  ovary  ;  tlie  same  rule  may  apply  in  cast^  of  hydrot'alpiiix  and 
htematosalpinx. 

8.  Cysts  of  the  ovary  do  not  demand  its  removal,  provided  they  arc 
not  general  thrctughout  the  organ  and  can  l>e  cuuclcatc<l,  hiematoma  of  the 
ovar)'  Ix'ing  a  |jossil>lc  cxif  ption. 

9.  Tubes  with  open  infundibuja,  even  thongh  adherent  and  affected 
with  parenchymatous  inflammation  and  cndosalpingitis,  do  not  demand 
removal,  except  when  one  opens  into  a  pus-aivity. 

10.  A  tube  the  outer  end  of  which  is  clothed,  but  which  is  otherM'ise 
in  goixl  cfjudition,  may  l>e  f^|K'nctl,  dcan.^c^l,  and  its  inner  and  outer  cfiats 
coaptatctl,  and  then  \Mi  returniHl  to  the  alxliiniinal  cavity,  provided  that  it 
does  not  cimtaiu  pus  or  old  l^hrtKl. 

11.  Adlit^ions  do  not  deiuaiid  the  removal  of  tlie  tubes  and  ovaries, 
unless  they  be  so  dense  that  in  brwiking  tlicin  the  ap|>endages  are  seriously 
injunnL  This  prtsiipposcs  that  the  apj*eudugcs  themselves  are  not  sufti- 
cientiy  disciwd  to  demand  renmvaL 

12.  In  all  ca<<'s  ttf  subacnte  or  chronic  tubal  disease  it  is  of  the  first 
importance  to  treat  the  iiiti-riiir  f>f  the  uterus,  cin-etting  it  with  tlie  sharp 
curette  and  then  firmly  packing  it  witli  gauze  being  the  best  metbfHl  ot* 
treatment. 

In  all  forms  (»f  chr«jnic  |>elvic  inflammation  close  attention  must  bo 
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given  to  the  general  lieulth.  Diet  and  e.xenisi'  must  1k'  riHrulatol,  and  the 
alimentary  eiiual  mast  Ije  placed  in  the  l)e;*t  jios.'iible  cx)udition.  Ferru- 
ginous tonics  are  always  indicated,  and  the  same  may  be  said  of  ood  liver 
oil  in  very  many  insjtances.  Certain  of  the  k'ss  urgent  eases  eaii  be  bene- 
fited by  Hiieli  a  course  of  treatment  its  can  l)e  had  at  Kreuznaeh,  or  at  tJie 
hot  springs  in  our  own  country  ;  daily  general  massage  and  a  mild  Turkish 
bath  on<i3  or  twice  a  week  will  also  serve  a  giMxl  purpose. 

Pelvic  Abufi'Jis, — The  tix-atment  of  this  eondition  is  e«^ntially  sui^ieal, 
such  medii'jil  treatment  ha  may  l>e  indieat^vl  n*hiting  nither  to  the  genenU 
state  of  the  patient.  This  is  largely  symptomatie  at  first,  but  in  the  peri«»d 
of  eonvaleseenct^  it  is  iipiii  the  same  lines  its  relate  to  any  slowly  exhausting 
aihnent.  The  gt-neral  dir*K;tious  just  mentioned  under  the  head  of  ehrunic 
inflaramatioD  will  therefore  apply  here. 

The  swit  of  the  ahseeSv'^  and  the  state  of  the  patient  will  indicate  the 
kind  of  o|>cration  whieh  shouhl  be  jx*rfornuil.  If  the  patient  be  in  a  state 
of  exhaustion,  it  is  unwise  to  attempt  anything  beyond  mere  evacuation  and 
drainage,  T])i3  will  annul  the  urgent  symptoms  and  aftbrd  time  for  suffi- 
cient recovery  to  permit  of  a  nmre  extende<l  oj)eratioii,  should  one  be  noces- 
san'.  In  some  cases  evacuation  and  drainage  will  lie  all  that  is  required, 
the  sac  closing  down  and  healing  by  granulation.  This  is  more  apt  to  be 
the  ease  wlieu  the  seat  of  the  al>scess  is  the  |>eritoneal  surface.  When  it  is  a 
tul)e  or  an  ovary,  the  sac  g<.'nerally  ctjntiuues  to  form  pus,  so  that  a  sup- 
purating sinus  and  sac  are  apt  to  oppress  the  patient  Notliing  short 
of  complete  enucleation  and  removal  of  such  sai«  will  suffice  to  secure 
complete  recovery.  Therefore,  if  this  cannot  be  at^eomplished  at  the  initial 
o|>eration,  it  should  be  done  as  S4H)n  tliereafter  as  possible,  the  indication 
be'ing  then  the  persistence  of  the  suppuration. 

In  evacuating  such  abscesses  the  rule  Ls  to  o|>eu  at  the  ptiint  nean'st  to 
it ;  therefore  an  abscess  loc:ite<l  low  in  the  |X'lvis  should  l>e  ojx'ucd  from  the 
vagina^  and  4me  high  up  frf>m  the  direction  of  the  alxloniinal  wall.  In  the 
raditral  treatment  of  these  ubset^ses  we  have  a  choini  U^tween  removal  from 
alx>ve  Ly  wt^iotoniy  and  removal  from  behiw  by  moreellation.  When  the 
element  of  hhock  must  be  considered,  the  latter  methcxl  is  to  be  preferred, 
but  it  must  \ic  l)f*rne  in  mind  that  the  uterus  will  then  be  sacrificed.  The 
layer  of  protiH-ting  lymph  whieh  generally  unitrs  the  cnnls  of  intestine 
above  such  dejxisits  uismI  not  be  disturbed  in  moreellation,  whereas  with 
ca^lif)tomy  it  is  sa<'rific^'d,  tlierebv  incrtnisiiig  the  risks  of  j>eritoniti.s.  In 
spite  of  all  this,  however,  coeliotomy  nuiy  prove  the  better  metht)d,  and 
undoubtedly  it  will  whenever  the  abscess  is  high  up  in  the  pelvis.  Mor- 
eellation, in  fact,  is  contra-indicaterl  in  most  of  these  cases,  and  in  all 
where  the  accumulation  is  in  eitlier  of  tlie  iliac  fossa?.  Wherever  an  aliscftss 
has  already  o(H.'ned  into  the  intestine,  more  than  usual  care  is  nxjuired  in 
Removing  its  sac.  The  opening  In  the  gut  should  l>c  closed  at  the  time  of 
o|HTation,  if  |K)ssiblo ;  but  sfiould  tliis  be  impossible  from  any  cause,  then 
ample  di-aiuage  must  be  provided  for. 
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•  The  question  of  liystfTfctomv  in  roniiw^ion  with  thff  hsions  of  pelvic 
inflammation  is  one  vviiieh  is  not  infrequently  fontfl  iifxui  the  o|M'n(tor. 
This  arises  most  often  in  (^onsefijnenfe  of  the  daraap:*:*  sustained  by  the  uterus, 
first,  in  conse<juence  of  the  adjacent  and  surrounding  lesions  in  which  it 
must  take  paii,  and,  f^e^Yind,  in  consequence  of  the  noi-css^iry  snr^ieal  measures 
addressed  to  the  removal  of  the.se  lesions.  In  nionvllatton  the  uterus  is 
pla<:5ed  ii{K>a  the  same  footing  as  the  ap|>endages  and  is  removed  along  with 
them,  the  oj>eration  l»eing  pnietieally  vaginal  hystert^-toniy.  When  oixr- 
ating  fnjni  aliove,  however,  hystertrtomy  may  Ije  avoithxl,  and  apart  from 
any  question  of  sentiment,  but  wholly  in  the  immediate  interests  of  the 
patient  {if  the  ease  be  one  of  jxdvic  abseeHs),  this  is  ns  it  sliould  Ix^  here, 
because  there  are  not  many  easen  of  pelvic  abscess  whieli  are  in  sufficiently 
good  condition  to  permit  hysterectomy  by  the  snpra-pnbic  methcKl,  Should 
tJie  conditions  \ye  favorable,  however,  to  a  rtulicnl  ojMMTitifin,  and  the  rela- 
tions of  the  uterus  to  the  supj)urating  sae  au<l  the  ihirna^eil  a|)pendages  be 
such  as  to  compel  in  the  removal  of  tliem  stTious  injury  (cvtn  if  it  l)e 
merely  tu  the  external  coat  of  the  uterus),  then  the  latter  oi^an  should  be 
includetl  in  the  removal. 

Our  space  does  not  jiermit  any  extended  notice  of  this  subject,  but  it 
may  be  stated  that  the  rule  of  practice  already  accepted  by  operators  is 
this:  the  condition  of  the  patient  permitting,  the  uterus  sh()ul<l  be  ivmoved 
in  every  case  af  jwlvic  iuHanimatioii  in  which  there  is  wich  a  vUm*  connec- 
tion between  it  and  tJie  diseased  appendagc^s  a.s  to  make  it  eitsier  to  remove 
the  entire  mass  tliau  to  remove*  a  part :  the  uterus  Hhonkl  also  tx*  r*»moved 
in  ca>4e.s  in  which  removal  of  the  apjxmdagcs  or  pus-sac  octnijiels  extensive 
denudation  of  its  surface  or  serious  interference  with  its  blood-supply. 

It  is  perhaps  best  to  say  just  here  that  if  the  operator  concludes  that 
one  set  of  a]ipcnda|res  or  an  ()var\'  can  lie  left,  then  the  litems  must  be 
left,  it  being,  nicta[»hori<^lly,  tlie  mouth-piece  of  the  apjM'udages. 

Our  remarks  so  far  have  related  to  hysterectomy  as  applied  to  condi- 
tions which  pnn-ail  with  j>elvic  aljsccss ;  we  nhall  mnv  s|K"ak  of  it  in  it-^ 
relation  to  the  general  *piestion  of  rt^moval  of  the  ovaries*  ami  tubes. 

Every  o|>erator  must  n^ganl  not  merely  the  immetliate  relief  of  his 
patient,  but  her  future  condition  as  well.  AVhilc,  thcn'for<s  Imnicdiat*'  relief 
of  symptoms  and  dangers  may  Ik.*  ubtuiued  by  tlic  ublatiim  of  the  riji[K'ud- 
ages  onh%  the  writ<T  IxTieves  that  witli  very  few  execfvtiuus  tlie  future 
cmKlitiou  of  all  such  patients  is  Ix'st  S4_'rv(Hl  by  simultaneous  removal  of 
the  uterus,  Thw  pnsup|M>s<'s,  iif  c*ourse,  tfiat  li^ith  ovaries  are  removed, — a 
sacrifice,  as  will  Ik*  stt'U  by  ivference  to  the  rulc^  just  given  in  eoimwtion 
witli  cliriinie  f)elvic  inflammatitui,  which  the  writer  avoids  in  many  cases 
in  which  they  were  hcretiiff>re  nunlcnuicil. 

The  basis  far  this  adv*H'ar'y  of  hystert^ctomy  as  a  logical  sequent  of 
double  ablation  of  the  apj)**ndages  is  the  cHuicul  ohst^rvation  of  the  rela- 
tively better  after-condition  of  tlie  one  class  of  |>atif*iits  as  com[»ar(^l  with 
the  other,  tlie  annoying  stHjuenees  of  the  entbrt:^l  UK-uopause  Ijeiiig  far  less 
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after  oases  of  hysterectomy.  It  is  evident,  hnwovor,  that  the  addition  of 
hysterec-tomy  increases  the  dangers  of  this  oix'ration,  particularly  if  it  be 
done  as  a  celiotomy  ;  it  therefore  is  always  a  question  whether  the  patient 
should  submit  to  the  increased  risk  at  the  outset  or  face  the  chances  of  less 
complete  relief.     This  is  a  matter  for  her  decision. 

iSuff/lf^ttl  OperafioiUH. — Ab<loininai, — All  ojierations  upon  the  abdomina] 
contents  demand  the  most  scrupulous  attention  to  the  details  of  antisepLs, 
becauHc  ffepsL*^  here  means  not  meR'ly  a  prolon^l  eonvalesoenoe,  but  gen- 
erally the  death  of  the  patient*  80  lar  as  the  details  of  tlie  preparation  of 
the  aWominal  surface  go,  it  is  the  same  for  all  ewliotomies,  and  the  same 
mav  l>e  said  toucliiug  tlie  pas-^age  through  tlte  wall  into  the  cavity  of  the 
peritoneum.  The  vagina  should  always  be  prepaixil  as  for  vaginal  hyste- 
rectomy, since  hysterectomy  may  be  necessar}'.  When  once  -within  the 
cavity,  the  conditions  possible  in  (R'lvic  inflamniations  are  sufficiently  varie«J 
t^j  demand  special  descn[itii)n  <if  the  steps  neeiled  to  meet  them.  The  diffi- 
culties revolve  mainly  around  the  presence  or  al)sen(v  of  adhesions,  the 
state  of  these  adhesions  as  regards  the  degree  of  organization  which  they 
have  undergone,  tlie  extent  to  which  the  intestines  are  involved  in  the  ad- 
bcsioDSj  and,  lastly,  the  presence*  (►r  absence  of  pus  or  otlicr  infecting  fluids. 
Injury  to  the  intestines  can  he  avoided  by  proper  care  in  0f>oratiug  ;  but,  as 
aifidcnts  may  hap|>en,  110  cteliotomy  should  be  planm^l  without  provision 
being  made  for  sui-h  an  accident.  The  qurstioti  of  drainagt^  is  ever  present, 
but,  in  the  alieence  of  infecting  fluids  within  the  field  of  the  operation,  it 
ig  unnecessary.  Whenever  sufh  fluids  arc  pres[»iit,  if  they  be  so  em*ap- 
Bulated  that  capsule  and  fluid  can  I*  removed  intact,  drainage  mav  l>e 
unnecessary.  This  ajtplios,  <if  course,  to  casi^s  of  pyo-,  hydro-,  and  hsematu- 
salpinx,  and  to  ovarian  absLTss.  I  have  said  that  under  the  ab*»ve  circuni- 
Btances  drainage  mtiif  be  uuiKHvssary,  The  word  '*  may'*  is  ustnl  advL^lv, 
becaus<»,  in  the  event  of  numerous  adhesions  or  of  extensive  injury  to  tlie 
bed  from  which  the  pus-sac  is  removed,  there  may  be  much  o*:)zing  of  blood. 
Under  such  circumstances  the  writer  prefers  drainage.  He  also  prefers 
strips  of  sterilized  gauze  instead  of  glass  tul>es  as  chantiels  of  drainage  ;  but 
■with  intestinal  fistulie,  if  the  drainage  be  supra-pubic,  tlie  addition  of  a  glass 
tube  to  the  gauz<i  is  prefembK%  the  tulK*  bnng  surnnuidcd  with  the  giuize 
with  a  view  to  the  creatiiui  of  au  outlyiug  area  of  }>njloctivc  lymph  as  soon 
as  possible.  A  single  strip  of  gauze  folded  three  or  four  times  to  tlie 
WT<lt!i  of  the  thtuub,  (-urricd  down  to  the  bottom  of  the  diseased  area  or 
to  the  iKtttomof  the  cul-de-sac,  will  generally  suffice  ;  but  if  all  the  drainage 
jKXisible  be  net-deiK  afid  os]K'cially  if  at  the  same  time  it  In?  desired  to  check 
by  pressure  such  multiform  lihxxlings  as  come  frt>m  innumeralJe  oozing 
points,  then  the  gauze  drain  or  [»acking  ai\cr  the  metliod  of  Mikulicz  is 
to  be  employed.  The  gauze  should  Ix^  rt^moved  as  soon  as  it  ceases  t" 
drain,  say  al)out  die  third  or  fourth  day  ;  but  judgment  must  be  e-xerciscd 
in  its  removal,  for  if  its  removal  Ix*  strongly  n*sisttMi,  dien  tlie  tra^/tiou 
may  so  disrupt  the  adhesions  which  are  formed  alxnit  it  as  to  set  up  a  peri- 
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tonitis  which  may  prove  fatal.  Under  such  circumstances  it  is  better  to 
wait  until  by  a  more  gentle  teui^ing  procerw  the  <lruiu  can  be  extractctl. 
This  suggestion  is  of  Bpceial  vahic  when  the  siirfiuv  has  l)eeu  infected. 
The  question  of  irrigation  is  one  as  yet  somewhat  o[)en,  at  least  for  the 
^^TitePj  Ills  rule  being  to  employ  it  for  all  Infccttnt  ciusen,  bnt  for  none  other, 
Touciiing  the  length  of  tlic  incl-iiou  to  be  made  into  the  ulxloniiiud  wtiU, 
the  rule  is  to  gain  as  i'tw  a(rt's?i  to  the  diseased  area  as  Ls  demanded  for  a 
gCMxl  ojX'ration,  and  a  ^mul  (tperation  means  the  employment  of  sight  n|>on 
the  Held  of  the  ojjcration  should  ttie  o|)cnitor  d<ml>t  the  elHeiency  of  touch 
alone.  With  firm  adhesions  and  an  iufei'ting  tiiiid  pivsent,  a  five  o|>t*nirig 
is  best. 

As  regards  the  [wsitiou  in  which  the  patient  should  Iw  placet!,  there  can 
be  no  doubt  as  to  the  advantages  of  the  Trendt'lcnburg  jwisturc  in  all  diffi- 
cult cases ;  in  fact,  it  is  a  necessity  in  all  such,  and  can  be  iis<kI  in  every 
case  if  so  dcsireiL  The  rt^spiratiou  and  cardiac  acticm  of  some  patients  are 
embarrassed  by  the  postiiiv,  however,  s<i  that  it  is  necessary  that  tfie  assist- 
ant in  charge  of  the  anesthetic  shonhl  Iw  on  his  guard  to  a  greater  extent 
than  usual.  In  the  simple  liirnis  of  jx'lvic  inflammation  whir-Ii  call  f\ir 
operation  the  surgeon  has  an  easy  task,  Ailer  ojKMiiiig  tlie  abdomen,  he 
passes  his  fingers  at  once  to  the  r^on  of  the  utenis ;  locating  this  organ,  he 
ma|>s  out  the  discasc^l  area  n}Min  one  or  Ixith  sides,  or  Ix^hind^a-^  it  may  he; 
he  then  determine  the  presi-nce  of  adhesions.  If  none  Ik-  present,  the  dis- 
eased appendjiges  are  liftwl  carefully  tii  the  surface  for  examination.  If 
their  removal  bcexpcilientj  it  is  i^rricnl  out  in  the  folhiwing  manner.  Using 
eilk  or  catgut  as  one  may  ele(.'t,  the  ovarian  vt^ssels  arc  ligatcxl  m  vmme 
just  outside  the  ovarj'  and  fimbriated  end  of  the  tul>e.  The  tnlw  is  then 
di.ssectetl  out  as  far  as  the  cornn  of  the  uterus,  bleeding  ixmits  Ix'ing 
caught  up  and  ligated  as  one  pm<'ec<ls,  with  catgut  or  fine  silk.  The  ovary 
is  next  cut  away,  the  bleeding  points  Iwiug  treated  in  the  same  manner. 
As  ill  all  abdiHuiaal  (HK'rations  it  is  a  prime  obje<a  to  pn»sent  as  few  raw 
surfaces  as  possible,  tin-  raw  surface  left  by  the  removal  <if  the  tulx*  and 
ovary  should  be  covered  up,  if  jxissible,  by  stitching  back  the  rr)uud  liga- 
ment to  the  line  of  the  broad  ligament,  immediately  Wow  that  just  oc'cupied 
by  the  tulM: ;  the  tube  should  Ix^  amputated  at  the  cornu  by  an  obli(|ue 
incision  from  iK'hiiKl  forwanl  and  inwanl^  thus  leaving  a  surface  which 
can  Ix?  ap|XK^<Hl  to  the  i*ouikI  ligament.  This  simple  i^recmitiou  may  not  be 
possible  in  castas  in  which  much  <Ustnrtion  or  wjntraction  of  the  ti&sues  ha« 
occurred,  but  when  p^ssibh*  it  should  always  lx»  observed,  Iwcausc  every  raw 
surface  left  means  tlu*  |M>ssihility  of  an  omental  i\v  intestinal  adhesion  which 
may  mar  the  results  of  the  oi)eratioii. 

If  the  case  lx»  one  c<miing  under  the  hiwl  of  the  ruk»s  of  |>rocedure 
named  in  e<mnecti*)U  with  clirunic  inflamiuatious, — rules  ft»r  what  has  Ikh'U 
called  "conservative  ojxTations"  ujK>n  the  appendages, — we  proc^-cil  acct>nl- 
ingly.  For  instaiu'c,  if  it  l»e  dctcrmintnl  to  sacrific*'  the  tulw^  but  to  n'tair»  tlie 
ovary,  as  in  certain  cases  of  pyo-,  hydro-,  or  lia;mtttosalpinx,  tlie  tube  should 
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be  cut  away  as  far  back  an  the  commeneoment  of  its  dilatation,  tbc  bleeding 
points  being  llgated  as  alwve  described.  Tlie  mesosalpinx  may  be  ligated 
en  nutJtue  lietween  the  tiilm  and  the  ovary,  c*are  l>eing  taken  to  avoid  the 
ovarian  artery  and  vein,  and  then  the  tulx^  may  \ye  cut  away.  Small  cysts 
in  the  ovary  may  lx»  treatwl  liy  i^nipmietiire^  and  larger  ones  by  eniiclt^tion 
or  even  by  reseetiim  of  a  iMirtimi  of  the  ovary,  the  outer  edges  left  lifing 
drawn  together  by  the  Ix'mbert  suture.  The  conditions  j)erniitting  the 
retention  of  a  tube  the  outer  end  of  which  has  Ix'en  (*losed  have  been  men- 
tioned, so  tliat  it.  ouly  remains  t<j  say  that  when  the  ends  of  such  tubes  are 
opened  the  freed  borders  should  be  turned  back  and  stitched  to  the  outer 
coat  of  the  tulx\  catgut  Ix'ing  always  usoil  for  tfiis  pur|>otH?. 

It  will  have  been  noticed  that  even  iu  the  radical  nnnoval  of  the  append- 
ages ligation  of  the  tube  is  avoided.  This  is  a  measure  to  which  the  writer 
attaches  great  im[>ortance,  Ix^'aust!  he  believes  that  many  of  the  recurrent 
symptoms  to  which  patients  are  often  subjected  are  due  to  the  presrcnoe  of 
the  ligature  ujx>n  the  tube.  They  become  so  often  infected  through  the 
stump  ol'  the  tube  that,  in  place  of  Ix^iug  innocuous,  they  l:)econie  a  source 
of  irritation  and  inflammation,  leaditig  to  many  vexatious  symptoms.  This 
statement  ImM-s  grH^i  even  though  the  ligatui*e  be  applieil  at  the  eorDU|  as 
the  writer  lias  found  to  his  cost. 

CVimiug  next  to  the  management  of  appendages  emlnxlded  in  adhesinns, 
we  reach  a  difficult  o|x*ratiou.  Jn  all  such  (uses  the  jiosition  of  Trendelen- 
burg is  invaluable,  for  one's  best  powers  may  be  neede<l  to  insure  a  good 
oj)eration.  Naturally,  the  stronger  and  mort^  numentns  the  adhesions  the 
greater  the  difficulties,  but  i'iirv  and  patiem-e  will  surmount  them  all,  si.>  that 
none  of  these  cases  can  be  said  to  he  ino))erable.  The  fingers  and  the  scissors 
are  tnir  means  of  dis|>osiiig  of  adlu^sitms ;  with  one  or  l>oth  the  appendages 
can  Ix*  freed  and  Hnally  brought  to  the  surface.  In  dealing  with  this  com- 
plication one  mtifit  keep  close  to  the  ap|)eiitlage8  in  the  dissection,  avoiding 
by  this  plan  injury  to*  the  mats  ot'  any  stru(*ture  tt*  which  they  may  be 
attachetl.  This  is  of  urgent  importimce  when  tlio  attachetl  surface  happens 
to  be  an  intestine  or  the  |>elvic  wall  ;  it  is  of  less  moment  when  it  hap]>ens  to 
be  the  pelvic  floor,  the  hnmd  ligameut,  or  tlie  uterus.  Still,  as  mutilatifm  of 
even  these  structures  is  to  Iw  avoidtnl,  the  rule  applies  in  all  erases.  If  the 
adhesions  are  imiKrfi^ctly  organiwd  or  are  softeuwl  fmm  recent  inflamma- 
tion, tlie  separation,  even  th*)Ugh  the  adhesions  be  of  wide  extent,  is  often 
easier  than  would  at  first  he  inferred.  The  fingers  then  suffice.  Pressing 
the  ends  of  the  fiugei^  u|>nn  the  inflamed  ma^s,  sulci  arc  scmght  out ;  then, 
gently  but  firmly  advancing,  the  thumb  and  fi>refingtr  are  made  to  do  most 
of  the  separation.  Points  of  lm-t  rcsistauee  an*  s«iught  out,  and,  pressing 
here  and  pinching  there,  the  frfrmtnl  anatomical  structures  arc  gradually 
reongnizi'<l  and  separated,  until  finally  the  oftendmg  structure  arc  laid  hare 
and  brought  to  the  surface. 

If  we  are  dealing  with  a  pus-sac,  ovarian  or  tubal,  a  cyst,  or  a  hydro- 
or  hematosalpinx,  it  is  best  to  try  to  separate  tfiem  intact  fr^m  their  attach- 
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ment-? ;  but  nhould  the  Htrength  o(  tlio  res^iHtanoe  suggest  rupture,  one  had 
bfttcT  avoid  the  chance  by  first  a^^piratiu^.  The  diffit-nlty  of  removal  is 
thus  increased,  but  tlio  danger  of  pritoneal  infeetion  is  avoided. 

Should  hysterectomy  be  deemed  necessarj',  the  operator  should  pass  as 
quickly  to  !t  as  pissible.  The  ovarian  vessels  and  broad  ligameni-^  are 
ligttte<]  and  cut  away,  tlie  utenis,  meanwhile,  being  drawn  well  up,  luttli  to 
control  hemorrhage  from  tlie  uterine  end  of  the  cut  vessel:?  and  to  lift  up 
the  lower  attachments  of  the  organ  ;  the  uteriiip  arterii-s  are  secured  rla*»e 
to  the  uterus,  so  a-*  to  avoid  injury  of  the  ureters.  Begiiniiug  then  just 
alx^ve  the  utero-vesical  fold,  a  circular  incision  is  made  alwnt  the  oi^an 
and  it  is  peekil  out  of  its  outer  coat  down  to  the  vaginu ;  tlie  few  l>kH^i.liDg 
points  tHmiiufi  from  vaginal  anjist<unosis  are  ligateil,  the  raw  surfaces  are 
tunial  in,  and  the  outer  coat  left,  with  it-^  f»eritoneal  <'overing,  ir^  turned 
down  into  the  vagina.  A  gauze  drain  is  plaeetl  at  the  opening  into  the 
vagina,  being  carried  down  into  that  canal,  which  is  then  packed  with 
gauze. 

We  have  stated  that  there  may  \w  eases  of  pelvic  abscess  in  which, 
owing  to  the  low  state  of  vilality,  notliing  Ivyond  incision  and  <lrainage  is 
j)erraissible  primarily,  the  radical  operation  Ix^ng  a  uicasuiT  for  the  future. 
The  location  of  such  of  these  abscesses  as  come  within  the  domain  of 
cfeliotomy  has  Ix'cn  already  ni>ttHl.  lieing  tlien  high  up  in  the  jH'lvis,  gen- 
endly  near  the  surfaci',  and  adherc»Dt,  it  may  be  jxxssible  to  upea  them 
without  entering  the  fn»e  jwritoneal  cavity.  Free  incision  and  drainage  are 
all  that  will  l)e  immwUntely  called  for.  It  may  be  possible  iu  the  case  of 
iliac  al)scesses  to  cut  so  near  to  Poui>art's  ligament  as  to  evacuate  the  pus 
lieneath  the  reflec^tion  of  the  jx^ritoneum  along  the  faw  of  the  iliac  fascia. 
If  the  winditions  al)ove  nuggestKl  Ik^  al>sent,  then  we  face  the  necessity  of 
draining  such  (cavities  ah^ng  a  channel  which  is  simply  a  part  of  the  free 
j>eritoncal  cavity  ;  this  means  die  certainty  of  some  inicction  of  that  cavity, 
no  matter  how  carefully  we  evacuate  and  irrigate.  Could  one  always 
prr>mptly  determine  the  degn-e  of  infecting  |M»wcr  of  mucIi  collcctionjs,  he 
might  wnth  the  comparatively  Ix^nign  forms  risk  the  introthiction  of  au 
abundance  of  gauze  as  a  drain ;  though  ujmmi  the  whole,  all  things  con- 
sidered, the  chances  of  such  patients  are  l^est  securetl  by  enucleation.  There 
is  an  exception,  however,  and  that  pertains  to  the  possibility  of  stit<'hing 
the  sac-wall  U*  tlie  aUlomiiial  o[>eiiing.  If  this  can  be  done,  the  slux^k  of 
enucleation  may  be  nvoidecL 

In  Inference  to  final  closure  of  the  abdominal  wall  after  ctt^Iiotomy,  the 
Ix^ter  metbfHl  is  to  close  it  layer  by  layer,  using  catgut,  silkworm-gut,  or 
even  silver  wire,  as  the  o|>erator  prefers.  The  writer  has  had  satisfactory 
results  with  catgut. 

Vaf/hiai  Operation. — For  the  purpose  of  merely  ojx^ning  a  pelvic 
abscess  p>inting  towards  the  pelvic  floor,  the  vaghia  must  l)e  carefully 
cleansed  and  rendere<l  thoroughly  as^^ptic  in  the  manner  i-ecommended  in 
hysterectomy.     The  location  at  which  the  abscess  tends  to  jxjint  having 
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been  determiiuxl,  an  cxploring-neodlc  it?  entered,  care  being  taken  to  avoid 
vessels  of  any  size  which  may  be  detected  in  the  va^nal  nx)f  overlying 
tlie  absccs3-sac.  A  pair  of  scLs-sors  may  then  be  j>a.<H:-<l  into  the  sac,  the 
needle  being  used  as  a  guide.  The  blades  being  separate<l  and  withdrawn, 
a  free  opening  is  made  into  the  absoess-cavity.  The  finger  should  then 
be  passed  into  the  sac  with  an  irrigating  tube  and  its  <*avity  thoroughly 
cleansed  by  manipulation  and  free  washing.  The  absoess-cavitj*  ts  then 
closely  fiacked  with  a  long  strip  of  sterilized  gauze,  the  end  of  the  gauze 
being  brought  thn.nigh  the  incision  into  the  vagina,  this  being  also  filial 
lightly  with  sterilized  gauze.  At  tlie  end  of  tliree  or  four  days  this  drcooing 
should  be  removed,  the  abscess-cavity  irrigated  with  sterilized  water,  fol- 
lowed by  peroxide  of  hydrogen,  and  the  gauze  jiacking  renewed.  This 
procedure  should  be  repeated  ever\'  second  day  until  the  abeocoo  cavity  is 
obliterated. 

If  mi»rcellati*)n  be  decidtxl  ujion,  it  Is  practically  vaginal  hystenectomr 
with  the  addition  of  removal  of  the  pus-sac  from  below.  The  rules  already 
laid  down  for  the  j)reparation  of  the  vagina  for  hysterectomy  should  be 
carefully  observed.  Ligatures  or  clamps  may  he  n^ied  to  control  hemor- 
rhage. The  uterus  having  been  removed  as  in  vaginal  hysterectomy,  the 
ahseess-sac  is  carefully  enucleated  by  the  fingers,  the  same  caution  being 
used  here  as  has  been  suggested  under  the  head  of  oceliotomy.  The  adhe- 
sions in  these  cases  between  the  abscess-sac  and  the  intestines  are  numerons 
and  intimate,  and  too  mu<4i  care  cannot  be  exercised  in  the  removal  of  the 
pus-sac,  with  the  uterus  and  its  appendages,  to  avoid  injury  to  the  adherent 
intestines.  The  cavity  thus  left  should  be  filial  with  sterilised  gauze,  a 
free  opening  being  left  through  which  the  gauze  is  carried  into  the  vagina. 
The  after-treatment  of  these  cases  is  identical  with  that  to  be  pursaed  in 
vaginal  hysterectomy. 


CHAPTER  VIL 

GENITAL  TUBERCULOSIS. 
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While  tiibei'ciil*>sis  of  the  female  generative  organs  has  long  been  well 
known  to  pathologists,  it  m  only  rt^-ontly  that  it  has  iitfmcted  tJio  attention 
of  prj.ctieal  gTnie<A>Iogists ;  for  pn.'viuusly  it  was  knt^vii  <inly  as  a  conronii- 
tant  of  advaneed  phthisis,  and  it  was  not  until  cceliotomy  demonstrated 
its  frequent  tHxnirrenee,  either  alone  or  in  eomhinatioii  with  tiihert^ilar  peri- 
tonitis, that  its  elinica!  iniportan<'e  began  to  be  appreeiated.  In  this  article 
I  shall  attempt  to  dt^l  with  the  .snUjcet  from  a  pnietictil  st;inc]-point,  re- 
fernng  those  who  desire  more  minute  inforniatton  as  to  it>i  jmthologieal 
anatomy,  etioh:jgy,  history,  ete.,  to  my  monogrttph,  "  Tubenidosis  of  the 
Female  Greuerativc  Organs,"  Johns  IL^pkius  Hospital  KejMjrts,  vol.  iii., 
1892. 

Genital  tulxTeulosis  is  usually  stvoudary  to  tulKTenlasis  elsewhere  iu  the 
body,  thtmgli  in  a  eonsiderable  nuailxT  tA*  ra.si's  it  may  Ix'  primary  and  may 
represent  the  sole  localization  of  the  disease.  It  may  involve  any  or  all  of 
the  various  jwirts  of  the  genital  tniet,  tliough  st)me  i>ortions  are  far  more 
frequently  atfc^'tnl  than  others,  the  order  of  fre^pieney  being  the  tubes, 
uterus,  ovaries,  vagina,  cervix,  and  vulva.  The  disease  may  pre^nent  numer- 
ous variations,  aerj^rding  t-o  the  vrgnu  atftKtetl,  and  I  Ixdieve  that  it  will 
be  more  elearly  undei-stood  if  we  eonsi^Ier  eaeh  oi^im  separately. 

Vulva. — or  all  portions  of  the  generative  tract  the  vulva  is  least  fre- 
quently atteeted  hy  tulx^reulosis.  There  is  no  doubt  that  some  oi'  the  eases 
descrilx^l  by  Huguier  and  others  a'*  esthiom^ne  and  lupus  of  the  vulva 
were  of  tuberculous  origin  ;  but,  on  the  otiier  hand,  it  is  t^Ttaiu  that  the 
great  majority  of  the  eases  described  by  the  various  o!>8erver8  as  tubercu- 
losis, or  lupus,  had  nothing  to  do  with  that  affi-ctlon,  but  were  eleplmntia'^is, 
carcinoma,  or  syphilis.  Such  lx*ing  the  fact,  we  shall  consider  as  tulK.'rcu- 
loua  only  those  vulvar  affections  in  which  tubercle-bacilli  have  been  demon- 
strated (^r  inoculation  exjK*riments  have  given  positive  results. 

MeasurtHl  by  this  standard,  tuberculosis  of  the  vulva  appears  to  occur 
very  rarely,  cases  having  been  descril>ed  only  by  Dt^-haraps,  C*hiari,  Zwetg- 
baum,  and  Viatte. 

From  tlie  reported  ttises  it  would  ap|)ear  that  vulvar  tuberculosis  is 
not  usually  associated  with  tuberculosis  of  other  portions  of  the  genital 
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tTBcty  and  that  it  is  due  either  to  blood  infection  or  to  direct  i 
urouuds  about  the  vulva. 

Tubereulous  ulcers  of  the  vulva  may  attain  a  constdeimble  me^  and  are 
usually  shallow ;  their  mai^ins  are  irregular,  sharply  out,  slightly  raised 
above  the  general  surface,  and  of  a  more  or  less  granolar  ai^Karanee. 
When  the  secretion  is  removed,  their  bases  are  seen  to  be  studded  by  a 
graiter  or  less  number  of  granulations,  some  of  whicli  are  grayish  and 
eetni-transparent,  while  others  are  bright  yellow  in  color,  osoally  not 
exoee<ling  a  millet-seed  in  siae. 

Vagina. — Tubemiloeis  of  the  vagina  occurs  much  more  fineqncadr 
than  tuberculosis  of  the  vulva,  and  is  usually  secondan*  to  tabercolofib 
affecting  the  higher  portions  of  the  genital  tract,  diough  it  may  occaaoaaOj' 
ooeor  independently  of  any  other  a£rei.tion  of  the  genitalia. 

It  occurs  either  in  the  form  of  miliary  tuberdes  or  as  f»befml 
arising  fn>ni  their  caseation  and  breaking  down,  or  aa  a  conabuiatioa  of 
both  forms.  The  milian-  tubercles  may  be  of  varioas  siaa,  the  largest  ool 
exceeding  the  size  of  a  millet-seed,  and  may  vaiy  in  color  fixm  gny 
opaque  yellow.  By  their  caseation  and  brvakinir  down,  tuberculous  uloer*- 
tinns  are  pmduoeil,  which  pivsent  several  i-haracttTistics  which  in  mo^  in- 
stmioes  serve  to  distinguish  them  from  ulcerations  of  odher  origin-  Tbar 
outlines  are  irregtilar  and  their  margins  sharply  cut  and  perpcndicolar ;  tlie 
base  is  shallow,  studded  by  granulations  of  varying  siae  and  color,  and 
covered  by  a  more  or  le;^  thick  layer  of  caseous  material ;  and  abooi  the 
circomference  is  a  reddish  arvula  in  which  manv  miliarv  tubercles  mar  be 
foond. 

Tuberculosis  oC  the  vagina  is  usually  limited  to  the  poaterior  wall  or  to 
the  cul-di'^-sac,  and  does  not  ordinarily  extend  below  the  upper  third.  I 
K»catJon  is  readily  explained  by  its  mode  of  origin ;  Sar  it  is  oommonly  doe 
to  infection  by  secretions  frt>m  the  tuberculous  ntems  or  tubes,  which  trickle 
do%vn  the  posterior  vaginal  wall.  It  appears  that  its  oomparatively  inlr^ 
qucnt  occuriTDce  is  entirely  due  to  the  resistant  structure  of  tbe  vagiBal 
mucous  membrane. 

Tuberculous  uk^rs  of  the  vagina,  by  thdr  extensmi,  may  perAnurte  the 
wall  up4>n  which  they  are  situated,  and,  aocordii^  to  their  locatwm,  wmj 
lead  to  the  formation  of  vi^ico-vaginal  or  recto-vaginal  fistnhe,  or  mxf 
oclcnd  di^wnward  to  the  vulva. 

Vaginal  niberctilosts  ia  not  always  the  result  of  tuberctilosiB  of 
utents  or  tubes,  but  in  some  instaDoes  may  be  doe  to  extenskn  from 
organs.  For  example,  cases  have  been  described  by  Yirchow  and  If  cactria 
in  which  the  \-agtnal  affection  was  due  ti>  tubefcoksisQf  the  urinary  offjgvw; 
in  other  oaaes  tuberculmis  ulcers  of  the  bladder  or  vecdun  or  even  peri- 
ifctal  ahopcflwa  may  perl^>nitc  tbe  ^'ragtna  and  an  kad  to  Ha  infeolion.  In 
some  instances  miliary  tuberculosis  of  ti>e  vi^ina  may  be  aeooDdary  to 
p^^^^^tt  and  noay  tepi^Kent  tbe  sole  lesion  in  the  genital  tract.  Rarticukr 
latlMUion  was  direeled  to  such  oaaes  bv  LAncetvaux. 
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Uterus* — Tul>er<.'ulo9is  of  the  uterus  is  not  a  rare  affwtioiij  and  is 
familiar  to  all  wli«*  have  witixess<il  a  considerable  numlKT  of  auUijisies  u|K>n 
phthisical  woint^ii.  It  is  gouerally  assiit'iaU'd  Avith  tulKTcuKwis  of  tht;  tuiits, 
from  whicli  it  has  usually  originated,  and  is  frcquently  Bwotulary  U)  jilithisis, 
or  occurs  as  part  of  a  general  iuft^ction  ;  and  in  some  inatanous  it  amy  repre- 
sent the  only  foeus  of  tuben'ulosia  iu  the  IkhIv. 

It  is  nearly  always  limittHl  to  the  corpus  uteri,  rarely  extending  beyond 
the  OS  internum  to  involve  the  cervix;  when  tuhereulosis  of  the  cervix 
occurs,  it  is  usually  without  any  involvement  of  tlie  ri'st  of  the  uterus. 

The  tubereulosis  is  at  ftrst  liuiit^-d  to  the  endunietritiiii,  and  it  is  only 
at  a  later  j>eriod  that  the  museularis  b(?tronK*s  involviK]  ;  so  tliat  in  most 
cases  we  have  to  deal  simply  witli  tnlKTculur  endometritis,  whielj  may  octnir 
in  three  forms:  1,  miliary  tuljeivulosis,  with  or  without  the  formation  of 
ulcerations  ;  2,  chronic  ditfiise  tuberculosis  ((»seous  endometritis)  ;  3,  chronic 
fibroid  tuberculosis. 

Miliary  tuberculosis  of  the  endometrium  is  no  doubt  the  initial  lesion 
in  nearly  all  cast^  of  tnlx'rcniosis  of  the  uterus,  but  it  is  rarely  observed 
exct^pt  at  autopsy  upt>n  eases  of  general  miliary  tulx^rcultwis ;  for  in  most 
otiier  instances  it  has  advanced  beyond  this  stage  an<l  o<'cui-3  either  in  the 
form  of  uh-cralions,  involving  a  larger  or  smaller  portion  of  the  endome- 
trium, or  as  the  typical  caseous  endometritis.  The  formation  of  the  miliary 
tubercles  occui-s  just  Ix-neath  the  cpitheltum  of  the  endometrium,  aud  may 
or  may  not  be  combinwl  with  intlanimatory  changes.  The  apjiearunee  of 
the  tubercles  and  of  the  nli-crations  resulting  from  tliem  does  not  differ 
essentially  from  that  observctl  in  tubereidosis  of  other  mucous  membranes. 

Chronic  diffuse  tuberculosis  mvtirs  much  more  frecpiently ;  it  is  the 
variety  usually  met  witli  at  autopsies,  and  is  what  is  generally  underst^Kxl 
when  one  speaks  of  tuberculosis  of  the  uterus. 

In  this  form,  the  entire  iut*^rior  of  the  body  of  the  uterus  is  filled  with 
caseous  material,  which  forms  a  thicker  or  thinner  layer  over  its  inner  sur- 
face. On  w^raping  it  off,  one  sees  tiiat  the  subjacent  tissue  is  verj*  jagged 
and  irregtdar  ami  stinldtMl  with  tubercles  in  all  stages  of  development,  from 
the  typical  grayish,  semi-transparent  mxlule  tn  the  irregularly  shaped  nicer. 
This  proc^ess  is  usually  linnted  by  the  internal  os,  and  the  cervical  canal 
remains  perfet^tly  intaet.  As  the<liseast^  progresses,  tubercles  are  gradually 
formed  in  the  mus^'olaris,  which  thus  undergoes  hypettrophy,  and  leads  to 
a  oousiderable  enlargement  of  the  utenus.  Caseation  and  softening  may  go 
on  to  snch  an  extent  as  to  lead  to  rupture  of  the  uterus,  as  owurrwl  in  a 
case  reported  by  H.  Cooper, 

Microscopic  8<K^ions  of  chronic  diffuse  tuberculous  endometritis  show  the 
mucous  membrane  almost,  if  not  i*ntirely,  destroytnl,  and  its  place  taken  by 
a  new  fbrmaticm  of  diffuse  tulxTculons  tissue,  wliich  cnintains  numerous 
well-marked  tuljercles  and  here  and  there  areas  of  caseation,  which  increase 
in  amount  as  the  cavity  of  the  uterus  is  approachetl,  the  most  superficial 
layers  amsisting  wholly  of  east.'ous  material. 
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Chronic  fibroid  tuberculosis  of  the  endanictriiim  has  not  yet  been  de- 
scribed, but,  as  a  similar  process  occurs  in  the  tubes,  it  is  more  than  likely 
that  it  also  occurs  in  the  uUtus. 

By  the  obliteration  or  clogging  up  of  the  cervical  canal,  the  ntenne 
secretions  IxH'onie  unable  to  t*8cape  into  the  vagina,  and  so  lead  to  the  for- 
mation uf  a  pyometra.  This  wndition  is  frequently  noted,  cases  having 
l)een  deserilxxl  at  tlie  extreme  ages  of  five  and  eighty -one  years  by  Silcock 
and  Krzywicki.  ^H 

In  (x>ntradi3tinctiou  tu  tuberculo.sis  of  tlie  coqnis  uteri,  tuberculosis  c^^ 
the  cervix  occure  l)ut  rarely.  Both  Rokitiinaky  and  Lebcrt  have,  indeed, 
stated  that  it  dtx^  not  txrur.  Later  okservations,  however,  have  demon- 
strattnl  tliat  it  does  rx-ciir,  and  several  eases  are  recorder:!  in  the  literature. 
In  tlu'sic  cases,  as  stutiil  above,  the  cervix  in  usually  the  only  portion  of 
the  uterus  affected,  but  it  is  frequently  involved  in  etjnnection  with  tuber- 
eulosis  4if  tilt'  vau;ina.  In  a  (Minsidenibh*  nuriilMM*  of  cAst^s  it  may  be  tlie 
84jle  IfM-alizaiinn  of  tulRTcnlosis  in  tlu^  genitals  of  phtlnsifal  women,  and  in 
rare  instances  it  may  be  the  only  foc-iis  of  the  disease  in  the  entire  body,  as 
in  cases  mentioned  by  FriedliindtT  and  Pf*iiu. 

It  occurs  either  in  the  form  of  miliars'  tubcrelcs  or  of  tuberculous  ulcer- 
ations, or  as  a  combination  of  both  Ibrms.  The  ulcerative  form  has  some- 
times Ikh^i  mistaken  for  (^reinoniaand  operated  upcni  under  that  supposition. 

Tubes. — ^The    Fallopian   tubes    are   far    more   frtHjuontly   affected   by 
tubereuloyid  than  any  otiur  portion  of  the  genitsd  traet,  and  in  the  great 
majcjrity  of  cju*cs  either  tiie  uterus  or  the  ovaries  or   both   are   Iike>vise 
affecte*!,  and  in  some  instantes  every  jK>rtion  of  the  genital  tract  may  he 
involved  in  the  pnK-ess,     In  most  eases  the  tubal  affcetion  is  seccmdary  tu 
tubenmlosis  elsewhere,  but  in  nearly  all  these  cases  it  is  the  first  manifesta- 
tion of  the  tul)onnloiiH  prot^'ss^  so  far  as  the  gein'tals  are  concerned.     Od  the 
other  handj  in  a  not  incijuyidenible  number  of  cases  the  tubes  are  tlie  scfit 
of  primary  tuliereulosis.     This  fact  has  long  been  known,  bnt  it  is  onl 
recently  that  the  fn»<[nency  of  this  condition  has  lH*en  appreciated,  and 
believe  that  I  was  the  tirst  to  demonstrate  that  it  occurred  oflener  than  h; 
generally  been  susjiecteih 

Like  talx*r4'ulo,sis  of  the  uterus,  the  tubal  afTcH'tinn  may  oecnir  in  three 
forms:  1,  inilian'  tuberculosis;  2,  chronic  diffuse  tuberculosis;  3,  ehronio 
fibroid  tiil>en'ulosis. 

It  is  generally  staterl  tliat  the  first  form  is  rarely  met  with  except  in 
cases  of  general  miliaiy  tul>er<'uloBis,  and  some  authors,  as  Daurios,  com- 
pletely deny  it**  oecurrence.  But  I  have  shown  that  it  not  infrequently 
occurs,  esj>eeially  in  the  cases  to  which  I  have  applied  the  term  ^'unsus- 
pected genital  tuberculosis/'  in  which  the  process  would  have  esca|)ed  de- 
tection were  it  not  for  a  careful  microscopic  examination  of  all  tubes  and 
ovaries  removed. 

Miliary  tuberctilosis  of  the  tubes  presents  the  general  characteristics 
of  milianr'   tuberculosis  of  other  mucous  membranes,  but,  owing  to 
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peculiar  structure  of  the  tubes,  it  readily  escapes  observation  unless  very 
well  marked, 

Chronie  diffuse  tuberculosis  of  tlie  tubes  is  the  form  witli  which  we  are 
all  familiar  under  the  name  of  cascous-jms  tubcSj  and  carrt'Sixjnds  to  the 
like-namwi  priH.t*8S  in  the  uterus. 

The  gross  ap|>earant^  of  the  tubes  in  tliese  cases  varies  according  to  the 
severity  of  the  disease,  and  aee<jrding  as  the  peritoneum  is  likewise  involved. 
In  advance<l  cases  the  tube  is  greatly  enlargwl,  antl,  acrnrtling  as  the  jR'rito- 
neum  is  involved  or  not,  its  external  surface  is  studdt^l  with  tulx'reles  in 
various  stages  of  development^  and  occasionally  covered  by  a  layer  of 
Ciiseous  material.  In  many  instances  the  tulxi  is  densely  adherent  to  the 
surrounding  structures,  anrl  in  some  cases  presents  an  ahnust  stany  hard- 
ness. In  numt  instiinee^  the  fimbriated  extremity  has  Ix-come  otvludwl,  but 
when  .still  patidous  a  mass  of  caseous  material  may  utlen  l>e  seen  protruding 
frum  it  into  the  alKlunifnal  cavity.  On  cutting  c^pen  the  tulx*,  its  lumen  is 
found  more  or  less  dilatctlaud  filleil  with  typiiid  yellowish  cjiscmis  material, 
which  varies  greatly  in  consistency,  sometimes  l>cing  fluitl,  s^mietimes  form- 
ing a  soft  mass,  and  in  other  rases  being  ^Iry  and  almost  soIi<l,  and  ^xi-a- 
sionally  even  jwirtially  caleifietl.  The  normal  a[>pt'aninci*  of  the  mucosa 
has  disapiR'arenl,  and  on  removing  the  caseous  material  we  come  ujK)n  a 
ragged  ul(rnit<Hl  surface,  over  which  are  strewn  tul)ercles  in  all  stages  of 
development.  This  i>rocx*ss  is  usually  limited  to  the  mucosa,  and  it  is  only 
rarely  that  the  muscularis  is  alfwtetl ;  but  in  most  cases  there  is  marked 
hy|M'rtniphy  of  the  tulw  walls. 

In  wHue  instances,  instead  of  the  typi**al  caseous-pus  tubes,  we  may 
have  the  formation  of  pus  sacs,  which  oci-ai^ioually  attain  a  very  large  size. 
In  one  cas*;  I  found  the  tul)cnndosifl  limited  to  a  very  circumscribed  area, 
when  it  gave  rise  to  a  single  nttdular  enlargement  of  tlie  mctlian  end  of  the 
tube,  ab^mt  one  centinn'trc  in  ^lianieUT,  which  Iwirc  a  marked  resemblance 
to  the  nodular  enlargements  described  by  Chiari  and  Schauta  as  resulting 
from  catarrhal  sidpJngitis. 

Chronic  (ibroid  tuberculosis  of  the  tubes  was  first  described  by  me,  and 
differs  from  the  <ithcr  varieties  in  the  excessive  formation  ui*  fibrous  tissue 
in  and  b*'twecn  the  tulK?reles.  In  this  form  of  tubal  tulH.TCulosiH  tiie  lumen 
of  tlic  tube  is  <iistortedj  and  may  or  may  not  Ix*  the  seat  of  tlic  onlinary 
inflammatory  affe<'tions.  There  is  but  slight  tendency  to  caseation  in  these 
cases,  and  tlieir  most  marktHl  featurt*  apfM-jirs  to  Ik*  their  ehmnicity  ;  and  no 
doubt  in  some  instances  it  may  indicate  the  sjxmtaneous  healing  of  the 
affection,  just  as  oc^cui-s  in  other  organs. 

Ovary. — Most  of  the  t^lder  writers  stated  that  tulxTcnIosis  of  the 
ovary  rarely,  if  ever,  occairrwl ;  but  aci'ording  to  my  experience,  it  occurs  in 
a  considerable  number  of  cases,  though  not  with  the  same  fretj^uency  as  in 
the  tubes  or  the  uterus. 

It  is  usually  met  with  in  combination  with  other  forms  of  genital  tuber- 
culosis, but  in  some  cases  of  tubercular  |)eritonitis  and  phthisis  the  ovary 
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may  be  the  only  portion  of  tlie  genital  irru't  aifectKl^  tlumgh  as  yet  no  one 
has  descriljtil  ti  case  vi'  primary  tulM^Toulusis  of  the  ovary. 

In  ovarian  tul>oreuh>sis  the  prix^ess  may  be  limited  to  the  surface  of  the 
ovarj*  or  may  invade  the  entire  organ.  Macros* -op ii^lly,  it  oocure  in  the 
form  of  miliary  tul»erc!es»  cascnim  nia*^scs,  or  tiib^mMilar  abscesses. 

Of  the  t'iiur  teases  which  I  have  observed,  in  one  the  process  was  limited 
to  the  siiriaee  of  the  ovary,  which  was  covered  by  miliary  tul:K?rclos  and 
small  ulcciti ;  in  anotlicr,  on  set^tion^  the  entire  organ  wos  seen  to  be  studded 
with  miliary  tiiben^Ies;  and  in  tlie  two  other  cases  the  ovaries  were  con- 
verted into  abscess-cavities. 


FKEQUENCY, 

The  statements  as  to  the  frequency  of  genital  tuhercnlosis  present  the 
pTcati^t  pos8il»Ie  variation."? :  my  own  observation  places  me  amon^  those 
who  consider  it  a  not  infrequent  affection. 

Acconlin^  Ut  IVlhx'k,  Si-hranim,  and  Winckel,  it  is  found  about  once 
in  every  one  hundred  autopsies  upiu  women.  The  following  statement 
will  serve  to  iudicat-e  the  very  divergent  fre<|uen(T  with  which  it  was  ub- 
servtxi  by  various  writers  at  aut4^psies  u[Kjn  phthisical  women.  Courty 
found  (ine  t^ase  in  every  one  hundred  antojisit^,  Louis  one  in  sixty-six, 
Comil  one  in  from  tifYy  to  sixty,  Kiwiscli  (»ne  in  forty,  M<j»ler  one  in 
forty,  S'hranmi  otu*  in  twenty-four,  ami  Nomias  and  Christoforis  one  in 
twelve.  In  other  wonls,  genital  tubert*ulosis  has  been  observed  in  fn>m 
one  to  eight  and  a  half  }kt  a-at,  of  all  autii]>si4^  ujxjn  phthisical  womea ; 
leaving  out  of  consideration  the  figures  of  Nomtas  aud  Christoforis,  in  from 
one  to  four  per  cent. 

The  statistics  from  operative  sonnies  alsf>  vary  considerably.  Thus, 
Etlebi>hls  observtHi  it  in  foiu"  \)er  ttnit.  of  all  his  coeliotomies,  Martin  in 
three  j>er  cent.,  and  in  one  himdretl  and  sixty-nine  eoeliotomies  performed 
at  tlie  Johns  Hopkins  Hospital  it  was  noted  in  tM'O  cases,  or  one  and  a 
([uartcr  |>er  cent. 

These  figures  apply  only  to  the  well-known  and  readily  recognized 
forms  of  the  disease,  and  do  not  include  any  of  the  cases  of  "  unsuspected 
tubei*culosia."  I^'side  the  two  casew  in  which  the  ct>udition  was  recognized 
at  tlie  time  of  o|K"ration,  careful  nii<-rosc-opic  examination  of  all  tubes  and 
ovaries  removed  for  all  causes  demrmstrated  that  "  unsuspected  tuberculosis" 
(KTUrn'd  in  six  ot!icr  cases,  thus  making  in  all  ciglit  cast«  of  genital  tuber- 
ctdosis,  or  f<iur  and  thnHwpiarters  per  wut. 

In  a  considerable  pro|>ortion  of  the  one  lumdred  and  sixty-nine  ocvli- 
otomies  the  tuln^s  and  ovaries  were  perfcH'tly  normal,  having  been  removed 
for  various  causi«;»  or  were  converte<l  into  cystonuUa  and  present4?d  no  other 
lesion.  Jiiit  in  ninety-six  cases  they  were  removed  on  a<*coimt  of  |iast  or 
prest^nt  inflammatory  disease,  and  it  is  only  in  this  class  of  cases  that  we 
meet  with  tulHTcuIosis.  Accordingly,  of  the  ninety-six  cases  coming  within 
this  category,  genital  tulx*rculosts  was  noted  in  eight,  or  eight  and  oue-fiiUi 
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per  cent.  In  other  words,  in  our  material,  we  have  found  tuberculosis  of 
the  tnlx^  tind  tn-arics  in  almut  every  twelfth  t-ase  operated  npon  for  past  or 
prert<*nt  inflainiuatory  dist^ise.  Only  two  of  the  eight  cases  (tM'enty-live  jier 
cent)  were  recognized  at  the  time  of  operation,  and  it  is  evident  that  the 
other  seventy-rtve  \u}r  eent.  would  haveesmpetl  observation  had  it  not  been 
for  tlie  routine  microscopic  exaiuinution. 

Consequently,  in  my  ex|M'rien(r  three  cases  of  "  unsnsjM.X!ted  genital 
tuberculosis"  occur  to  one  in  which  the  clia^nowiH  is  made  at  the  time  of 
oj>cmtion,  and,  sliould  this  ratio  hold  gotw.1,  it  lj<vomes  evident  tlmt  wo  must 
multiply  the  figuix'.s  of  otlier  olxservers  by  thrw  in  <tnler  to  obtain  the  actual 
frequency  of  the  affection,  Whetlier  our  rt^lative  figuix^  are  correct  or  not, 
tlie  (HfW'overy  that  so  large  a  numl«T  of  caw^n  may  r<*a<bly  e8<ii(>c  obKer\^a~ 
tion  proves  that  theaflection  inconsiderably  more  fre<|iiert  than  is  generally 
supposed,  and  consequently  renders  it  more  worthy  of  attention  on  the  part 
of  practical  gyntecologists. 

As  to  the  relative  fre(|nency  with  which  the  various  organs  are  atfected, 
I  wouKl  say  that  the  tubes  are  involved  in  nearly  every  case,  tlie  uterus 
in  from  sixty-five  to  seventy-five  percent.,  and  the  ovaries  in  forty  per  cent. 
of  all  cases. 

ETIOLOGY. 

It  is  quite  prolmble  that  the  usual  inflanuuutor)'  diseases  may  predisjM>se 
tlie  genital  tnxct  tri  tubercnilous  infection  ;  ami  the  fact  that  I  demonstnited 
gijnoi'occi  in  a  lulierculous  pus  tulK'  renders  it  quite  likely  that  the  gonor- 
rhoial  process  pi^pared  die  way  tor  the  tuben^ulosis. 

The  actual  cansc^  i*f  all  cast«  of  genitid  tul)e]Tulosis  is  the  ttdterele- 
bacillus,  and  in  cousich'ring  the  etiology  of  the  alfwtion  it  is  nc<'4*ss:ir\'  to 
consider  how  the  bacilli  gain  aoot*ss  to  the  genital  tracl.  In  gencnd,  they 
may  l>e  said  to  Iw  tlerivcfl  fhim  two  sources, — from  areas  of  tuberculosis 
within  the  jwUient,  and  from  the  outjside  world. 

As  a  larg*.'  number  of  tsiaes  are  met  with  at  autopsies  upon  phthisical 
patients  in  w(n>se  btnlies  theiv  is  no  trace  of  peritoneal  or  intestinal  tnl>er- 
culosis,  it  is  probable  that  the  infcx-tion  oeeurreil  through  tlie  blood.  This 
miwle  of  infivtiiMj  is  rendcR-il  absolutely  certain  in  the  cases  of  general 
miliar)'  tulxrrc^nlosiH  in  puerperal  women,  in  which  the  disease  is  most 
markc<l  at  the  ptacvntal  site.  For  tlie  prcMbictton  of  bliHid  infe*'tion,  the 
pn^sence  of  a  large  tu!)erculou9  focus  is  not  necessary  ;  and  in  this  conmn'tion 
we  need  only  to  ret^  some  of  the  cases  of  isolated  tul)erculo8is,  in  which 
one  is  unable  to  discover  any  primary  lesion,  but  at  the  same  time  would 
hesitate  to  reganl  the  prwess  as  primary. 

One  of  the  mtwt  rretjuent  stiurt^-s  of  gt^nital  tuberculcKsis  is  tubercidoua 
peritonitis.  The  fact  t!iat  the  ilistal  nu\  of  the  tiil>e  is  usually  most  af!*ettcd 
k^l  the  (."arlier  ol>ser\'ers  to  conclude  that  infectittn  from  the  jwritoneum  was 
the  most  mmmon  m*xle  of  origin  for  these  cases;  tubcMTulosis  of  the  tuljes 
is  far  more  frequently  the  result  than  the  cause  of  tul)ercnlous  jicritimitis. 

Tubercle-bacilli  from  the  surface  of  intestinal  ulcers  or  from  other  tu- 
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berculous  abdominal  oi^ns  may  find  their  way  into  the  peritoneal  cavity 
and  fail  to  its  lowest  jjart,  the  pelvic  cavity,  without  giving  rise  to  tubemi- 
lous  peritonitis ;  and  from  there  they  may  be  waftetl  into  the  tubes  by  the 
currents  produced  by  tlie  action  of  their  cilia,  and,  if  they  meet  witli  suit- 
able conditions,  may  lead  to  tlieir  infection.  The  possibility  of  this  niixle 
of  infection  was  demonstratcii  by  Pinner  by  means  of  powdered  cinnabar 
and  other  foreign  bwlies. 

Bacilli  may  also  gain  access  to  the  genitalia  from  other  cleans,  which 
are  the  seat  of  tubercuk»si8,  by  the  perforation  of  tuberculous  ulcers  and  the 
formation  of  fi^atiilse  between  the  diseased  strueture  and  various  portions  of 
the  genital  tnict.  Thus,  the  intestines  may  become  adherent  to  the  ut4^rug 
or  tubes,  and  the  subsequent  j>erforation  of  a  tuberculous  ulcer  may  lead  to 
the  production  of  a  fistulous  tract,  by  which  bacilli  may  gain  acce=s  to  the 
genitalia.  Cases  of  this  character  have  been  reported  by  Kaufhumn  and 
Moslcr.  Tubt'rcidt»us  ultvrs  of  the  re<tum  or  bladder  may  j>erforate  the 
vagina  and  thus  affortl  an  opportunity  for  infectitm,  as  may  also  peri-rectal 
abscesses.  It  is  evident  to  auy  one  who  considers  the  almost  universal 
distribution  of  the  tul>ert*le-baeini  that  they  not  infrequently  gain  access  to 
tlie  vagina  from  the  uut:stde  worM.  They  may  l)e  introduced  by  the  ex- 
amining finger,  by  diity  instniments  and  syringes,  from  soiU^l  linen,  ami  in 
a  multitude  of  other  ways,  and  |)ai'ticularly  by  coitus  Mrith  persons  affkted 
with  the  various  forms  of  geuito-urinary  tul)erculosis. 

As  it  is  evident  that  l;acilli  are  fretjueutly  intnxluoed  into  the  vagina, 
it  becomes  important  to  ascertain  whether  they  are  callable  of  thus  giving 
rise  to  tiie  disease.  Infei^tion  by  coitus  is,  of  course,  the  most  interesting 
of  these  various  niiMlcs  of  infection,  and  its  ctmsideration  will  serve  as  a 
type  for  all  other  modes  of  infection  fn>m  the  outside  world. 

The  jK>ssibility  of  this  nuMle  of  infe<*tioii  wivs  first  suggested  by  Cohn- 
heini,  was  mure  thoroughly  dcvc4ti]VHl  Uy  Vemeuil,  and  has  received  con- 
siderable attention,  particularly  at  the  hands  of  French  M'riters. 

The  not  infrequent  o<furrpnce  of  the  various  forms  of  genito-urinary 
tuben-ulopis  in  the  male,  nnd  the  presence  of  tul>ercle-l>acilli  in  the  teste* 
and  prostate  g!an<ls  of  phthi^iad  men  presenting  no  sign  of  tuberculosis,  as 
found  by  Jani,  certainly  afl'onl  a  means  for  the  introduction  of  bacilli  into 
tlie  vagina.  The  qui-stion  is,  do  baeilli  so  intnuhu'cd  give  rise  to  genital 
tul^erculosis  in  the  ieniale?  Owing  to  the  assistant  stnicture  of  the  vagina 
and  cervix,  we  would  exjKvt  to  find  that  they  are  not  frequently  affected, 
and  that  infection  results  only  after  the  bacilli  have  gained  access  to  the 
uterus  or  tubes. 

In  nuist  r-ases  it  is  not  probable  that  Iwrilli  introtluced  into  the  \-agina 
enter  the  utents,  nnd  cimswjuently  they  cannot  l>e  exjKvted  to  give  rise  to 
infection  ;  on  the  other  hand,  even  shouhl  a  miliary  tuln^rculosis  of  the 
endometrium  follow  their  introduction,  it  is  probable  that  the  exfoliation  of 
the  supej'ficial  layers  of  the  mucosa  at  each  menstrual  perifxl  would  in  most 
^es  lead  to  the  dcstnu-tion  of  the  newlv-forme^I  tul)en'k»s.     So  it  would 
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appear  that  infection  would  Dot  be  likely  to  follow  their  introduetion,  except 
in  rare  instances,  unless  tlie  bacilli  entered  the  tnbes,  where  they  could 
multiply  untuolested.  If  this  theorj'  should  hold  good,  it  will  explain  why 
the  tubes  arc  more  frequently  aiJVttol  tlian  the  uterus,  even  in  primary 
casce.  When  there  are  arwis  of  the  vagina  or  wrvix  denudeti  of  their  epi- 
thelium, it  is  p<tssible  that  bacilli  may  1m^  taken  up  by  the  lymphatics  and 
by  their  aid  may  reach  the  intATnal  genitals. 

Nunicrons  ohscrvcrs  have  busJRl  themselves  with  the  question  of  in- 
fection I>y  witus;  while  all  aj^rcc  that  it  pn.ibubly  dix's  <K*<'ur,  most  of  them 
state  that  its  occurrence  has  not  yet  been  scientifically  demonstrated.  The 
most  conclusive  work  upon  the  suhjwt  is  that  of  Dervillc,  who  in  eight 
cases  of  genital  tuljcrculosis  in  wnmcn  found  bacilli  in  the  vaginal  secre- 
tions from  five,  and  on  examining  their  husljauds  or  lovers  found  that  all  of 
them  had  hard  masses  in  tlicir  4'iii<lidyme.s  which  lie  considers  were  of 
tuberculous  origin.  Dervillc's  observation  makes  infection  by  coitus  practi- 
cally certain,  but  it  doca  not  afford  ac*icntific  proof,  Ih^^iusc  he  did  not 
demonstrate  that  the  affwtions  in  the  men  were  iindoulit^-flly  tuberculous. 

Coniil  and  Dobrolowsky  stiite  that  they  have  Ut^n  able  to  pnKhice 
tuberculous  endometritis  by  injcL'ting  pure  cultures  of  tul>tTcle-bacilli  into 
the  vaginae  of  rabbits ;  but  later  work  by  Oncarani  and  ourselves  failed  to 
verify  their  stiitements. 

From  my  own  work  uptm  the  subject  and  from  the  etatcments  of  others, 
I  do  not  consider  that  infection  by  coitus  has  yet  bct*n  proved.  Never- 
theless, I  am  im'lined  to  Iwlieve  that  it  does  occur  in  w)mc  castas.  It  is 
evident,  however,  that  tlie  great  majority  of  cases  of  tuberculosis  of  the 
female  generative  organs  are  of  seeon<lary  and  not  primary  origin. 

Primary  cases  do  undouljtfKlly  oct*ur,  lint  wc  arc  not  justiti^'d  in  rcganl- 
ing  any  ease  as  primary  if  it  Ix'  j>ossii>lc  to  find  any  otlirr  focus  of  tut)f*rcu- 
losis  in  the  body  ;  and  we  may  add  that  8auger  and  Boi-schke  iii  their  recent 
articles  take  a  similar  view. 

CLINICAL   HISTORY, 

No  period  of  life  is  exempt  from  genital  tuberculosis,  cases  having 
occurred  at  every  age  Ixjt^vwn  the  extremes  of  ten  wwks  (Bruuardel)  and 
eighty-three  years  (Krzywicki) ;  but  the  pi'ritKl  of  life  in  which  its  ocrnr- 
renoe  is  most  frequent  is  that  of  the  greatest  st^xual  activity,  or  In^twecn  the 
ages  of  twenty  and  forty  yean?.  It  is  during  this  in'riml  that  the  f-ases  of 
primary  genital  tubeiTulosis  have  been  obseivwl,  while  the  ease-s  otrurring 
at  the  extremes  of  age  have  been  due,  almast  without  exception,  to  secondary 
infection. 

Unfortunately,  the  clinical  history  of  genital  tuljcn-ulosis,  like  that  of 
tuberculous  iK'ritonitis,  does  not  prese-nt  the  clc*ar-eut  characteristics  which 
are  so  necessary  to  the  early  recognition  of  a  disease,  its  symptoms  l>eing 
only  too  often  m  masked  by  those  of  the  primary  atfcilion  that  the  involve- 
ment of  the  genitals  is  not  sus^wctcd  au<l  is  only  found  accidentally  at  the 
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autopsy.  Even  in  the  rarer  cases  of  primary  infection  of  the  g:enital%  the 
evmptituis  are  frec^uently  so  obscure  that  not  only  is  the  tuberculous  nature 
of  the  malady  not  suspected,  but  its  discovery  at  opc^ration  or  auto]isy  is  a 
matter  of  surprise. 

Of  txiurse,  tul>erculo3is  of  the  vulva  and  lower  portions  of  the  vagina 
gives  rise  to  the  symptoms  common  to  all  ulcerative  processes  and  soon 
leads  the  patirnt  to  seek  mwlioal  aid.  In  tlicpc  instances  simple  inspe^'tioa 
is  fix-cjuently  all  that  is  require<l  to  direct  one's  attention  to  the  true  nature 
of  tlie  alf'ection,  but  a  perfectly  positive  diagnosis  can  be  made  only  by 
nifaruH  of  the  miiroscojKi.  In  this  variety  <jf  genital  tiilHTculosis  there  are 
two  points  that  should  always  be  borne  in  mind,  theehnuiieity  of  the  affec- 
tion and  its  ready  amenability  to  treatnient ;  the  latter,  however,  is  only 
apiwirent,  for  the  ulrenUions  are  f>artietilarly  prone  to  reourrenoe. 

In  several  tnstaan^s  of  tulHU'cuknis  ulci-rations  of  the  oerN'ix  (Pten, 
Zweifel),  profusi^  hemorrhage  and  su}>punUion  were  the  symptoms  M'hich 
led  the  {latient  to  consult  a  physicimi,  and  in  each  instance  a  diagnosis  of 
careiimnia  was  made  ;  hut  in  ZweifeFs  ea.'^*,  af\er  the  mieroscopie  examina- 
tion of  eiin-tte<i  portions  i>f  the  ulceration,  tlie  diagnosis  was  changed  to 
that  of  tuberculosis. 

In  many  instam-es,  to  tiil»eroulopi?i;  nf  thr-  internal  genitals  is  assigned  a 
proniitieiit  i>art  in  tlie  pnMlnetiou  of  syiuj^Mniri  which  in  reality  are  due  to 
tulxM'culosis  of  other  organs.  This  is  particularly  true  of  the  cases  of 
genend  miliary  tuhen-ulusis  a^s^x'iatcfl  with  tiilHTculosis  of  the  genitads, 
which  have  Ix-en  rej>ortcd  liy  Ri>kttansky,  Schellong,  Heiml>s,  and  others. 
On  the  other  hand,  in  the  cases  (wx-urring  during  phthisi.s  the  symptoms  on 
the  part  of  the  gt^nital  tract  are  either  entirely  over^iluitUiwed  by  those  due 
to  tlie  pulmonary  jvhk-csSj  or  (*onsider«<l  as  the  result  ttf  an  oixlinary  emlo-  jj 
nietriti:^  ttr  sjilpingitis.  It  is  in  the  primary  case?^  and  in  those  secondary 
cases  in  which  the  jiuhnonary  process  has  not  attainetl  a  great  headway  tlmt 
svmptiinis  an"  iMH-jisionally  nhst^rvi-tl  which  serve  to  direct  one's  attention  to 
the  tul>en'ulous  ntiture  of  the  gt'nital  alle<'ti*)U. 

In  the  tw*es  in  which  the  uterns  is  affivtcnl  there  is  fre<iuently  a  very 
prv>fuse  leu<'(>rrha>a*  which  in  stmi*^  instattces  iN^irists  of  a  mixture  of  the 
caseous  material  and  the  usual  secretions  of  the  uterus.  I,  however,  do  jj 
not  believe,  as  did  Mailame  Boivin  and  others,  that  it  is  [wssilde  fn>m  the  J 
macroscopic  apiH'araiut^  of  the  Jeueorrhceal  sc»ei'etions  to  reach  a  definite 
conclusion  as  to  a  tniM^rcnlous  afi<H*tion  4jf  the  ut^TUs.  As  the  disease  pro- 
greases  there  is  fre)|uently  a  considerable  hy|V'rtrophy  of  the  uterus,  but 
neither  of  these  signs,  nor  both  c*inibincd,  would  direct  one's  attention  to  a 
possibk'  tubercuhius  aflk-tion,  uid(ss  some  juiint  in  the  history*  of  the  patient 
or  her  huKlmud  (as  a  genito-urinary  tuU'n'iilosis  <»n  his  \mri)  or  the  develop- 
ment of  pulmonary  8ympt<»mH  were  to  stiggest  such  a  possibility. 

Spath  and  Derville  lay  great  stn*ss  (ipun  the  of-^nirremM?  of  menstnml  dis- 
turbanet"?  as  important  symptomH  in  tlie  early  periods  of  the  disease,  but,  as 
I  shall  demonstrate  further  on,  no  great  value  should  be  attached  to  them. 
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The  symptoms  priHliutHl  by  tiilMTTfuhnis  «lis*'asf*  of  the  ovarios  and  tiilw^s, 
whetlier  asHm-iatt'd  with  tulx*irul4»sis  of  tlie  iiUtus  or  iKtt,  varj'  gn*atly  ru'- 
cortling  as  tlic  pn)ct>ss  is  liniihHi  to  them  or  has  involved  the  pcritonfimi. 
Of  course  the  syniptfjnis  niuy  Ije  ratn'g(?d  with  those  of  phthisis  or  tubercu- 
lous pcTitttnitis,  and  the  genital  affection  may  U*  eiitii-ely  overhMjkcd  ;  on 
the  ittlier  hand,  priiuary  tidnnculusis  liinit^H.!  to  llio  IuIk^s  may  pr<Hlutr  no 
symptoms  at  all,  and  the  fact  that  there  i.s  any  dlnc-ase  of  t!ie  genitals  may 
be  dlt^Hivereil  only  at  autopsy  after  th^tli  from  wime  other  (.^use,  txs  in  the 
cases  of  Thompson  and  T<»ml[nson,  As  hm^  u^  iUv  pnxx's.s  is  limite<l  to 
the  tidx's  and  ovaries  and  has  not  led  to  the  produelion  of  diseases  else- 
where, the  symptcmis  may  vary  from  those  of  a  simph^  sidpjnptis  to  th»jse 
of  the  most  s^'vere  fornirf  of  {K-lvir  alujtvss,  and  in  .-^plte  of  rareful  exami- 
nation nothing  will  l>e  found  to  indicat*^  the  tulKTeuhms  nature  of  the  affec- 
tion. Thus,  iti  nc»ne  (»f  our  (Uses  was  a  diajj;nosis  inadf  previous  to  ojier- 
ation,  and  in  rach  instance  it  was  thought  that  we  had  to  deal  with  either 
an  oalinary  ease  of  '^adherent  tulx'S  and  ovaries"  (j>eri8tdpin^o-t*ophoritis) 
or  a  pus-tal>e.  In  some  instaoL-es  tlie  fii-st  sign  of  distrust;  is  the  iliscovery 
by  the  patient  of  tumor- maasf».s  wcupyin^  the  lower  portion  of  the  ab(h)- 
men,  as  in  a  vhsq  reported  by  Munster  and  Orthmann. 

Amenorrhrea,  as  stat^'<l  by  the  older  writers,  is  not  new-ssarily  an  aceom- 
paniment  of  gcnitul  tnlienndosisj  but  IT  rt  (Ktnirs  it  is  usually  due  to  the 
coincident  phtlusis.  An  analysis  of  six  of  our  eases,  in  which  we  have 
notes  coneerning  the  menstruation,  demonstrates  that  the  menstrual  disturiv 
anres  attending  tulwreuloiis  tlist»jise  of  the  genitals  tlo  n<»t  vary  from  those 
accompauying  other  inrtainniat(»ry  diseases  of  the  tulK»«  and  ovaries  ;  au<l, 
as  in  them,  we  rind  no  nunstruai  derangement  iu  some  instances,  while  in 
others  menstruation  may  be  very  irrq^alar  and  scanty  or  even  eompletelv 
suppressed,  and  in  strll  others  there  may  be  markc<l  menorrhagia,  in  some 
instances  the  loss  tA'  blmid  In-ing  almost  constant.  Thus,  in  two  <tf  otir 
cases  there  was  no  change ;  in  two,  menorrhagia  ;  in  one,  scanty,  irregular 
meustrnatitm  ;  and  in  another,  amcnr>rrli(ea.  Strange  to  sav,  in  the  two 
cases  in  which  the  disease  was  nmst  advanced  there  was  absolutely  no  men- 
strual disturbance,  even  though  one  of  them  exhibited  signs  of  phthisis. 

That  our  experience  is  not  i^ohit^nl  is  shown  by  tlie  fact  that  Danrios 
makes  the  same  statement;  an<l  in  n'vicwing  the  litemture  we  met  with 
cases  deseril)ed  by  Boivin,  Kiwisch,  Brouardel,  and  Gardner,  in  which,  the 
occurrence  of  menorrhagia  was  also  noteiL 

It  Would  thus  apimir  that  tul)ereuh>sis,  so  long  as  it  is  limited  to  the 
tubes  and  ovaritis,  d(»es  not  give  rise  to  any  sym|>toms  which  would  of 
themselves  canst*  us  to  flus|M»ct  its  occurrence,  and  mt*onlingIy  its  physical 
diagnosis  Ix'comes  imjiossibie  in  most  instances.  Not  so,  however,  when 
the  dis«w=ie  is  a.ss<jciate<l  with  pulmonary  or  jieritont^l  tul>erenlosis,  for  in 
these  instances  the  discnvcry  of  tumor-masses  involving  the  tubes  and 
ovaries  should  at  once  lead  us  to  sus]>ect  tulierculosis. 

It  Would  k»ad  us  too  tiir,  however,  to  attempt  to  discuss  the  ])rotean 
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clinical  pjctiires  which  may  l)e  presented  by  this  affection  when  comhined 
wit!i  tul)erculofiis  of  the  ixjritoneum,  and  I  would  refer  the  reader  to  the 
arti(le8  l»y  Kanlich,  Konig,  and  CMer  in  this  c-onnootion. 

Tuberculosis  of  the  genitals,  when  primary,  may  lead  to  the  secondarj' 
infection  of  r>ther  organs  and  may  produce  tulH'iTulous  peritonitis,  phthisis, 
or  general  miliary  tul>eix*ul*>sis,  and  thus  indiivctly  «^iuse  the  death  of  the 
patient.  In  other  instances,  whether  the  genitiil  affection  is  primary  or 
8ea:»ndar\',  it  may  lead  to  deatlj  by  marasmus  and  hectic  fever,  or,  by  the 
rupture  of  tulml  or  ovarian  aljsceivses  \nU}  the  jx*ritoncal  cavity,  U>  the  pro- 
duction of  a  septic  peritonitis  froni  secondary  infection.  Rupture  of  a 
pregnant  tulx^rculous  uterus,  with  the  pnxhiction  of  peritonitis  and  d€>atb, 
has  been  reix>rtefl  by  H.  Cooper^  but  tlic  tuberculous  nature  of  tlie  aifec- 
tion  is  i}\yen  to  di>ubt, 

DIAGNOSIS. 

When  we  cttnsider  the  clinit-al  history  of  the  affection  it  becomes  evident 
tliat  inior  to  tlie  dis<'overy  oi'  the  tulx'rcle-bacillus  a  positive  diagnosis  of 
gcniital  tulx?nMi!osis  o^uld  not  Ije  made  intra  viiam,  and  even  a  probable  one 
only  in  very  rare  instances. 

The  ditticulty  of  iliagnosis  varies  considera!>ly  according  to  the  portion 
of  the  genital  tract  involvwl  by  the  process,  it  being  much  easier  when  the 
more  rea<lily  accessil)lc  j)<)rti(ins  arc  affccteil,  as  th*'  vulva,  vagina,  and  uterus. 

Tulwrculosis  atfecting  the  vulva  and  vagina  rnay  Im»  confounded  with  a 
niimlwr  of  affet^ions  to  which  it  Iwars  a  sujH-rficial  resemblance  ;  but  in  all 
doubtful  castas  tlie  microscnpe  will  be  rihlc  to  render  a  final  dc^-ision.  Thua, 
miliary  tul>£Tclcs  cwcurring  in  the  vagina  should  he  distinguished  from  the 
granulations  due  to  a  granular  vaginitis.  The  fre<juency  of  the  latter, 
com|>anHl  with  the  great  rarity  of  vaginal  tulx^rculosis,  is  of  itself  almost 
sufficient  for  diagnosis,  but,  when  tmc  considt-rs  that  tuberculosis  of  the 
vagina  ^Kx-nrs  nwu'ly  alwavs  in  [ihthisical  women  whose  internal  genitals 
usually  present  marked  changes,  while  granular  vaginitis  is  frequently  asso- 
ciatoil  with  pregnancy  or  gimorrhiejij  a  mistake  should  not  oe<'ur.  Tubercles 
should  also  be  diagnose*!  from  the  papular  and  ukrrative  syphilides  by  the 
histon',  by  the  entire  abt*enoe  of  jmin,  and  prinrijially  by  the  total  disap 
pearance  of  the  latter  under  anti-syphilitic  ti*catmcr)t.  Hcrpt'tic  eruptions 
about  the  vulva  and  i'titramx^  to  the  vagina  ujay  oixasiunally  Ix*  a  stmn'e  of 
confusion.  Their  anatomical  character,  occurring  as  small  cysts  filled  with 
clt-ar  rtuid,  should  be  evidence  of  their  nature,  and  this,  in  connection  with 
the  fact  that  they  usually  appear  alwut  the  menstrual  j>eriod  and  disap|)ear 
Boon  after  it,  should  make  their  re(X)gnition  c<Ttain. 

TulK'niilous  ukvi"S  might  l>e  mistaken  for  either  hard  or  soft  chancres, 
but  the  well-known  chanK-teristles  of  Iwjth  these  varieties  of  ulcerations  and 
their  history  sltuuld  not  leave  the  diagnosis  dcMtbtiul  for  any  great  length 
of  time.  Lastly,  they  may  l)e  mistaken  for  carcinoma.  If  in  any  case  the 
diagnosis  apj>ear3  doubtful,  the  microscopic  examination  of  a  small  portion 
of  the  suspected  area  will  W)ncln8ively  settle  the  ipiestion. 
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That  tuberculous  ulcerations  of  the  cervix  Lave  been  niihtaken  aud 
operato^l  iijwu  fnr  rart-inonia  has  aln-ady  Ikvd  nientiuiu'd,  ami  no  tioiiljt 
this  tuistake  has  iVequcutly  uecurred.  It^^hu\V8  the  uecers^ity  t'vr  the  miero- 
seopic  cxaiuiuation  of  an  excised  portion  of  the  eervix  previous  to  anj 
nidioil  (>]K*mti<>n,  f\n\  while  such  oxinniiiiition  will  but  rarelv  rt^sult  in  the 
discovery  of  a  tubiTeultMis  ulcer,  ituill  demonstrate  in  many  instunoes  tliut 
the  growth  is  Ix-ni^u  and  will  spare  the  piitient  a  serious  upcnHion. 

In  any  case  in  whi<'h  then;  is  the  sli*;!it<'st  suspii^ion  of  ^*nitul  tuln^ivu- 
h>sis,  tlie  va|:;inal  and  uterine  secreti<ms  sh^iuld  be  in^p<vtwl  with  tlie  jrreatest 
eare  fur  tiilxTele-liaeilli.  The  8e<:Tetion  .shoulil  l>e  nnnived  by  a  phitiniirn 
wire  loop,  previously  sterilized  over  a  flame,  an<l  spn^iul  in  a  thin  layer  nn 
a  cover-glass  and  8taineKl  with  L-arbiil-fiiehKin,  just  a^i  if  it  were  sputum. 
If  this  in3|)eetiim  pruvos  neg:itive,  the  uterus  sJumld  l>e  eun'tted  and  the 
serapings  hardened  in  aJeohol  and  submitted  to  mirrosetjpie  examination; 
if  tulK^reuh)sis  existrf,  its  histological  characteristics  will  Ix?  amply  sufficient 
for  diagnosis. 

To  Babes  (1883)  belongs  the  credit  of  being  the  first  to  dcmonstrntc 
tnlK'n-Ie-baeilli  in  vaginal  sivit-tions^  and  the  method  has  now  pass<xl  into 
routine  practitv.  By  this  means  Dervillt',  Ji>uin,  and  others  have  been  aljle 
to  diagnose  w^ith  crrtuinty  tastes  of  tul)t'n*id*isis  of  tlie  nt<*rus  in  which  tliere 
was  ajxparently  no  trace  of  tulierculosis  flsewhorc  ;  and  Derville  states  that 
Nocanl  diagnosed  tulKTcnlosis  of  a  cow's  uterus  by  finding  tuberfle-baeilli 
in  the  vaginal  secretion,  and  that  tlie  diagnt*sis  was  verjtii*d  at  tla-  autopsy. 

In  suspected  cases  in  which  bacilli  are  not  fouml  in  the  secretions  and 
the  histiilogii-jd  examination  of  the  uterine  serapings  is  not  sjitisfactory, 
the  pt'rit^meal  c-avity  of  rabbits  or  guinra-pigs  sht)uld  l>e  intH-ulatenl  with 
amall  jxirtions  of  the  endometrium,  when  the  prcHliietion  of  tubercnhjsis 
would  etmtirm  tht^  diagnttsis. 

r  would  rec^imruend  the  examinatitm  of  tlie  secretions  and  curetted 
j)ortions  of  the  emlometriinn  not  only  in  sti.spei'ted  rases  of  g*niital  tul>ermi- 
losis,  but  also  in  every  intractable  ease  of  emlometritis  for  which  a  perfectly 
definite  cause  cannot  ]w  assignetl,  and  I  feel  contidcnt  that  by  this  means 
we  shall  not  infretpiently  meet  with  and  <Hagno8e  cases  of  this  variety. 

The  diagnosis  of  tnljeivnlous  dist^ase  of  the  tubes  and  ovaries  is  more 
difficult  than  that  of  tnln'rciilous  disease  of  the  uterus,  for  the  roason  that 
tlieir  secretion  is  not  so  rciidilv  obtaimxl  for  examination. 

I  consider  that  it  is  impossible  to  diagnose  tuberculosis  of  the  tubes 
and  ovaries  by  bimaunal  pal[>atiori  alone,  and  do  not  regard  as  of  any  sig- 
nitieance  the  thickcntHl  and  uiHlular  coiuUtion  of  tht  uterine  end  of  the 
tube,  to  which  Hcgar  attaches  s<)  much  imjwrtanoe  ;  for  a  thickening  of  the 
uterine  end  i>f  the  tubi*  is  met  with  fn  many  rases  of  pyosjilpuix  in  which 
there  is  absi>lutcly  no  trace  of  tulterculosis.  The  nmlular  condition  of  the 
tuV>es  is  likewise  of  no  diagnostic  value,  for,  while  it  was  present  in  one  of 
our  «iscs,  Cliiari  and  Stibanta  have  descrilKH.1  a  similar  condition  resulting 
from  catarrhal  scdpingitia^  and  it  is  evident  that  small  myoniata  of  the 
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tube  may  give  rise  to  a  similar  eouditiun.  Various  observers  have  called 
attention  to  the  hardness  of  titberculous  tuljul  tumors;  as,  however,  hard- 
ness is  occasionally  noted  in  ordinary  ea^es  of  pyosalpinx,  it  cannot  be  t\>u- 
sidei-cd  as  at  all  puthognonionie  of  tubertadosis.  In  cases  in  which  the  pro- 
cess has  extendtil  to  tlic  peritoneum,  if  the  ix-lvic  urj^UB  are  not  ttK)  mucii 
mattifl  together  by  adiiesioud,  tulx^rcndous  gmnulatlons  nuiy  sometimes  be 
felt  on  the  posterior  surface  of  the  uterus  and  broatl  ligaments  ;  this,  how- 
ever, is  fK>ssibIe  only  in  the  rarest  instjinces.  A  probable  diagnosis  of  tu- 
berculosis of  the  tulx-s  may  be  made  in  any  case  when  in  addition  to  dis- 
tinct tubo-ovarian  mosses  we  are  able  to  diagn<:»8e  tulx*n'ular  (leritonitis ;  or, 
as  Osier  expressi's  it,  "  tlie  ass^tciatiou  of  a  tulml  tumor  with  an  ill-defined 
annmalous  nmss  (tul»ereular  tuuior)  in  the  abdomhia!  cavity  should  an.»use 
suspi^'iun  at  onif." 

Edel>c>hls,  in  his  excellent  article  on  the  subject,  lays  the  greatest  8tre» 
on  the  value  of  plaque-like  thickenings  of  the  subperitoneal  tissues  of  the 
alxiointiial  wall  iti  the  diagnosis  of  tulx-rcular  iK'ritonititii,  and  says,  **The 
cot^xistence  of  a  tulial  tumor  t»r  tumrirs  with  [^latjue-like  thickenings  of  tlie 
8ul)|KTit(>nejil  tissues  points  with  tlu'  greatest  distinctm^ss  t*)  tulx'n'ulosis. 
The  tuberrutijsis  under  th*-St*  conditiims  may  thirty  he  assumed  to  be  primary 
in  the  tube  or  tulK^s  if  no  other  deep-seated  tumors  can  be  palpated  in  the 
alwhiminul  ejivity." 

If,  on  till'  ^^ther  hand,  the  tulwil  tumor  occurs  iu  a  phthisical  woman 
who  presents  no  tnwHi  of  tul)crcuIous  j>eritouitis,  we  shall  not  even  be  able  to 
make  a  probalile  (rKignr»sis,  but  in  these  cases  we  shouhl  always  bear  in  mind 
tile  possil>ility  that  tiic  atln'tiou  is  of  a  tulK»rr*uhiUH  nature. 

Ami  lastly,  if  the  tuberculosis  is  limite<l  to  the  tul>es  and  ovaries,  with- 
out any  pulmonary  t»r  |K?ritoueaI  involvement,  I  do  not  believe  tliat  it  will 
be  possible  tiHliagnosc  the  afli-ction  merely  by  the  physiml  examination  of  the 
patient.  In  s^mu-  inst;iu(vs,  n<i  doul>t,  the  examination  of  the  vaginal  secre- 
tioas  might  reveal  the  pn»senw  of  tul)ercle-bacilli,  but  in  the  vast  majority 
of  cases  it  would  yield  negative  results.  In  one  case  of  pyosnlpiux  which 
was  siisiKftixl  of  Iw'ing  tulKTculcms,  a  positive  diagnosis  was  made  by  Ede- 
bohls,  l>y  the  vaginal  puncture  of  the  pus-sac,  under  the  guidance  of  care- 
ful hiuKinual  palpation,  and  tlie  examination  of  the  fluid  removed  for 
tulK'rck^itaeilli.  While  it  is  |Mjssiblc  that  the  metluxl  may  enable  us  to 
make  a  diagm>sis  in  H>me  instanit^  in  which  the  process  has  gone  on  to 
abscess-formation,  it  is  evident  that  the  diagnosis  of  a  large  proportion  of 
primary  ^ascs  Iw'comes  pni(*tie!dly  im|)ossiblc. 

Even  tiiough  this  outlook  d(K^s  not  ap[H'ar  especially  promising,  we 
cannot  lay  too  much  stress  on  the  frecpient  examination  of  the  uterine  secre- 
tions, and  I  am  confident  that  its  mure  general  adoption  will  lead  to  the 
recognition  of  not  a  few  cast^  wliich  now  pass  unre<*ijguized. 
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PROGNOeiS, 


Generally  sjwaking,  the  prognosis  of  genital  tuberciilosia  is  grave, 
whether  it  l)e  of  primary  or  of  seecfndar}^  origin.  Primary  tuberculoeis  of 
the  genitals  is  always  to  be  rc^nJecl  as  a  8eri<.uis  affection ;  for,  even  if  it 
remains  limited^  it  always  prescnt-s  tlie  pos^sihility,  as  does  any  other  focus 
of  tulwHiiilosis,  of  a  general  infW'tion,  with  its  uniformly  fatal  termination. 

TulKTculosif*  of  tlu'  tiilxs  an<l  ovaries,  a.-?  previously  ituliitited,  has  a 
marked  tendi-uey  to  lead  to  the  produetion  of  tnlM'rcuIous  jx^ritonitis.  And 
even  if  the  process  remains  limited  to  the  genitals,  it  is  always  possible  that 
it  may  go  on  to  siippnrationj  with  the  formation  of  abstx'sses  in  the  ttdjes 
or  ovaries,  which  in  turu  may  lead  to  a  iiital  termination  by  manLsinus  and 
hectic  fever,  or,  by  their  rupture,  to  peritonitis.  If,  on  the  otlier  hand,  the 
genital  tulnTrulosis  is  secondary  to  tul>erculosis  of  the  lungs  or  of  the  j)eri- 
toneum,  tht'al>ove-nK'ntione<l  jwssibilitit^s  will  be  added  to  tliealR*ady  sei'ious 
primary  affection  of  tlie  other  organs. 

Genital  tiil)ert'ulosis  may  undergo  conservative  fibroid  changes,  and  it  is 
possible  that  healing  by  adcificati4m  may  occur,  as  mentioned  by  the  older 
writers.  But  it  must  Im*  admitted  that  these  conservative  proueKScs  occur 
but  rarely,  and  that  the  usual  course  of  the  afftnrtion  is  one  of  pmgressive 
atlvuncement. 

The  results  of  operatix'e  tn^atment,  however,  tend  to  a  considerable 
extent  to  brighten  the  grave  prognosis  of  the  affection  when  left  to  itself. 
If  the  tubcivulosis  is  limited  to  the  tubes  and  ovaries,  or  even  if  it  has  led 
to  tuberculous  peritonitis,  but  without  involving  other  oi^ns,  tlie  prognosis 
after  their  removal  by  cfpliott>niy  will  be  liaitily  more  gmve  tliau  if  they 
were  removed  for  the  usual  inflammatory  affection. 

TUEATMENT. 

As  in  some  Instances  it  ap[>ears  quite  probable  that  infection  of  the 
genital  tract  has  *HX'urred  from  without,  the  necessity  for  prophylaxis  be- 
comes apparent.  Of  ctjurscj  jKKSsible  iuttrtioii  by  the  physician  and  attend- 
ants should  be  wirefully  guarded  against  by  attention  to  the  well-known  ndes 
of  cleanliness.  This  should  be  borne  in  mind  partieularly  in  the  conduct 
of  oljfit<.'tri«il  cases. 

The  danger  of  infe<!tion  by  coitus  being  more  than  theoretical,  we  should 
attempt  to  impress  upon  |>ersons  atBicteil  with  genital  tnlwrcuk>sis,  whether 
male  or  female,  the  dangers  of  the  situation  ami  the  advisability  of  abstain- 
ing from  coitus. 

The  ideas  as  to  the  treatment  of  genital  tul>ercnlosis  have  nnderg<ine 
^eat  changes  during  the  past  ten  years;  for  it  was  only  in  1881  that  (iehle 
staUnl  tliat  the  removal  of  tlic  tuin'S  tmd  ovaries  for  tul>ereulosis  was  af)so- 
hitely  unjustifiable,  even  if  a  diagnosis  could  be  made,  while  now  in  many 
instances  o|x*rative  treatment  is  urgently  advcx-atcil.  It  is  particularly  to 
Hegar  that  credit  is  due  for  insisting  upon  the  value  of  cceliotomy  and  the 
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removal  of  the  tnbos  and  ovaries,  and  his  monograph  on  p:enital  ttibcreo- 
losis  may  juHtly  be  rt^rded  as  marking  the  turninj>;-point  in  the  sentiment 
of  the  profession  as  to  the  treatnu'nt  (»f  th£*80  eases. 

Of  eourfte  the  treatinrnt  varirs  a*iiir<lin^  as  different  portions  of  the 
genital  tnu*t  aiv  affwteil,  and  wliether  tlir  affivtion  i,H  primary  or  secondary ; 
it  is  also  gn:»at!y  intluencod  hy  the  eundition  of  the  patient  and  tlie  variou* 
coniplieations  which  individual  cases  may  present. 

Tuberculous  uleers  of  the  vagina  and  vulva  are  in  the  vast  majority  of 
cases  see<3n4lary  to  tulK^reulosis  elscnvlKTe.  It  was  pointed  out  by  Comil, 
Vernenil,  and  Derville  that  tht-se  uleers  are  verj'  amenable  to  treatment: 
th*  applimtiim  to  thcni  of  the  tincture  of  iodine  is  frequently  followed  by 
their  rapid  disuppt-arance.  But,  unfortunately,  they  have  a  market!  ten- 
dency to  recurrentjc,  and  frequently  before  one  ulcer  is  quite  healed  another 
will  make  its  appearant^e  alongside  of  it.  In  s<^mie  instances,  however,  the 
application  of  tincture  of  i<:»dinc,  iwh^fomi,  or  lactic  acid  will  lead  to  the 
total  healing  of  the  ulcer  by  ftraniilation.  In  the  few  instances  in  which 
the  ukv^ati(^n  is  isolateil  and  resists  ttie  more  palliative  methods  of  treat- 
ment, it  should  be  excised  and  the  etl^-s  of  the  incisi<tn  bn>ught  together 
by  sutures. 

If  a  tuF)ereuloua  ulcer  of  the  cervix  is  recognized  and  fails  to  resjjond  to 
conservative  treatment,  we  should  not  hesitate  to  amputate  the  cervix  by 
one  of  the  ret^jgnixfil  inetluHls,  If  we  ti-el  reasonably  sure  tliat  the  rest  of 
the  uterus  is  not  also  affeited. 

If  we  have  to  deal  with  tuberculous  endometritis  we  should  first  satisiV 
ourselves  that  the  tulies  are  iutaci;.  Any  apparent  iuHanmiatorj-  disease  of 
the  tubes  along  with  tuberculosis  of  the  uterus  would  indicate  that  they  are 
liki^wise  involved.  If  the  process  is  limited  to  the  uterus,  we  should  at 
out*  curette  it  thoroughly  anti  then  introduce  sujUKisitories  of  iodoform,  as 
recommeuded  by  Hegar  and  Derville  ;  and  if  after  this  there  is  the  slightest 
recurrence  of  the  affection,  there  should  l>e  no  question  as  to  the  propriety 
of  vaginal  extirpation  of  th^  uterus  (Zweifel).  In  all  such  cases  it  is  lx«t 
to  remove  the  tuU^s  and  (^varies  at  the  same  time,  as  it  is  imjx>ssible  to  tell 
whether  they  are  perfectly  healthy  or  not,  es].>ecially  in  view  of  the  great 
frequency  of  *^  unsus])ected  tulierculosis.'* 

The  question  as  to  the  removal  of  the  tuljes  and  ovaries  when  tliey  are 
the  seat  of  tulierculosis  becomes  very  complicated  in  many  instances.  On 
account  of  the  great  difficulty  of  diagnosis  of  jiriinary  tuberculosis  limited 
to  the  tubes  and  ovaries,  it  is  very  rarely  that  one  has  to  face  the  question 
of  their  removal,  except  in  cases  of  cteliotomy  undcrtiiken  for  other  indi- 
cations, when  their  condition  is  a  matter  of  surprise.  Of  course,  in  these 
instanws  there  can  be  no  liL-sitation  as  to  the  propriety  of  their  removal. 
But  when,  on  the  other  hand,  the  process  is  secondary  and  associated  with 
phthisis  or  tuberculous  |>eritonitis,  the  question  as  to  the  propriety  of  oper- 
ating becomes  a  grave  one,  and  can  1k'  decided  by  tlie  oprator  only  after  a 
careful  survey  of  the  general  condition  of  tlie  patient 
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Generally  speaking,  in  advanced  cases  of  phthisis  tbere  should  be  no 
thought  of  operatin^»  but  in  the  i-arly  stag's  of  the  dlsea.'^  the  general  con- 
dition of  the  patient  should  be  our  guide;  certainly,  so  long  as  the  condi- 
tion of  the  lungs  holds  out  any  hope  of  reeovery,  the  operation  should  be 
undertaken,  with  the  view  of  preventing  the  complications  which  nii^ht 
arise  from  the  disease  of  the  genitals. 

In  cases  ass^K^iated  with  tubercular  ]>eritonitis,  we  ehfutld  not  hesitate 
to  i>erform  cceliotomy  and  remove  the  tubers  and  ovaries,  if  p*>s.sible,  unless 
the  general  condition  of  the  patient  is  particularly  uniiivorable  (ailvanc?ed 
phthisis),  for  we  should  hear  in  mind  the  curative  influence  which  this 
operation  frequently  exerts  in  tul^rculous  }>eritoniti8  and  tlie  possibility  of 
the  affection  having  originated  in  tlie  tul>es. 

Jn  the  eo-sc^H  in  wfiicli  bi>th  the  tidx^s  and  ovaries  and  the  uterus  are  in- 
volvtH^,  the  problem  IxH'omes  very  complicated  ;  it  is  doubtful  whether  many 
operators  will  adopt  Hcgar's  sngg<*stiou  of  a  supra-vaginal  amputation  of 
tlie  uterus.  It  appeal's  more  rational  to  remove  the  entire  uterus,  as  well 
as  the  tubes  and  ovaries,  by  either  the  vaginal  or  the  alxlominal  method; 
though  others  advocate  the  removal  of  the  tul)e9  and  ovarit^,  and  the  sub- 
sequent treatment  of  the  uterus  by  curettage  and  ioilolbrm.  It  is  hardly 
necessary  to  state  that  the  patient  should  be  put  upon  general  treatment, 
cod  liver  oil,  guaiacol,  etc.,  and  placed  in  the  best  hygienic  auiToundings 
both  liefore  and  after  the  operation. 

The  results  after  ojx^nitions  for  this  class  of  cases  certainly  afford  en- 
couragement enough  for  us  to  continue  to  advocate  o|)erntive  treatment.  In 
a  number  of  instiinoca  the  women  have  been  perfectly  well  four  or  five 
yeai^  after  tlie  operation.  In  our  own  pnietict*  the  results  have  not  lieen 
unsatisfactory  :  of  the  four  patients  from  whom  we  have  heard  since  their 
departure  from  the  hospital,  three  were  greatly  improve<l,  while  the  fourth, 
who  had  dnlness  at  the  apex  of  one  lung,  states  that  slie  is  better  than 
before  the  operation.  All  of  these  patients  were,  however,  operated  upon  too 
recently  to  justify  any  definite  statement  as  to  their  ultimate  recovery. 
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autopsy.  Even  in  tlif*  rarer  cases  of  primary  infection  of  the  genitals^  the 
symptoms  are  frequently  so  ol)Scure  that  not  only  is  the  tulxTculous  nature 
of  the  malady  not  suspected,  but  its  discovery  at  operation  or  autojiey  k  a 
matter  of  surprise. 

Of  ciMirse,  ttil^erculosis  of  the  vidva  and  lower  portions  of  the  vagina 
gives  rise  to  tlic  symptoms  common  to  all  ulcerative  processes  and  aoon 
leads  the  |Witi<'nt  to  s(*ek  m<H!i<^il  aid*  In  thest*  instances  simple  insj^ection 
is  lre([ncntly  nW  that  is  reqiiJnxI  t<>  direct  *>n('\s  attention  to  the  true  natu 
of  the  affection,  but  a  perfectly  i>ositive  diaji:nodis  can  be  made  only 
means  of  the  microscojH'.  In  this  variety  of  j^cnital  tuberculosis  there  are 
two  jwiuts  that  shouhl  always  be  borne  in  miud,  the  chronicity  of  tlie  affec- 
tion and  its  ready  amenability  to  treatment ;  the  latter,  however,  is  only 
apparent,  for  the  iik-enitions  are  particularly  jironc  to  recurn?nce. 

In  several  int^tantvs  of  tubcn'uluurf  uhriTitions  of  the  cervix  (Pten, 
Zweifel),  profuse  heniorrhatijc  and  supinuiiti*!])  wert?  the  symptoms  which 
let!  the  patient  to  considt  a  physician,  and  in  each  instance  a  diagnosis  of 
car<'iiiunia  was  made  ;  but  in  Zwcitej's  i-nn^  after  the  microscopic  examina- 
tion of  cuH'tted  [KH-tioiLs  of  tlie  uk-cratiou,  the  diagnosis  was  changed  to 
that  of  tulxM'culosis. 

In  many  inHtanecs,  to  tuberculosis  of  the  intcrnnl  genitals  is  assigned  a' 
prominent  i)art  in  the  pHwluction  of  syuiptumH  which  in  ivality  are  due  to. 
tuberculosis  of  other  organs.  This  is  paiiicularly  true  of  the  casee  ol 
general  nuliary  tuben-nlosis  asH<x*iatHl  with  tulKivulopfs  of  the  genital^: 
which  have  iK-cn  r(*j>ortcd  by  Rokitansky,  Sdu'lloii^',  Heimbs,  and  others. 
On  the  other  hand,  in  the  cases  (Kvurring  <luring  phthisis  the  symptoms  oa 
the  part  of  the  genital  tract  arc  cither  entirely  ovei'shadowed  by  those  due 
to  the  pnlnionary  pnn'css,  or  considered  as  the  result  of  an  oixlinar^'  endo- 
int'tritis  or  siil[)ingItiH.  It  is  in  the  primary  cases  and  in  tlu>se  secondary 
caisfs  in  which  the  pulmonary  prtx-ess  has  not  attainetl  a  great  headway  that 
symptoms  arc  <x'<'asionally  observed  which  st'n-c  to  direct  one's  attention  to 
the  tnlH'ri'uhius  nature  of  the  genital  afHrtion. 

In  the  cases  in  which  the  uterus  is  affiH:'tnl  there  is  frequently  a  very 
profuse  leucorrhicji,  which  in  some  instauit»s  consists  of  a  mixture  of  tlie 
caseous  material  and  the  usual  secretions  (d'  the  uterus,  I,  however,  do 
not  believe,  as  did  Madame  Boivin  and  others,  that  it  is  possible  from  tlie 
macroscopic  appearance  of  the  Iciicorrhreal  s^'cretions  to  reach  a  dt'finile 
conclusion  as  to  a  tid)crcnloUR  afftMi'tiim  of  the  uterus.  As  the  disease?  p^<.^- 
gresses  there  is  fre<^juently  a  considcrjiljle  liypcrtrophy  of  the  uterus,  but 
neither  of  these  sipjns,  nor  both  combined,  would  dirt^ct  one's  attention  to 
possil)!e  tuberculous  atl'cctirin^  unli-ss  some  jioint  in  the  history'' of  the  patieni 
or  her  husband  (a?*  a  jrcnito-urinary  tnlwHulosis  on  his  part)  or  the  develop- 
ment of  pidmonary  symptoms  were  to  suggest  such  a  possibility. 

Spath  and  Dervillc  hiy  jrivat  stress  uj>iin  the  occurrence  of  menstrual  di; 
turhantH^  as  important  symptoms  in  the  enrly  periods  ol'  tbcdiseas**,  but, 
I  shall  demonstrate  further  on,  no  great  value  should  be  attached  to  thenu 


lOD 

ire      ■ 


4 


GENITAL  TDBERCtTLOSIB. 


393 


The  symptoms  jiriKhictHl  by  tulxiiTulous  ilistiist'  uf  thoovarios  and  tiil»ofl, 
whf'tluT  aswH-iatinJ  vvitli  tuberculosis  of  tlu'  uterus  or  not,  vary  groatly  nv- 
cordiug  as  tlu'  prmvAK  is  liuuttHl  in  thorn  or  lias  iuvolvnl  the  jierit^jiicunu 
Of  course  the  symptoms  may  be  merged  with  tho^^e  of  phthisis  or  tubercu- 
lous jx*ritonitis,  and  the  genital  ati'wtitHi  may  Ik*  entiivly  overlooko<l  ;  on 
the  other  liand,  primary  tul>ereuh>sis  limitiMj  t4i  tlie  tulwrt  may  produce  no 
symptoms  at  all,  and  tlie  fact  that  there  is  any  disease  of  the  genital.s  may 
be  discovered  only  at  aut<»p8y  after  death  from  S4ime  othor  eaufse,  i\^  in  the 
cases  of  Thompstm  and  Tomlins*)n.  As  haig  a.s  tlie  pnnx^ss  is  luuit<.fi  to 
the  tubes  and  ovaries  and  has  not  led  to  the  produetiou  of  dist^ases  else- 
where, the  symptoms  may  vary  from  th(»se  of  a  wimplf  salpingitis  to  th()se 
of  the  most  severe  forms  of  p^'lvie  al>scess,  am!  in  spite  oi'  eareiul  exami- 
nation nothing  will  \ie  found  to  indicate  the  tul)eix'uh>us  nature  of  the  affee- 
tion.  Thus,  in  iiuae  of  our  eases  was  a  diagno.His  made  jnwious  to  oper- 
ation, and  in  wicli  instance  it  was  thought  that  we  liad  to  deal  with  either 
an  onlinary  aisc  of  '*  adherent  tultes  and  ovaries"  (perisalplu^o-ooplioiiiis) 
or  a  pus-tube.  In  some  instanet^s  the  iirst  sign  of  tlisiuse  is  the  diseovery 
hy  the  patient  of  tumor-masses  on-upyiug  the  lower  portion  of  the  abdo- 
meUj  as  in  a  mse  re|)orte*l  by  Mimster  and  Ortliuiann. 

Amenorrhcea,  as  statetl  by  the  older  writers,  is  not  necessarily  an  aeoora- 
panirnont  of  genital  tuberculosis,  but  if  it  <x,*enrs  it  is  tisually  due  tf>  the 
coineident  phthisis.  An  analysis  of  six  of  our  ejises,  in  wliieli  we  have 
notes  concerning  the  menstruation,  demonstrates  that  the  menstrual  disturl> 
ancles  attending  tuliereulous  di-iieiise  of  the  genitals  do  n<tt  vary  from  those 
accompanying  otlier  inilamniatorv  <l!seasf:'S  of  the  tuln^s  and  ovaries;  and, 
as  in  them,  we  find  no  menstrual  derangement  in  some  instances,  while  in 
others  menstruatiftn  nmy  l>e  veiy  irregnlar  and  s<.«nty  or  even  eonipletoly 
suppressed*  and  in  still  others  there  may  be  marked  menorrhagia,  in  st»mc 
iustan^H^'s  the  loss  of  l)](Hjd  being  almost  constant.  Tims,  in  two  <jf  our 
cases  there  was  no  change ;  in  two,  menorrhagia  ;  in  one,  scanty,  irregular 
menstruatifm  ;  and  in  another,  amenorrha-a.  Strange  to  say,  in  tlie  two 
cases  in  which  the  disease  was  most  advanecd  there  was  absolut<'ly  no  men- 
strual distiu-bance,  even  though  one  of  them  exhibite<l  wigns  of  phthisis. 

That  our  expcricnee  is  not  isolattil  is  shown  by  the  inri  that  Daurios 
makes  the  s;unc  statement ;  and  in  reviewing  llie  litei*ature  we  met  with 
cases  des<Tibeil  by  lloivin,  Kiwis<:*h,  Brouanlel,  and  Gardner,  in  which,  the 
oocurren**e  of  mennrrhagia  was  also  not^^L 

It  would  thus  ap|K"ar  that  tulnTeulosis,  so  long  as  it  is  limit*xl  to  the 
tubes  and  ovaries,  does  not  give  rise  to  any  symptoms  whiefi  would  of 
themselves  cause  us  to  suspect  its  octnirrence,  and  accordingly  its  physical 
diagnosis  bt<'omes  inipossibip  in  most  instances.  Not  so,  however,  when 
the  diseast'  is  a.ss4KMiiteil  with  pulmonary  nv  peri^imiil  tnlM^culosis,  iur  \n 
these  instances  the  diseover\'  of  tumor-masses  involving  the  tubes  and 
ovaries  should  at  once  lc*ad  us  to  sua])e<»t  tnl>erculosis. 

It  would   kwl  us  too  far,  however,  to  attempt  to  discuss  the  protean 
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clinical  pictures  which  may  l>c  prcaenUxl  by  this  affection  when  combined 
witlj  tiilxnvuloBis  of  the  jjcritoncuni,  and  I  w»>uld  refer  the  reader  to  the 
artii'lcs  by  Kaulicb,  Konig,  and  Osier  in  tliis  connection. 

TulxTculottia  of  the  /j^nitals,  when  primary,  may  lead  to  the  secondary 
infection  of  other  *)rgniirs  and  niuy  priKhiee  tnlKTCulons  peritonitis,  |>hthi;:ii^ 
or  general  miliary  tuin'reidiisis,  and  thus  inilirirtly  i.-aut^e  the  deatJi  of  the 
patient.  In  other  instances,  whether  the  genital  affection  is  primary*  or 
secondare',  it  may  lead  to  death  by  njuraHmus  and  hectic  fever,  or,  l>v  the 
nipture  of  tnUal  or  ovarian  absccjiscs  iuto  the  piritoncal  ctivity,  to  the  pro- 
duction of  a  septic  peritonitis  from  secondary*  infection.  Rupture  t>f  a 
preguiint  tulwrcnloLiH  uterns,  with  the  prixliiction  of  |)eritoniti.s  and  death, 
has  bceu  rep*>rte<l  by  PI.  Cuoper,  but  the  tulxreuIouH  nature  of  the  affec- 
tion is  oi>en  to  doubt. 

DIAQNOSIS. 

When  we  consider  the  clinical  histon'  of  the  affection  it  becomes  evident 
ttiat  i>n(»r  to  the  discovery  of  the  tidn-n-k'-bacinus  a  positive  diagniisis  of 
genital  tuberculosis  could  not  be  made  intra  mtam^  and  even  a  pn>hable  one 
only  in  very  rare  instances. 

The  difficulty  of  ilingnosis  varies  ctmsiderably  according  to  the  ptjrtion 
of  the  genital  tract  involved  by  the  protH.i98,  it  beinj^  much  easier  when  the 
more  readily  atressible  ])orti<uis  an-  affe<'t'Hl,  it*i  the  vulva,  vagina,  and  uttTus. 

TulxTcuhi.sis  affecting  the  vnlva  and  vagina  may  Ijc  e<tufounded  witii  a 
nnral>er  of  affwtions  to  whieli  it  iK'ars  a  snjK'rfieial  n^semblance  ;  but  in  all 
doubtful  cases  the  nncroscitjH'  will  bt»  able  to  render  a  final  de<*ision.  Thus, 
miliary  tulH^reh^s  4wvnrring  in  the  vagina  should  be  distinguished  fr*^m  the 
gntnulations  due  to  a  granular  vaginitis.  Tlie  frcxjucncy  of  the  latter, 
comjmrwl  with  the  great  nirity  of  vaginal  tuberculosis,  is  of  itself  alnujst 
sufficient  for  diagnosis,  but,  when  on<'  considers  that  tuben-nlosis  of  the 
vagina  <k'cui*s  nearly  always  in  phtiiisical  women  whiisc  internal  gt-nitals 
usually  present  markwl  changes,  while  granular  vaginitis  is  frei^juently  ass(-^- 
ciatinl  witli  pR'gnanfy  or  g<jnorr!nea,  a  nii.stJike  should  not  occur,  Tuljerx'les 
should  also  be  diagnosed  from  the  papular  and  uleenitive  syphilides  by  the 
history,  by  the  entire  absence  of  jiain,  and  prinr»i|>ally  by  the  total  disap* 
pearance  of  t!ie  latter  un<k'r  anti-syphilitic  trc{»tmcnt.  Hcqwtic  eruptions 
alxait  the  vulva  and  entrance  to  the  vagina  may  occasionally  be  a  gotiiw  of 
onnliision.  Their  anatomi4*al  ehaiiK'ter,  c>ccnrring  as  small  cysts  filhxl  with 
clear  fluid,  sfiould  be  evidence  t>f  their  nature,  and  this,  in  c<mnection  with 
the  taot  that  they  usually  appear  aUiut  the  menstrual  j>eriml  and  disappear 
Boon  after  it,  slutnld  nud<e  their  n:H'ognition  iMTtain. 

Tuberculous  ulcers  miglit  be  mistaken  for  either  hard  or  soft  chancn's, 
but  the  M'cll-known  charaeteristics  of  h<jtii  these  varieties  of  ulcerations  aud 
their  history  slundd  not  leave  the  tliagnosis  doubtful  for  any  gi*eat  length 
of  time.  Lastly,  they  may  be  mistaken  for  carcinoma.  If  in  any  case  the 
diagnosis  appears  doubtful,  the  mi('ros<vtpic  examination  of  a  small  portion 
of  the  suspected  area  will  conclusively  settle  the  question. 
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That  tul)enulou8  ulcerations  of  the  cervix  have  bet^n  mistaken  and 
operattil  n|iftn  fur  oirciuoma  has  already  been  lueiitirnutl,  and  nu  donht 
this  mistake  hiis  fretjuently  occurred.  It»ht>\vs  the  awt^sfeity  lor  the  micro- 
scopic examination  of  an  excised  portion  of  the  cervix  previouis  to  any 
radiial  oi>erati(m,  for,  while  such  examination  will  but  ran'ly  result  in  the 
disetA'ery  of  a  tiilxTcnlouH  ulcer,  it  will  demonstrate  in  many  instances  tiiat  ■ 
the  <^rowth  is  Ix-ni^n  atul  will  s]mre  tlie  patient  a  s<^'rious  operation. 

Jn  any  cas^^'  in  which  there  is  the  sli^li test  suspicion  of  ^nital  tnbercu- 
losis,  the  vai^inal  and  nt*'rine  secrt^tions  wluadd  l>e  inspwtel  witli  tlie  ^nsattst 
eare  for  tuLcrch'-lKicilli.  The  secivtittn  should  tie  renuive<l  In-  a  platinum 
wire  loop,  previously  sterilized  over  a  flame^  and  spread  in  a  thin  layer  on 
a  cover-glass  and  staimtl  with  earlxil-fuchsin,  just  as  if  it  were  sputum. 
If  this  inspection  proves  negative,  tlie  uterus  should  be  curetted  and  the 
serapin)^  haitlenwl  in  akxjhol  and  submitted  to  microscopic  examination  ; 
if  tulxM'culosis  exists^  its  histological  characteristics  will  be  amply  sufficient 
for  diagntisis. 

To  Babes  (1883)  belongs  the  credit  of  being  the  first  to  demonstrate 
tul)crcle-baer]li  in  vaccinal  secivtions,  anti  the  mctliod  has  now  pass4xl  itito 
routine  practice.  IW  tliis  means  T)et*\*illc,  Jouin,  and  others  have  been  able 
to  diaj^nose  with  certainty  (uses  of  tulHTcnlosis  <jf  the  uterus  in  which  there 
was  a})parf*ntly  no  trace  t>f  tul>erculc»si8  elsewhere;  and  Derville  states  that 
Nocard  diajjuostTl  tulnTctdosis  of  a  cow's  uterus  by  finding;  tuhercle-lmcilli 
in  the  vaginal  sitTetiou^  and  that  the  dii^iiosis  was  vcrificil  at  the  autfipsy. 

In  Buspect^H^l  cases  in  which  liacilli  are  not  found  in  the  secretions  and 
the  histolij^icid  examinatifui  of  the  uterine  scrapings  is  not  satisfactory, 
the  peritoneal  ca%'ity  of  rabbits  or  guinea-pigs  should  be  inoculatetl  with 
small  portions  of  the  endometrium,  when  the  priKlnction  of  tuberculosis 
would  confirm  the  <lijignosis. 

J  wotild  re«Hnniend  the  examinatiitn  of  tlie  sei-retions  and  curetted 
portions  oi'  the  endometrium  not  oulv  in  suspected  cases  of  genital  tubercu- 
losis, but  also  in  ever\'  intractable  ease  of  eudonietritis  for  which  a  perfe<'tly 
definite  («use  cannot  be  nssigned,  and  I  fwl  confident  that  by  this  means 
we  shall  not  infrequently  raet^t  with  and  diagni>se  cases  of  this  variety. 

The  di;ignosis  of  tul>ereuhms  disease  of  the  tulx*  and  ovaries  is  more 
difficult  than  that  i>f  tuljcreuloas  disejisc^  of  the  uterus,  for  tlie  ivas*:)n  that 
their  se<*retiftn  is  not  so  reiulilv  obtaine*!  for  examination. 

I  consider  that  it  is  im|K>ssil>le  to  diagnose  tulicrculosis  of  the  tulles 
and  fivuries  by  bimanual  palpation  alone,  and  do  not  regard  as  of  any  sig- 
nificiince  the  thickcnetl  and  nodular  condition  of  the  uterine  end  of  the 
tube,  to  which  Hegar  attaches  so  much  importance;  for  a  thickening  of  the 
uterine  end  of  the  tube  is  met  with  in  many  cases  of  py<isal[Mnx  in  which 
there  is  absolutely  no  trace  of  tuberculosis.  The  mrtlular  conditiim  of  the 
tubes  is  likewise  <>!'  no  diagnostic  value,  for,  while  it  was  present  in  one  of 
our  cases,  Chiari  and  Schauta  liave  dcscrilHxl  a  similar  condition  resulling 
from  catarrhal  sa!pini^itis,  and  it  is  evident  that  small   myomata  oi'  the 
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tube  may  give  rise  U)  a  similar  t-ondition.  Various  observers  have  called 
attention  to  tJio  hardness  of  tuberouIouH  tubal  tumors;  as,  however,  hard- 
ness is  tKtusionally  noted  in  ordinary  craves  of  pyosalpinx,  it  cannot  be  con- 
sidered as  at  all  jmthognomonio  of  tulx^rculosiB.  In  cases  in  which  the  pro- 
cess has  extemk-il  to  the  iKTitonenni,  if  the  jM*lvie  orj;;aDS  are  not  to<>  much 
matted  together  liy  adhesions,  tuberculous  granulations  may  sometimes  be 
felt  on  the  poeterior  surface  of  tlie  uterus  and  hntad  ligamenta  ;  tliis,  how- 
ever, is  ]K>saible  only  in  the  rarest  instances*.  A  probable  diagnosis  of  tu- 
berculosis of  the  tubes  may  be  made  in  any  case  when  in  addition  U)  dis- 
tinct tubo-ovarian  masses  we  are  able  to  diagnose  tubcTcular  })eritoniti8  ;  or, 
as  Osier  expn.'sses  it,  **  the  associatiou  of  a  tubal  turunr  with  an  il]-4lefined 
anomalous  mass  (tulnTcular  tumor)  in  the  aWuminal  cavity  should  arouse 
suspicion  at  once." 

RlebHihls,  in  his  excellent  article  on  the  subject,  lays  the  greatest  stress 
on  the  value  of  plaque-like  thickeninjrs  of  the  suh|>eritoneal  tissues  of  the 
alHlominal  wall  in  the  diui^nosis  oC  tul>ercular  peritonitis,  and  says,  "The 
coexistence  of  a  tulml  tinuor  or  tumors  with  plaque-like  thickenings  of  the 
suI^jH'ritoneal  tissues  jwints  with  the  ^n*at<st  distinctness  to  tuberculosis. 
The  tiilwiTulosis  uiultr  these  c*»nditions  may  fairly  Ix'  assumetl  to  lie  primarj" 
in  the  tube  or  tul>es  ii'  no  other  deep-seated  tumors  can  be  pali>atocl  in  the 
alwlominal  cavity," 

If,  on  the  other  hand,  the  tul>al  tumor  occurs  in  a  phtliisical  woman 
who  present**  no  trace  of  fuln'rculous  peritonitis,  we  shall  not  even  be  able  to 
make  a  prolialjlc  tlia^^nosif;,  hut  in  these  cases  we  should  always  bear  in  mind 
the  poHsiljility  that  the  aHW'tion  is  of  a  tubercuhtus  nature. 

And  lastly,  if  the  tiilK'n-ulonirt  is  limited  to  the  tuU-s  and  ovaries,  with- 
out any  puhnouary  or  peritoncjil  involvement,  I  do  not  believe  that  it  will 
be  possible  to  diagnose  the  atfection  merely  by  the  physit^al  examination  of  the 
patient.  In  some  iastau(X'S,  no  doubt,  the  examination  of  the  vaginal  secre- 
tions mitjht  reveal  the  presence  of  tubercle-lmcilli,  but  in  the  vast  majority 
of  cases  it  would  vicid  iie^tive  results.  In  one  f_*ase  of  pyosalpiux  which 
was  sus|Krte<l  of  lH'in<;  tulx-reulous,  a  positive  diajjnosis  was  made  by  Ede- 
bohls,  by  the  vaginal  puncture  of  the  pus-sac,  under  the  guidance  of  care- 
ful bimanual  palpation,  and  the  examination  of  the  fluid  removed  for 
tulK*ivle-l»a<'i]li.  While  it  is  |Hjssible  that  tlie  mcthtd  may  enable  us  to 
make  a  diagnosis  in  some  instances  in  which  tlie  process  has  gone  on  to 
al)8ces8-formation,  it  is  evident  that  the  diagnosis  of  a  large  proportion  of 
primary  cases  IxxMimes  practifally  im|H»ssible. 

Kven  thougli  this  onthwik  dtws  not  ajiju^ar  es|wially  promising,  we 
cannot  lay  tot*  much  stress  on  the  frequent  examination  of  the  uterine  secre^ 
tions,  and  I  am  wntident  that  its  more  general  aduption  will  lead  to  the 
recognition  of  not  a  few  eases  wiiich  now  ]>ass  nnr«r<*gnized. 
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PROGNOSIS. 

Generally  speaking,  the  prognosis  of  genital  tuberculosis  is  grave^ 
■whether  it  he  of  primary  or  of  socuDdnry  origin.  Primary  tul>ercuIosi8  of 
the  genitals  is  always  t^i  be  re^nlofl  as  a  serious  affeetion  ;  for,  even  if  it 
remains  limited,  it  always  presents  tlio  possibility,  as  does  any  other  foeus 
of  tuberenlosis,  of  a  general  inilvtion,  with  its  uniformly  fatal  termination. 

Tul>ercnlosis  of  the  tiil>es  and  ovaries,  as  previously  indiiiiktl,  has  a 
marked  tendeuey  to  lead  to  the  pro<i'iietion  f>f  tulH-rtnilous  [H'ritonitis.  And 
even  if  the  process  remains  limitod  to  the  geuitals,  it  is  always  possible  that 
it  may  go  on  to  siippnnition,  with  the  formation  of  ahseess4's  in  the  tui)es 
or  ovaries,  which  in  turn  may  lea<J  t<j  a  hilul  termination  by  marasmus  and 
hectic  fever,  or,  by  their  rupture,  to  peritonitis.  If,  on  the  other  hand,  the 
jjenital  tuberculosis  is  st»eondary  to  tnlx^reulosis  of  the  lungs  or  ai'  the  |)eri- 
toueumj  the  al>ove-mentimied  jKissilulities  will  Ijc  addal  to  the  alrwuly  serious 
primary  atft'*'hou  of  tlie  other  oi^ins. 

Genital  tul)ereulosis  may  undergo  conservative  fibroid  ehanges,  and  it  is 
poesible  that  healing  by  cideifit^atton  may  occur,  as  mentif>ne<l  by  the  older 
writers,  But  it  must  l>e  a<lmitted  that  tliese  eonstu'vative  proeessi's  (XK-ur 
but  rarely,  and  that  the  usual  course  of  the  aifection  is  one  of  progressive 
advancement. 

The  results  of  o|)erative  treatment,  however,  tend  to  a  considerable 
extent  to  brighten  the  grave  prognosis  of  the  affection  when  left  to  itself. 
If  the  tubi'T*cn]osis  is  limited  to  the  tubes  and  ovaries,  or  even  if  it  has  h'd 
to  tuberculous  peritonitis,  but  without  involving  other  organs,  the  prognosis 
after  their  removal  by  eoeliotomy  \v\\\  be  haixlly  more  grave  tliaii  if  they 
were  removed  for  the  usual  inflammatory  affection. 

TREATMENT. 

As  in  some  instances  it  appears  quite  pri>l»able  that  infection  of  the 
genital  tract  has  i>ccurred  from  without,  the  ^e<'essity  for  pn)phylaxi8  be- 
comes apjKircnt.  Of  c*ourse,  pc>s.Hible  inRi'titm  by  tlie  physician  and  atU-nd- 
ants  should  be  carefully  guarded  against  by  attention  to  the  welI-kno>vn  rules 
of  cleanliness.  This  should  be  borne  in  mind  particularly  in  tlie  conduct 
of  obstetrical  cases. 

The  danger  of  infei;tron  by  coitus  being  more  than  theoretical,  we  should 
attempt  to  impiTss  upon  persons  afflicted  with  gt^nitid  taben-ulosis,  whether 
male  or  leniale,  the  dangers  of  tlie  situation  and  the-  advisability  of  abstain- 
ing from  coitus. 

The  ideas  as  to  the  treatment  of  genital  tul)er<u]lnsi9  have  undergone 
great  changes  during  the  past  ten  years ;  for  it  was  only  in  1881  that  Gehle 
Btati-d  that  the  removal  of  the  ttiln^  and  ovaries  for  tuben-ulosis  was  aViso- 
lutely  unjustifiable,  even  if  a  diagnosis  could  Ik?  made,  wlnle  now  in  many 
instances  (*|)erative  treatment  is  urgently  advocat(Ml.  It  is  piirttculnrly  to 
Hegar  that  credit  is  due  tor  insisting  uprjn  the  value  of  eceliotomy  and  tiie 
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removal  of  the  tiibps  and  ovaries,  and  his  monograph  on  gonital  tiiberm- 
lt>8is  may  jiintly  l>e  reganled  lus  marking  the  turuing-iKjint  iu  the  sentiment 
of  the  prnfession  as  to  the  treatment  nf  these  trasen. 

Of  course  tlie  tivatment  varies  aor**irtling  as  different  portions  of  the 
genital  traet  are  affected,  and  whether  the  afteetion  is  primary  or  secondary; 
it  is  a]ft<i  greatly  infiiitnuxKl  l>y  tiie  condition  of  the  patient  and  tlie  various 
complications  which  individual  cases  may  present. 

Tuberculous  ulwrs  of  tlie  vagina  and  vulva  are  in  the  vast  majoritv  of 
cases  seecmdary  to  tulxTculosis  elsf^whore.  It  wiw  j>oint4:'<l  out  by  Comil, 
Vcrneuil,  and  Der\'ille  that  tlu^e  ulcers  are  very  amenable  to  treatment: 
th^  applii?ati<ni  to  th«^ni  of  tlie  tinctiire  of  imline  is  frecjuently  followe<l  by 
their  rapid  disn|>|X'aramv.  But,  unfortunately,  they  have  a  marked  ten- 
dency to  recurrt'in-e,  and  tTO|ueutly  before  one  ulcer  is  quite  healed  another 
will  make  its  npiw^aranfe  alougside  of  it.  In  some  instances,  however,  the 
application  of  tinctuix'  of  imline,  iiKttjform,  or  lactic  acid  will  lead  to  the 
totiil  healing  *jf  the  ukvr  by  granulation.  In  the  few  instances  in  which 
the  ulreration  is  isolate<l  and  resists  the  more  palliative  methods  of  treat- 
ment, it  shouhl  be  excised  and  the  edges  of  tlie  incision  brought  together 
by  sutures. 

If  a  tuberculous  ulcer  of  the  cervix  is  recognized  and  fails  to  respond  to 
consiTvntive  tn^atmcnt,  we  shouhl  not  hesitate  to  amputate  the  cervix  by 
oni'  of  the  re(\)gnizctl  methods,  if  we  feel  reastmably  sure  that  the  rest  of 
the  uterus  is  not  also  affect*'*!. 

If  we  have  to  deal  with  tuberculous  endometritis  we  sljuuld  tiivt  satisfy 
ourselves  that  the  tubes  are  intact.  Any  appart-nt  intlammatorv  disease  of 
the  tulx»8  along  with  tuberculosis  of  the  uterus  M'ould  itidicate  that  thev  are 
likewise  involvrtl.  If  the  process  is  limited  to  the  uterus,  we  should  at 
ona*  curette  it  thoroughly  and  then  intnKluce  suppositories  of  iodoform,  as 
recommended  by  Hegar  and  Derville;  and  if  after  tlii.s  there  is  the  slightest 
recurrence  of  the  att'ct'tion,  there  should  be  no  tpicstion  as  to  the  propriety 
of  vaginal  extir|iation  of  th^j  uterus  (Zwcifel).  In  all  such  cases  it  is  best- 
to  remove  the  tubes  and  ovaries  at  the  sjuue  time,  as  it  is  imj)ossible  to  tell 
whether  they  are  perfectly  hcaltliy  or  not,  especially  in  view  of  the  great 
frequency  of  ^'  unsus[>ect(^l  tulM'rculosis." 

The  (piestiou  as  lo  the  rctuo%al  of  the  tubes  and  ovaries  when  they  are 
the  seat  of  tuberculosis  becomes  very  txunpHcated  iu  many  instances.  On 
account  of  the  great  difficulty  of  diagnosis  of  ]>riniary  tubereulosis  limited 
to  the  tubes  and  ovaries,  it  is  very  rarely  that  one  luis  to  face  the  question 
of  their  removal,  except  in  cases  of  cfcliotomy  undertaken  for  other  indi- 
cations, when  tlieir  condition  is  a  matter  of  surjirise.  Of  course,  in  these 
instances  there  can  be  no  hesitation  as  to  the  propriety  of  their  removal. 
But  when,  on  the  otlier  hand,  the  process  is  secondary  and  ass(x;iated  with 
phthisis  or  tuberculous  peritonitis,  the  question  as  to  the  propriety  of  oper- 
ating l>ecomes  a  grave  one,  and  (*au  be  decided  by  the  o|>crator  only  after  a 
careful  survey  of  the  general  condition  of  the  patient. 
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Generally  speaking,  in  advanced  cases  of  phthisis  there  should  be  no 
thought  of  operating,  but  in  the  t-arly  stages  of  the  diseas**  the  general  oon- 
ditiou  of  the  patient  shoiiKl  be  our  j^^uide;  cerUuuly,  so  long  aa  the  condi- 
tion of  tlie  Inngs  holds  out  any  hope  of  recovery,  the  operation  should  be 
undertiiken,  with  the  view  of  preventing  the  complications  which  might 
arise  from  the  disease  of  the  genitals. 

In  cases  assrK*iated  witli  tul^rcnlar  peritonitis,  we  should  not  hesitate 
fco  iwrtbrm  cceliotomy  and  remove  the  tulx*  and  ovaries,  if  possible,  unless 
the  general  condition  of  the  patient  is  imrticularly  unfavorable  (advanced 
phthisis),  for  we  should  b(*ar  in  mind  the  curative  influence  whidi  this 
operation  frequently  exerts  in  tub(»rcuKaia  |)eritonitis  and  the  possibility  of 
the  affection  having  originattnl  in  the  tiil)e3. 

In  the  cases  in  whicli  Ixith  the  tuU^s  and  ovaries  and  the  uterus  are  in- 
volved, the  problem  bw.'omes  very  complicatetl  ;  it  is  doubtful  whether  many 
operator  will  adopt  Regards  suggestion  of  a  supra-vaginal  amputation  of 
the  uterus.  It  appears  more  rational  to  remove  tlie  entire  uterus,  as  well 
as  the  tubes  and  tjvaries,  by  either  the  vaginal  or  the  abdominal  method ; 
though  others  advf^eate  the  removal  of  the  tulx'S  and  ovaries,  and  the  sub- 
sequent treatment  of  the  uterus  by  curettage  aiifl  icM^loforrn,  It  is  hardly 
neeessaiT  to  state  that  the  pitient  should  be  put  upon  general  treatment, 
cod  liver  oil,  guaiaeol,  etc.,  and  placed  in  the  best  hygienic  surroundings 
both  bcfoiv  and  aller  the  operation. 

The  results  atler  operations  for  this  class  of  cases  certainly  afford  en- 
couragement enough  for  us  to  continue  to  advocate  operative  treatment.  In 
a  number  of  instances  the  women  have  been  perfectly  well  four  or  five 
years  after  the  oiwration.  In  our  own  practice  the  results  have  not  been 
unsatisfactory :  of  the  four  patients  from  whom  we  have  heard  since  their 
depjirture  from  the  hospital,  three  were  greatly  imjm^ved,  while  the  fourth, 
who  had  dulness  at  the  apex  of  one  lung,  states  that  she  is  better  than 
before  the  oiieration.  All  of  these  patients  were,  liowever,  operated  upon  too 
recently  to  justify  any  definite  statement  as  to  their  ultimate  recovery. 


CHAPTER  VIIL 

INFLAMMATORY  LESIONS  OF  THE  PELVIC  PERITONEUM  AND 

CONNECTIVE  TISSUE. 


BY  HENRY  T.  BYFORD,  M.D. 


The  ptiritoaeum  is  wniposerl  of  vascular  conuective  tissue  coverpd  with 
endcjtiii'liiira  atid  lilksl  with  u  net-work  of  lyniiihatic  veawls,  the  counties 
tjpfri  inoutlis  of  which  (■iiiiiitiiiiiifuti'  din^'tly  witli  liie  jK*rit<>neal  cavitv. 
The  endothelium  clings  closely  to  the  abdominal  aud  upper  pelvic  vidoera 
by  means  of  a  sniail  unioiiut  of  fibrous  t^jiinective  tissue,  but  is  3e]>arat«d 
from  the  walls  oi'  the  abdomen  aud  jx'lvie  cavity  by  an  abundance  of  fattv 
connective  tissue.  This  tissue  is  particularly  abundant  behind  the  kidnevs 
and  colon  and  in  the  jK'lvis,  under  the  reflections  of  the  jjeritoneal  surfaces 
that  form  the  broail,  the  saero-uteriuc,  and  the  vesieo-uterine  ligaments. 
Aroimd  the  cervix  and  vagina,  extending  along  the  vesico-vaginal  septum^ 
under  the  sacro-uterine  ligamenty,  and  in  the  broad  ligaments  as  far  as  the 
ureters,  it  contains  but  little,  if  any,  fat,  and  is  exceedingly  compressible 
aud  contmctile.  Tlicse  latter  qualities  are  undoubtedly  increased  by  the 
extension  of  muscular  fibres  from  the  uterus  into  it  in  nearly  all  directions. 

Inflammation  connneucing  in  the  pelvic  perittmemu  nearly  always  in- 
volves more  or  less  of  tiic  coiuicctivc  tissue,  aud  mv  vermt ;  yet  the  abun- 
dance of  connective  tissue  tliiit  lies  entirely  below  the  peritoneal  sur&oes 
makes  it  possil>le  for  influmniation  of  such  tissue  to  exist  with  the  jiartici- 
pation  ot^  l)ut  httle  of  the  endothelial  surface.  Hence  Ave  shall  consider 
pelvic  cellulitis  st'jwirately. 


PELVIC   PERITONITIS. 

Peritonitis  occurs  under  many  forma  and  in  many  places,  and  a  lanje 
part  of  the  literature  upon  the  subject  leaves  the  impression  upon  the  mind 
of  a  vast  pscudo-scientitic  jumble.  In  order  to  escape  vagueness  of  de- 
scription, I  shall  make  thro<r  divisions  *if  peritonitis.  The  first  I  shall  call 
prijnari/j  or  idiopaihtv^  including  tjuly  ^ucli  <»ases  as  conimenco  on  the 
epithelial  side,  or  within  the  peritoneal  cavity  ;  the  second,  secondary^  or 
sympfomaftCy  including  all  ca3<»s  that  commenw  on  the  connec-tive-tissne 
side.  The  third  will  include  cases  that  are  caused  by  certain  specific 
diseases. 
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Etiology  and  NovienclatUtT, — Prittiary  or  kliopathki  periionilLs  has  not 
ne*'essarily  any  dircc*t  ctioloc^icsil  wmmx'tuin  with  tllseiusc  oi'  the  alKltniiiiml 
dv  [wWu'  visLt-ra,  since  it  must  \h:  causivi  by  ati  irritant  ap[>lii'<l  iljra*tly  to 
the  L^udotlielial  Hido.  A  typit^l  example  of  thia  kind  has  oi\vn  lavn  pro- 
diitx-d  by  the  eiitnuiee  of  a  fnr<n*;n  Ixxly  into  the  euvity  by  way  nf  the 
Fallopiau  tube  after  iutra-uterine  iujw^tions.  Rupture  vi"  the  ^all-ljlmhJer 
or  uriuarv  bladder,  or  of  an  ulcerated  intej^tiue  or  apiH-udix  veniiifonnis, 
or  of  a  parturient  uterus,  pregnant  Fallopian  tube,  pyosalpinx,  ovarian 
abseess,  or  even  of  a  likHKl-vt^ssel,  may  aUow  irritating  or  septit?  materials 
to  enter  the  abdimiinal  eavity  ami  eniise  a  primary  or  what  1  have  also 
called  an  idiopathic  peritoiutis. 

The  dis^'ase  would  take  its  name  from  the  region  attacked  rather  than 
from  the  organ  from  whit^h  the  irritating  material  came.  Thus,  a  ruptun^l 
gall-blaildor  or  apjiendix  may  cause  a  pelvic  peritonitis;  a  dripping  Fallo- 
pian tnix*  may  eause  a  |)eriton!tis  of  the  iliac  region,  spreading  upward 
from  the  tube  instoat!  of  around  the  tube  towards  the  utenis, 

Secondart/  or  Hympioinatic  perUonitisj  on  the  other  hand,  develops  by 
extension  from  the  inHamed  conneetive  tissue,  or  nmrc  fre^piently  fnmi  an 
inHamed  organ.  The  iuflammatory  action  extends  througli  the  walls  of 
the  organ  or  by  way  of  its  lymphatira,  and  affects  the  iK^ritoneal  coat  or 
covering  secondarily.  The  peritonitis  is  not  the  primary  disease,  but  a  jwirt 
of  the  disease  of  the  orgau  or  tissue  wliieh  it  i-overs.  Thus,  a  purulent 
inflammation  nf  the  Fallopian  tul>4"  may  aHeet  first  the  mucous  membrane, 
then  the  miisenlar  walls,  and  finally  the  peritoneum,  so  as  to  give  rise  to 
adiiesious  without  any  pus  having  eis(.^iK*d  through  the  ostium  aWominale. 
But,  on  the  other  hand,  t!ie  pus  may  find  its  way  through  the  ostium  into 
the  free  alxlominal  cavity  before  the  tubal  wall  has  had  time  to  become 
extensively  intiltrtiteil,  anil  we  have  |)eritonitis  in  tlie  iliac  region,  com- 
mencing on  tlie  eudotlielial  side,  that  is  as  much  a  primary  peritonitis  as 
if  we  injected  pus  or  some  chemical  agent  through  the  healthy  uterus  and 
tabe.  Secondaiy  peritonitis  includes  the  forms  designated  by  the  prefix 
peri:  thus,  perimetritis  Is  an  extension  of  a  metritis  to  the  peritoneal  in- 
vestment of  the  uterus;  perisalpingitis,  an  extension  of  a  salpingitis  to 
the  peritoneal  coat;  jierityph litis  or  periap{>endieitis,  an  extension  of  the 
inflammation  through  the  unruptured  walls  of  the  esecum  or  appendix. 
Perforation  of  the  appendix  or  eseciim  would  cause  a  primary  peritonitis 
which  might  be  pelvic,  general,  or  localized  in  the  iliac  region,  but  would 
not,  in  the  sense  alwjve  mentioned,  be  a  periappendicitis  or  perityphlitis. 

Specific  Periionilis. — ^Certain  forms  of  perittmitis  are  due  to  the  action 
of  specific  poisons  or  germs,  such  as  tuberculous,  papillomatous,  and  ma- 
lignant forms.  The  first-nametl  is  treated  at  length  in  works  on  general 
medicine,  to  which  the  reader  is  referred. 

PerUoniiis  afitr  abdominal  seciioii  may  be  either  primary  or  secondary, 
and  will  be  considered  briefly  under  a  se|>ai*ate  heading. 

We  might  then  make  the  following  classification  of  peritonitis: 

2« 
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Acute. 


T3  ■  -J-       *v     *  Simple. 

Primary  or  loiopnthic.  "j  «     .  • 


Simple, 
c 


Secondary  or  lymptomAtic.  ^  c    * - 

_  f  Priiiiarv  or  idinpathic. 

Chronic.^  ^        .^  ^  ^       ^ 

i  faecondary  or  gymploraaOc. 


{Tuberculous. 
Uh(Hj  malic. 
MuUi;nttnt. 
Post-Opbrativk, 

In  the  male,  the  [writoneum  surrounds  a  closed  cavity  which  is  widely 
separated  from  the  organs  of  geiie'ratit)a*  lu  tho  female,  the  generative 
organs  are  to  a  great  exteut  ooverttl  hy  |M'ritiincum,  and  form  a  canal  that 
leads  from  the  external  workl  directly  into  tlie  i-avity.  We  are  here  onn- 
a^med  mainly  with  the  i>eritoneal  inflammations  tliat  arise  in  consequence 
of  this  latter  arrangement. 


ACUTE   PRIMARY   PELVIC   PERITONITIS,   SIMPLE  AND   SEPTIC 

We  shall  make  use  of  the  above  classification,  and  take  up  first  the  two 
forma  of  acut^^  [irimary  ^^r  idio|)athii'  pelvie  peritonitis,  viz.,  simple  and 
septic.  C'linimlly  spi*akin<r,  nearly  all  iornis  of  primar}'  pelvic  peritonitis 
are  due  to  septic  causes,  yet  we  shall  reserve  the  term  septic  for  thoee  in 
M'hieh  the  more  distinctly  se]itir  ^erms,  such  as  the  staphylococci  and  the 
8treptoc*3ccij  pcnetnito  U^  the  cavity. 

Aciite  Primary  Simple  PeriioniiU, — Skiohgy. — Hemorrhage  into  the  peri- 
toneal fdvity  from  rupture  of  a  pregnant  tulx*,  or  rupturt>  of  a  vessel  of 
the  ovary  or  tul>e  in  consequence  of  suppression  of  the  menses,  or  <if  undue 
sexual  excitement,  or  from  expulsion  of  menstrual  fluid  into  the  alxhiminal 
cavity  in  case  of  stenosis  or  contraction  of  the  cervix,  gives  rise  to  tran- 
sient jwritonitis.  Fluids  from  vaginal  douches  and  intra-uterine  injections 
have  many  times  found  their  way  through  the  Falloj)ian  tubes  and  been 
followed  by  sharp  attacks.  In  (iises  of  infantile  or  stenotic  cervix  with 
catarrhal  endometritis  or  salpingitis,  the  mucus  niuy  find  its  wav  through 
the  ostium  abdominale  and  «iuse  a  mild,  londlzed,  simple  jx'ritonitis.  Thus, 
the  relationship  between  cervical  erosion  and  sjdpingitis  has  been  mentioned 
by  Bland  Sutt4in  and  fithers.  Masturtwition,  by  the  intnKluction  of  sipnv 
phytie  germs  into  the  v:igina,  maystinl  a  catarrhal  infianimation  un  its  war 
to  the  jx^ritoneum.  Rupture  of  the  uterus  by  attempts  at  dilatation  and 
curcttiug  are  occa.siona]  cjiuses.  T  have  twitx'  opcnwl  the  jx'ritoueal  cavity 
while  ciu'cttiug  the  *'ancei'oUH  cervLx.  In  hotli  cases  I  disinfected  the  parts 
and  had  mild,  insignificant  cases  of  localized  primary  peritonitis  to  deal 
with.  I  once  saw  a  case  of  simple  iKTitonitis  result  from  the  introduction 
of  a  lead-jH'ncil  into  the  uterus  for  the  purptse  of  interrnpting  a  supposed 
pregnancy  ;  the  uterine  walls  were  probably  penetrated. 
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Rupture  of  on  ovarixui  cyst  or  cystic  fibroma,  or  escape  of  the  fluid 
after  ail  inipcrfeet  tapping,  may  l)e  enumenit-eil  amon^  occasional  causes. 
AWoniinal  growth,  by  prc-^siire,  may  prmlut^e  lo<'al  irritation  and  iuterierenoe 
of  fuuctiou  that  will  result  in  inHaiuraation  of  the  peritoneum, 

Tht^  t'hau^es  pro<litc<'*l  hy  some  of  the  ahove  enuineraUHl  «*tuisi^s  are 
oftt'u  tiilkii  reparative  processes  by  {«itbologi.stSj  rather  than  iuflaiiiniation, 
yet  from  a  elinieal  point  of  view  it  is  convenient  to  claiNsifv  t!iem  with 
the  transient  forms  of  inflammution  whenever  they  produce  appreciable 
disturbances  in  the  system  of  tl»e  patient. 

Pathohgical  Anaiojny. — As  death  seldom  results  from  simple  primary 
pelvic  peritonitin,  it  is  difficult  to  give  an  exact  description  of  the  |Mitho" 
logical  conditions  in  the  human  being.  Keasj^ninp^  from  the  evidence 
affortlcd  by  the  physical  examination  of  patients,  si'condarv  periton«il  seo- 
tionSy  and  autopsies  after  |>eritoneal  sections,  and  by  analogy  from  experi- 
ments upfju  animals,  we  may  arrive  at  a  ver}'  satisfactory  knowledge  of 
these  conditions. 

After  an  effusion  of  bloody  or  of  a  mildly  irritating  fluid  like  simple 
mucus,  we  have  a  sadden  increase  of  vascularity  of  the  peritoneum,  followed 
in  a  few  horn's  by  tmnsudatioii  or  exudation  of  semm  l>utli  in  the  j^tcritoncal 
cavity  and  in  the  c-ontiguous  conncx-tive  tissue,  containing  leuccKytes  and 
new  endothelial  wlls.  The  serum  in  the  cavity  mixes  as  far  as  it  can  with 
the  foreign  substances,  while  the  leucocytes  and  cells  are  entangled  on  the 
surface  around  it  by  the  Hl>rin  that  is  formed  from  the  blood-fernjcnts. 
Partial  tjrganization  of  the  fibrinous  exudate  occurs  within  forty-eight 
hours,  fi)rniing  a  t-apsule  to  which  intestines,  omentum,  and  pelvic  orgtms 
adhere,  while  absorption  of  such  of  the  bIoo<i,  water,  or  mucus  as  is  i\\>- 
sorlDable,  or  is  rendered  so  by  admixture  with  the  serum,  takes  place.  These 
changes  are  amtiniHl  largely  to  tin*  leucocytes  and  new  embryonic  tissue,  m 
that  the  exudate  may  Ix;  completely  absorlx.il  and  the  pi'ritcineum  return  to 
its  original  state;  or  a  solid  organized  residuum  may  remain,  surrounded 
bv  lU'wlv-forunKl  connective  tissue  fnrminir  nerit^jneal  adhesions.  The 
exudate  in  the  conncv'tive  tissue  hanlens  ([uiekly  and  is  rapidly  alworln-d. 
In  (^ase  the  foreign  Ixxly  [wssi^sses  a  L-ertain  kind  of  irritating  tpiality,  or 
becomes  aifeet(*d  by  the  occurrence  of  a  second  attJit^k,  or  by  secondary 
infection,  a  cttlloction  of  scrum  or  sero-purulent  fluid  may  remain  encap- 
sulat-etl  for  an  indi'fiuite  p<Tiod  of  time.  The  disease  then  jvasses  into  a 
chronic  or  residuary  form. 

Aciiie  Pnmanf  SfpH*'-  Prntonlffji. — Etlohfjy, — ProJmbly  the  most  fre- 
quent cause  of  acute  primary  s^^'ptic  peritonitis  is  infection  dire<.^ly  from 
the  fimbrife  of  an  infW'te<l  Fallr>piau  tube,  or  by  escape  of  pus  or  muco- 
pus  by  way  of  the  ostium  ab*lominale.  In  this  manner  arise  many  of 
tlie  recurrent  attacks  of  peritonitis  that  folh)w  violent  exertion  or  sejcual 
excesses  in  those  already  affected  with  tubal  disease, 

Tlie  gonorrhceal  jKjison  may  travel  through  the  utcms  and  Fallopian 
tuljes  until  it  reaches  the  |.)eritoneum.    Septic  jmisou  developed  in  the  puer- 
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peral  state,  whether  after  abortion  or  labor,  is  a  great  rival  of  gonorrli 
iu  prtKlucing  first  or  original  att;u*ka.  Unclcjin  gynieoological  operatiui 
stem  jK*.ssarie5,  suu-taugle  and  other  tcnt^^  may  act  in  a  .similar  way.  Ruptun* 
of  the  utenis,  witli  iniectioD,  during  labor,  alx»rtion,  or  operations  npon  the 
iiteruSf  may  act  even  more  directly.  In  faet,  all  the  «in»es  given  for  the 
simple  easi*!4  may,  if  ititection  be  added,  cause  this  form.  Rupture  of  a 
pyosalpiux  or  pelvic  al^scess  into  the  peritoneal  cavity  causes  a  severe  local, 
or  more  often  a  fatal  general,  ixTitouitis. 

Pathologkcd  Anatomy. — In  ease  the  peritoneum  is  previously  healthy 
and  the  infection  is  of  a  mild  character,  the  patliologieal  changes  may  be  the 
same  as  in  simple  cases.  Usually,  however,  instead  of  remaining  localised 
about  the  area  of  primary  irritation,  the  changes  involve  the  tissues  for 
some  distanw,  so  that  the  whole  pelvic  peritoneum  and  a  large  jK>rtion  of 
the  j>elvic  connectivft  tissue  often  l)eeome  involved  in  an  exudate.  Some- 
times the  exudate*  extends  high  up  in  oue  or  both  iliac  regions,  and  in  si>me 
cases  tt)  a  large  part  of  the  alxlominal  cavity,  gluing  the  distended  intes- 
tines together.  This  is  especially  apt  to  happen  in  cases  occurring  during 
tlie  puerperal  state. 

The  tmusiulate  or  exudate  may  become  absoriied  within  a  week  or 
two  (that  in  the  4?onae<rtive  tissue  even  earlier),  so  that  nothing  but  a  false 
membrane  of  rtbrinoiis  eharanter  may  remain,  gluing  the  peritoneal  surfao^H 
together.  This  usually  l>e<'4)mes  fibrillatetl  and  oi^niztnl  to  a  greater  ^^\ 
less  extent  into  conne<-tive  tissue,  with  destruction  of  some  of  the  involved 
muscnilar  fibres,  and  may  unite  the  viscera  so  firmly  that  they  cannot  be 
separatetl  without  lai::eration  into  or  tlirough  their  weakened  walls ;  or  the 
union  may  l)e  slighter,  the  (^.mnwtive  tissue  l>eing  drawn  ont  into  fibrinous 
bands  «>vered  with  endothelium  and  resembling  normal  peritoneum.  Tbe 
first  I'esuU  4if  the  exudation,  contraction,  a!)sorpti<:>n,  and  stretching  may  be 
distortion  and  disjilacemcnt  of  the  diseased  pelvic  viscera,  with  numerous 
bands  of  adhesions  jKissing  in  ail  dii'ections,  fixing  ever}'thing  as  firmly  as 
if  plaster  of  Paris  ha<l  Imh'u  poun-d  into  the  jM»]via. 

In  tfther  rases  the  exudate  is  not  readily  abs^^rlx^L  The  fluid  l>ecomcs 
turbid  from  the  rapid  develojMnent  of  pus,  and  localized  ptis-atx^uniulations 
form,  whiirh  may  Wome  encapsulated,  |\irticularly  in  the  eul-de-sae  of 
Douglas,  tir  may  nlc<*rate  into  tfie  nt'tnm,  l>ladder,  or  intestines,  Thns 
relief  and  partial  n\'overy,  or  chronic  abscesses,  with  the  danger  of  general 
sepsis,  pyterara,  and  exhaustion,  may  ensue. 

In  old  cas(*s,  collei'tions  of  serum,  bloody  serum,  altered  blood,  cheesy 
substance,  and  even  ralcjin-nurt  deposits,  may  lie  found  l>etween  the  feisc 
membranes  and  the  distorted  \iscera.  rufiltrations,  degenerations,  and 
cicatrizations  of  |)ortions  of  the  pelvic  orgjuis  natundly  follow. 

When  a  large  abscess  ruptures  into  the  peritoneal  cavity,  the  whole 
pelvic  peritoneal  and  a  portion  of  the  general  peritoneal  surface  awume 
a  bright  red  color,  and  rapiil  proliferation  of  embryonic  cells  takes  place  on 
the  surfaivs.     Death  usually  results  within  forty-eight  hours,  from  shock 
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er  rnpM^ly  developing  st*j>sis.     The  etfust^d  pus,  ami,  if  life  Ik*  siiffi^'iontly 
pnilongal,  some  turbkl  or  blaady  senini  ninl  a  few  Hakes  of  fibrin,  will  be 


found.     Al>ont  and  above  this  the  re<ldene<i 


pe 


itoiieal  surfa<-*es  are  extea- 


sively,  although  in  the  l>eginniug  not  firmlyj  glued  together,  the  same  as  in 
simple  }>crit*»uitis, 

Slf/n-iif  SpiipiomSf  atid  Course  of  Simple  Pmtonitis, — These  vary  from 
almoBt  nothing  to  thoe$e  of  the  greatest  intensity.  The  onset  is  usually 
aunouiinHl  In*  sudden,  severe,  an<l  continuous  [«iin,  with  exaci'rhations  pro- 
duced by  peristalsis,  ImkIiIv  movements,  eougliiiig,  etc.  Distinet  rigors  are 
not  usually  ex|3erienced,  being  in  all  probi\bility  suppn-ssed  by  the  vascular 
ami  nervous  exeitement  rt^^ulting  from  the  [wuns.  Owing  to  shock,  the 
temj>erature  is  often  low  or  subnormal  at  the  onset  of  pain,  but  ordinarily 
it  goes  up  in  a  few  hours  to  between  101*^  and  104*^  F.,  with  dry  skin, 
headache,  and  restlessness.  The  pulse  so(«i  bea>nies  full  and  bounding. 
Tympanites  a>mes  on  promptly,  and  Icwal  tonderni'ss  is  niarkwL  Naiisi^a 
may  or  may  not  Ine  prominent.  Tlie  symptoms  nmy  subside  in  a  {lay  or 
two,  or  continue  for  a  week  or  more,  or  run  i^t^^  a  chronic  form. 

In  c^ses  resulting  from  effusion  of  bhxrtl  into  the  peritoneal  cavity,  the 
inflammation  frwpicntly  subsides  .^o  ntpidly  jus  to  Ix'  entirely  overltK>ked. 
The  patient  experiences  sudden  pain  in  the  lower  abdomen,  beeomes  faint 
from  loss  of  blooel  or  shru'k,  or  both,  bns  cttld  fot^  fs  nauseate<l,  and 
jvrobably  vomits.  The  pulse  is  rapid  and  weak  and  the  pupils  are  dilated. 
Some  gaseous  distention  and  tenderness  of  the  lower  abdomen  are  notit^ed. 
The  tem{x?nUure  rises  to  100^  F.,  or  pjssibly  U*  102^  F.,  tlie  next  day, 
with  a  pidw  of  100  to  120,  wliile  the  pain,  tenderness,  and  nausea  sub- 
side. During  the  next  twenty-four  boui^  the  tenijvcrature  dL-elines  almost 
to  normal,  and  at  the  end  of  three  or  four  days  the  [witieut  may  want  to 
get  up.  In  the  mean  time,  the  physician  will  have  disc^jvered  a  large  lump 
in  or  over  the  recto-uterine  space,  displacing  the  uterus  nii»re  or  less  f^>r- 
ward,  will  pronounce  the  ease  one  of  hiematocele,  and  will  forget  all  about 
tiie  ix-ritonitis.  If  the  patient  gets  up  Uto  simn,  however,  the  synipt4ims  of 
ix'ritonitis  will  come  on  again  :  she  will  go  tu  In-d,  and  the  symptoms  will 
ag:un  pass  off*.  Constipation  is,  as  a  rule,  quite  obstinate,  portly  due  to 
pressua*  of  the  eff'usi'd  blood  upon  the  riiL'tum, 

Rupture  of  a  jMin^varian  or  simple  serous  cyst  of  the  broad  ligament 
gives  rise  to  mild  symptoms  of  the  same  character,  that  disapjH-ar  nijiidly. 
The  shock  and  nausea  and  frequent  pulse  are  less  marked  if  the  cyst  be 
small.  Rupture  of  an  onlinary  t^variuu  or  papillomjitoUH  cystoma  gives 
rise  to  the  s;nne  pains,  temperature,  and  tendenii^s  ;  l)ut  the  elevation  of 
temperatu!^,  dry  skin,  fulness  of  puls<:»,  and  alMhtuiinMl  tondeniess  may 
jicT-sist  fnr  a  number  <d*  days.  The  prominence  of  tiic  idKlonieu  is  at  first 
diminished  wiicn  a  large  cyst  bursts,  but  increases  again  with  the  accu- 
mulation of  gas  in  tiie  intestine.  There  is  more  resonance  in  th(*  up|>er 
aUhimen  and  hss  definitely  defin*^!  dulness  below.  Rupture  of  a  pajvilUj- 
matous  cyst  may  not  cause  much  appreciable  change  in  the  abdomen,  nor 
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any  symptom  other  tliaii  a  slipjht  rise  in  t<^tnperature  and  some  t^'nclemees; 
but  the  teniperatun'  niuy  remain  a  di-gnn?  t>r  two  above  normal  for  weeks, 
and  may  b**  att-endetl  i>y  m(xl<'rate  but  griuhmlly  increasing  ascitic,  with 
local  and  reflox  disturbani-es  HiK*h  as  aet'ompany  chronic  serous  peritonitiii. 

Attacks  dc|)endont  ujxin  the  effusion  oi'  larger  quantities  of  more  irri- 
tating fluid  prt'sit^nt  similar  signs  and  symptoins  and  run  a  similur  ci>ur&t', 
but  the  symptoms  are  of  the  character  of  those  mentioncid  at  the  beginning 
of  this  .section. 

If  a  few  dn»ps  of  mucus  or  only  a  f^mall  cjuantity  of  blood  be  eflfused  frota 
the  cavity,  the  symptoms  may  be  even  less  pronounced.  The  pain^  tender- 
ncHS,  and  tympanitic  may  l>e  coniinetl  Uf  one  iliac  region,  the  tcmjK'm- 
ture  may  not  exceed  UX>°  or  101^  F.,  and  may  subside  quickly,  and  the 
pulse,  although  a  little  too  full  and  hanl,  may  not  exceed  eighty  or  ninety 
l)eats  {KT  minute.  Nausea  may  not  l>e  felt.  Nothing,  at  first,  but  fulness 
and  tenderness  may  be  observable  to  the  vaginal  touch,  although  them  are 
apt  to  be  signs  of  prt*-existing  tal>a]  disrase,  .such  as  tender  spotis  of  indura- 
tion beside  ami  behintl  the  uterus,  with  or  without  fixation  or  displacement 
of  the  corpus  uteri.  An  afternoon  temperature  of  99°  F.  will  often  jK^rsiM 
for  a  week  or  so,  with  some  iliac  tenderness  and  pain  upon  moving  the 
limb  of  the  aflcctod  side  or  up<ju  using  the  bed-pan  or  vessel.  The  bowels 
will  soldum  move  of  their  own  aecnnl,  may  re(piire  considemble  jTrompting 
by  laxatives,  nn<l  the  pain  rnay  n'tiirn  with  grwiter  intensit}*  with  tiie  first 
evafniation.  The  bimanual  examination  will  show  some  induration  at  the 
roof  of  the  |H'lvis  tin  one  side  restricting  the  mobilitv  of  the  fundus  uteri 
and  making  all  attempts  at  pushing  up  the  uterus,  or  deep  pressure  into 
the  side  of  the  pelvis,  acutely  jwiinfid.  Later,  all  signs  of  the  disease  may 
pass  off,  except  those*  of  the  c*hn>nic  salpingitis  or  ovaritis. 

SifrnjAotnit  of  Seytiv  Pvrli*t}utt«. — These  vary  with  the  amount  of  trau- 
matism and  the  anmunt  and  intensity  of  the  infwtion.  A  hfematocele,  or 
rupture  of  a  pregnant  tube,  or  even  laeemtion  of  the  uterus,  or  an  overflow 
from  a  Falh>|jian  tulx",  may  present  syni[>tom3  similar  to  those  already 
dcscribetl  for  simjile  peritonitis,  Imt  remain  in  a  mild  f(»rm  for  days'  ur 
weeks,  and  so<jner  or  later  be  followed  by  a  sudden  increase  of  pain,  tem- 
perature, pnlse-frefiueury,  night-sweats,  tenderness  in  the  lower  alxloraen  or 
the  vagina,  and  |K4'haps  Ijy  tvmpanitt^.  Thi-  tempTature  creeps  up  dailv  iiv 
degrec*s  or  lialf-<legr(.*es,  registering  fn»m  one  to  thire  or  four  degrees  higher 
in  the  afternoon,  imtil  it  )ii'X¥y  up  to  103°  or  104°  F.,  when  an  abscess  burst* 
into  the  vagina,  rectum,  or  blatlder,  or  externally  in  tlie  iliac  or  inguinal 
region.  The  pidse  keeps  pace  with  the  temperature,  and  is  very  full  and 
frcfpient  when  the  tein[)eratun!  is  high.  In  other  eases  the  temperatmv 
jumps  from  99.0°  or  UM)°  to  10;'>°  F.  (piite  suddenly,  of^en  pnx^t:Hi  bv  a 
chill  or  chilly  scnsiiticjus.  Softening  anil  the  ordinary  signs  of  a  iK»inling 
abscess  will  of  course  be  ol>8erved  at  the  place  of  suppuration,  with  oon- 
w^ntration  of  pain  or  teiidernesH  in  the  visens  or  n*gion  invad€<l  bv  tlie 
advancing  pus.      Complete  discharge  with  ailet|uate  draiuage  may  bring 
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about  a  cure,  or  the  abscfss-rflvity  may  refill,  the  symptoms  rotnrn^  and 
another  evacuation  follow.  This  process  of  i^elief  anil  rwiirreiKv  nmy  take 
place  a  few  times,  with  final  recover}',  or  may  go  on  almost  indofiiiitdy 
until  it  undermines  the  i>atient'8  constitution  and  even  results  In  dvuih. 

The  esioa|>e  of  a  large  quantity  oi*  septic  pns  from  a  Fallopian  tuln-,  or 
the  bursting  of  a  pyosalpinx  or  an  c»var[an  or  a  pt4vie  abscess  lutti  the  peri- 
toneal cavity,  gives  rise  to  the  symptoms  of  extensive  jwlvie,  merging  into 
general,  pi'ritouitis.  Sho<*k,  sudden  lancinating  and  grindtnt;  jiain  in  the 
lower  alKlomcn,  t>ften  extending  t-o  tlie  epigastric  region,  nausea,  ft^ih^wed 
by  a  rapid  rise  in  the  temperature  to  103*^  or  104*'  F.,  a  dry  skin,  luwlache, 
a  full,  Unuiding  pulse  of  100  to  110,  or,  in  muiv  severe  attiicks,  a  rapid, 
hard,  rather  than  full,  pulse  of  120  to  140,  great  tympany,  and  extreme  ten- 
derness spreading  fmm  tlie  iliac  regions,  arc  the  ordinary  early  symptoms. 
The  patient  assumes  the  dorsal  decubitus  with  knees  drawn  up,  exhibits 
great  anxiety  and  it^tlcssness,  vomits  nearly  everything  tliat  is  taken, 
refuses  food,  shows  a  dry,  coated  tongue,  and  sleeps  but  little.  She  ivsists 
motion  or  manijmlation,  and  breathes  tmly  with  the  chest  mus<^le8,  to  avoid 
the  jKiin  accompanying  nu>veinents  ol'  tlie  diaphragm.  The  face  assunu'S  a 
sunken,  drawn  ap[ieamm'e,  the  lips  l)ecome  dry,  and  occasional  nu-ntal 
aberration  is  observed.  After  ten  days  or  two  weeks  the  stomach  bet^jmes 
gTadually  more  retentive^  the  tympanites  less,  the  temperature  falls,  and,  in 
fact,  all  tlie  symptoms  improve,  ami  the  «ise  may  go  on  to  a  c-nniplcte,  or 
apparently  complete,  recovery,  so  iar  as  the  peritonitis  is  concerned,  and  the 
patient  may  Ix*  able  to  leave  the  bed  in  from  two  to  six  weeks;  or  the  symp- 
toms may  [KTSist,  and  tlie  jKitient  |>ass  into  a  state  of  collapse  and  die. 

In  some  cases  the  septic  symptoms  predominate  over  those  of  inflam- 
mation, or  tlie  endotliclium  bus  been  dcstroyeti  and  jwrmancnt  adhesions 
formed  by  previous  attacks,  and  there  may  be  a  [>uzi!ling  irregularity  af 
manifestations.  Thus,  a  cast^  may  run  itrf  ctnirsc  with  scaiwly  any  rise  of 
temperature,  or  the  pains  may  subside  spontanecusi}'  in  a  few  hoursj  or  Init 
little  acute  pain  may  \yc  fi-lt.  The  pulse,  with  a  high  tcnipcratiuT,  may 
not  exceed  seventy  In-ats  per  minute,  or  more  often  there  is  rapid  pulse  with 
a  slight  rise  of  tera|K^rature.  Vomiting  may  be  abstnit,  or  there  may  be 
diarrhoea.  The  jmtient  may  feci  unusually  well  and  her  mind  may  be  clear, 
or  she  may  lx»  unusually  talkative  throughout  a  fatal  attack,  or  she  may  l)e 
almost  cttmatose  from  the  l>cginaing.  As  a  rule,  a  very  rapid  pulse  and  an 
irregular  tcmjx'rature  indicate  the  prctluminanco  of  sepsis,  while  a  steady 
high  tcm|H'rattire  and  a  full,  boiniding,  but  not  very  rapid  pulse  arc  the 
registers  of  inflammatory  action. 

The  effiision  of  a  large  amount  of  pus  into  the  pelvis  may  also  cause  a 
sudden  general  |K'ritonitis.  The  symptoms  c*mimenct^  in  the  same  way  as 
in  a  septic  jmOvic  |M?ritonitis  just  deserilhcd,  but  run  a  more  rapid  ctKirse, 
The  temperatuiv  fisi^  ra[>idly  to  103^,  104°,  and  105**  F.;  the  pulse  quickly 
iK'comcs  small,  hanl,  and  thready,  iM'atiug  frimi  120  to  IGO  times  j)er  minute. 
The  whole  abdomen  distends  rapidly,  until  the  skin  is  tense  and  the  body 
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barrel -ahajieil  and  ros(inant  as  a  drum.  The  respiration  is  thoracic 
labored.  The  expression  is  anxious,  the  eyes  sunken  and  surrounded  by 
Iraden  areas,  the  chwk-bones  prominent,  the  tongue  dry  and  coatejl^  the 
extremities  e<x>!,  and  the  skin  ('haii^rixl  from  dryness  to  clamminess.  The 
Imntl^  move  tremulously.  The  mind,  eleur  at  fii-st,  grows  eonfusetl.  Of\en 
th<'  |tfitient  heeomes  delirious  and  tries  to  gvt  up,  or  lies  in  a  stupor.  The 
8toma<.'h  ejeets  a  mouthful  of  dark -green  fluid  every  few  minutes.  The 
soeretiiUi  of  urine  is  suppresstxl.  The  respiration  is  shidlow^  gasping,  ir- 
n^gular,  and  greatly  aiX^lerattHl.  The  pulse  is  hnally  lost  at  the  wrist,  and 
unconsciousness  suiK-rvenei*.  The  temjieraturey  if  not  already  high,  goes 
up  rapidly  to  106°  or  107^  F,  (by  rectum),  and  death  relieves  the  siifTerer. 

The  esc*ji|>t*  of  a  large  anmunt  of  pus  inti>  an  aUxnidy  inflanie<I  p<?lvic 
peritoneum,  particularly  in  the  jiuerperal  state^  may  irause  death  in  a  few 
Lours  or  in  a  day,  the  symptoms  of  shock  and  acute  sepsis  supplanting 
those  of  jwrittmitia 

DingnoHM, — (a)  Pelvic  C^UufUis, — The  onset  of  acute  primary  pelvic 
peritonitis  is  quite  characteristic  in  that  it  is  sudden  and  severe  and  is 
rapidly  follownl  hy  tebrile  rejK'tion.  The  ac*ute,  constant  pain  in  tlie  iliac 
region  or  whole  lower  alMlonien  is  accomiKinie^l  by  great  tenderness  on 
8U|>erli4'ial  pa'seure  and  the  rapid  development  of  local  tympanites  with 
tension  of  (he  alMloruinal  muscles.  Disinclinatifvn  to  move  and  recurrent 
exacerbations  of  pain  are  characteristic.  Tlie  exudates  do  not  form  quite 
80  nipidly  as  in  ix^Ivic  wllulitis,  and  are  usually  found  either  in  the  recto- 
ut^'rine  <MilHle-s;ic»  on  the  jmstcrior  suriace  of  the  broad  ligament  sur- 
roimdiug  the  uterine  appLiida^zies,  s<_>  as  to  leave  a  sulcus  between  them 
and  tlio  uterus,  or  high  up,  tbrming  jMilpable  lumps  in  the  lower  alxlomen. 
These  luin[>s  an;  [iar<l  anil  ruiin*  or  less  resonant,  the  resonance  varving 
witii  the  anuiuut  of  gius  in  tJu*  intestim^s  adheix-iit  in  tlieni.  A  finger 
in  the  rectum  can  feel  that  the  hard  masses  do  not  extend  along  the  sacro- 
uterine ligtim<'uts  or  the  base  of  the  hrtkad  ligaments,  where  the  cellular 
tissue  abounds,  but  tfiat  they  are  in  the  peritoneal  spiu'os  between,  l>ehind, 
and  above  th(?se.  Cellulitis  can  nearly  always  Iw  Iraceil  to  reanit  traumatism 
of  tlie  genital  tract.    (See  Diagnosis  oi'  Primary  Pelvic  Cellulitis,  page  443.) 

(b)  Appcn(lu*Ul«  with  Pcntoniti^. — This  ttin  be  differentiated  bv  the  hx-a- 
tion  of  the  piin  entirely  above  the  pelvis,  centring  nuir  McBurnev's  point, 
two  inches  from  the  anterior  siijKrior  spine  of  tlie  ibum,  in  the  direction  of 
the  unibilictis,  or  ahovc  or  jntsterior  to  this,  R^-current  attacks  of  })aiu  in 
the  same  region  are  rhaiacteristic,  and  alternatiuj^  constipation  and  diar- 
rhoea may  be  noticeable.  A  temperature  below  100°  F.  for  a  few  ilavs,  aiid 
t'U'U'niess  over  the  ap]H*udix,  f*)ll(»wi»d  by  a  sudden  acute  juiin  and  rise  of 
temperature  to  100°,  101°,  ov  lO'i"^  F.,  then  by  a  diminution  of  pain  and 
tem|>erature  for  two  or  three  days,  repres*»nt  a  very  common  commeiKvment 
of  peritonitis  following  appendieitis.  In  this  case  the  focus  of  infe^*tion 
is  small,  and  is  rapidly  follownl  by  a  strictly  locjdized  jKTitonitis  with  pro-j 
tective  exudation.    A  dull  area  with  induration  may  be  felt  near  McBu 
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point,  sum hukIkI  hy  rtsonann",  *Iev(^!o|Mn^  into  a  Ittral  aUsceHs.  In  primary 
pelvic  [KTituiiitis,  similar  symptoins  follow  prtvimis  discu-so  of  the  ap|>enJ- 
ages,  but  tlie  Ux^l  sympti^ms  are  lowtr  dcnvti,  and  tlie  exudati^  are  in  or 
over  tlio  jH^lvis  and  can  be  recognizni  |vr  vaginani.  In  cast*  the  perito 
nitis  is  nioFi'  general,  with  high  tenipemtnre,  nanst^a,  thoracic  respiration, 
anxious  coiintenancCj  rapitl  puis*?,  vtx*.^  tlu-  symptoms  of  prtvious  disease  of 
the  apjx*ndagefl  are  still  more  pronounced,  or  else  there  will  be  a  distinctly 
recognizable  cause,  sucli  iis  iutra-vaginal  or  iiitni-utcrJno  manipulation  or 
operations,  pucrperality,  etc.  Peritonitis  i'nan  appendicitis  is  usually,  al- 
tliough  not  always,  less  stormy  in  the  beginning,  and  is  followed  by  the 
somewhat  gradual  development  of  the  syiaptoins  of  purffa'ativ*'  |M^ritouitis; 
while  primary  pelvic  peritonitis,  unless  of  the  must  si-vcre  cliaractor  at 
the  onset,  tends  after  a  short  time  to  improve  gradually.  Peritonitis  from 
typhlitis,  that  cvunmences  with  the  stormy  sympt^mis  nutieealtlc  in  primary' 
peritonitis,  usually  proves  rapidly  fatal.  Vaginal  examination  gives  nega- 
tive results  in  one  case  and  more  or  less  |>ositive  information  in  the  nther. 

(c)  Acute  metritU  may  be  ushered  in  with  a  chill  and  high  tem|>erature, 
but,  unless  thei*o  is  more  than  the  onlinary  involvement  of  the  (K'ritoneura, 
there  is  an  al>s<Miceof  the  tyini>anitcs  antl  ahilomiual  tenderness  to  moderate 
pressure.  The  pain  is  more  in  the  vesical  and  siieral  regions^  particularly 
in  the  latter,  and  the  cer\'ix  is  more  sensitive  to  a  slight  ttan-h.  In  peri- 
tonitis tlie  pain  tjecornes  severe  oidy  wlicn  the  cervix  is  prt^sswl  hard  enough 
to  stir  the  uterus  in  its  surroundings.    The  cervix  is  much  softer  in  metritis. 

{d)  Acvte  H(dph\fj\tis  witliout  peritonitis  has  not  thi'  acute  [uiin  and  active 
symptoms  of  the  latter.  The  low<^r  alxhjmen  is  not  lianl  and  tynipauitie, 
nor  so  tender  to  moderate  pressure.  The  temju^rature  seldom  risers  as  high, 
particularly  in  the  beginning. 

{<•)  //(  mmte  enteritis  the  onset  is  either  mijre  gradual  or  less  severe  so 
far  as  alMlominal  and  pelvio  jmins  are  eoncemeti.  The  centre  of  pain  is 
near  the  umbilicus,  instead  of  being  in  or  over  the  pelvis.  The  tenderness 
is  not  ao  great.  There  are  eharaeteristic  alvine  discharges,  instead  of  ron- 
stipation.     The  jwlvie  examination  is  negative. 

(/)  Fi'om  colic  we  distinguish  peritonitis  by  the  temperature,  the  persist- 
ence of  pain  Ix'twefMi  the  severer  }>aroxysnis,  tlu'  tenderness  on  slight  pressure 
and  paiu  upon  motion  in  the  fcu'nier,  and  the  alfst^nce  of  discoverable  cause 
in  the  pelvis  by  vaginal  indagation.  Hepailc  and  reiial  colic  may  be  simi- 
larlv  differcntiat+'d.  They  are  also  characterizeil  by  extreme  jxiroxysms  of 
pain  in  the  upjier  alxlomeu  with  sudden  complete  intervals  of  ease,  and  by 
the  pHwhids  iliscovered  in  the  urine  and  stools. 

{</)  Pf'frit'  pains  or  chronic  pelvic  disease  with  hi/strria  n»ny  clost.'ly  simu- 
late [M?ritouitis,  but  there  is  an  irregularity  of  symptoms  that  makes  the 
diagnosis  easy  to  the  careful  observer.  A  j)atient  may  be  distended,  rest- 
less, in  pain,  and  may  complain  of  great  teuderness  Ufxiu  pressure,  yet  the 
temperature,  instead  of  being  very  high,  as  it  is  in  pcritfjuitis  wnth  these 
symptoms,  is  almost  uor[aaL     The  patient  am  move  witliout  paiu,  and 
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deep  pressure,  gradually  made,  causes  no  more  pain  than  a  slight  toiicfa. 
The  pulst',  when  tlio  jwitieut  is  quiet,  is  about  normal.     There  are  apt  t^ 
tender  spots  about  tlio  spine  or  the  ovarian  region,  and  a  history  of  previa 
attacks  of  hyst^^ria, 

(h)  InieHiinal  ob»iritiiion^  when  fully  develoj>cd,  may  simulate  or  f> 
develop  into  j>critonitis.     The  symptoms,  however,  develop  in  an   inv 
order,     Aoute  idiopathic  pelvic  ]K'ritoniti3  Ix^ins  with  the  severest  symp- 
toms and  then  jjur^ues  a  regressive  course,  the  pain  and  temperat^ire  devfl 
opiuj^  in  a  couple  of  days  and  tlien  gradually  ,sul)sidiug.     If  there  be  fn 
or  duodenal  vomiting,  it  will  Ix*  near  the  JK-^itmin^,      In   intestinal  ol 
stnu'tioii  the  syniptouis  are  pnt^ix'ssive:  then*  are  preceding  (x>ustiputi' 
int^'stiiial  dis<jrdcr,  colic,  ctr\,  without  tynii>anitcs  or  marked   tendomessJ? 
Tluvse  latter  symptoms,  with  elevation  of  tcin|H^rature,  accelerated   pnlse, 
and  vomiting,  develop  later  and  s<imewhat   gnidually.      F«cal    vomiti 
comes  on   near  the   fatal  tcrminatitm.      The  mind   is  usually  clear   on 
near  deaths      The  pain-centre  will  Ix*  in  the  region  of  tlie  cseciim  or  the 
true  alxlominal  cavity  instc^ad  of  in  the  jx-lvis,  and  the  examination  wi 
exclude  jhIvjc  peritonitis. 

A  sudch'n,  complete  obstiniction  of  the  bowels  may  commence   in 
stormy  way,  but  the  temperature,  pulse,  and  tenderness  wll  not  oorresp>nd 
with  the  other  Hyni]>tonis  until  later. 

ProgntjMis. — In  all  but  the  si*verer  septic  cases,  such  as  those  resulting 
from  the  elf'usiun  of  a  lai^e  amount  of  pus  in  the  pelvis,  the  progn<:«is  is 
favorable  with  rc^ird  to  life;  but,  as  a  rule,  scmie  damage  is  done  tn  the 
pt^lvlc  organs  tliat  \s  never  |xrfectly  relicvcxl.  (See  Clironic  Ptdvic  Peri- 
tonitis.) In  tlje  more  severe  cases  just  mentionetl  the  pntgnosis  is  untavor- 
ahlf,  death  frtntucntly  resulting  from  general  iKTitouitis.  When,  after  a 
slight  run  of  fever  with  symptoms  of  salpingitis  or  ovaritis,  we  find  a 
sudden  imset  of  acute  i>ain,  a  rise  of  temi>eratuix-  from  100°  to  103°  or 
104°  F,,  rapid  pulse,  thoracic  respiration,  general  tym|)anites,  frequent 
vonnting,  and  extreme  anxirty  and  rcsth^sn^-ss,  we  may  know  that  a  gen- 
eml  pTitouitis  is  setting  in,  which  will  probably  result  latally  unless 
relieve<l  by  operative  m^Lsures. 

A  comatose  staiAj  Ix'ginniiig  (mrly  and  jwrsiating,  unusual  and  constant 
talkativeness,  gasping  n^piration,  a  pulse  alxive  130,  bilious  vomiting,  and 
ixrslstent  delirium,  with  attempts  to  leave  the  betl,  may  be  considered  as 
unfaviiralih'  synijitonvs. 

The  pulse  is  a  more  reliable  guide  t.)  the  condition  of  the  patient  than 
the  tem|>erature.  The  nuire  rapid  ami  tliivmly  tlu*  i>ulse,  the  worse  the 
prognosis.  A  rapid  increiLSiMn  puls^'-frcqui^ncy,  witlnliminution  in  volume, 
18  uflen  tlie  first  sign  that  the  iMitii-nt  will  not  recover.  The  temperatun- 
Btmietimes  givers  no  indication  *.f  the  gravity  of  the  disease  nntil  n  few 
hours  Ijefore  dissolution.  A  strondary  gradual  rise  in  temj^rature  withoat 
appaivnt  cau-^e,  after  a  su[>si<h  lu^  of  sym]»t<tms,  usually  denotes  a  localiced 
septic  conditic»n  with  an  unfavorable  tendency. 
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Treatment — Mild  cases  of  simple  ixTitouitis,  due  to  the  effusion  of  bloody 
ovarian  fliii<l,  or  simpk'  mucus  and  the  like,  rcfjuin;  but  liltio  treatment 
beyouil  n-st  in  IhxI,  Hot  fomentations  kept  cimstautly  apj^litNl  to  the  aWo- 
meu  during  the  aeute  painful  stage,  and  laler  counter-irritation,  such  as  tur- 
pentine stupes  or  t-hloroform  linimL^nt  <'!nhroeati(ui-s^  are  of  luat+'rial  benefit. 
The  bowels  should  \je  moved  on  the  second  or  third  day^  preferably  by 
re[ieated  small  doses  of  salines. — viz,,  six  grammes  (two  drachms)  of  the 
granular  citrate  of  magnesium  every  two  or  three  lioni-s,  or  fifty  grammes 
(atwut  two  ounees)  of  the  liquid  eitrate,  or  three  grammes  (one  drachm) 
of  salts.  When  the  bowels  ix^gin  to  move,  au  enema  of  plain  water  or 
weak  8oa[>suds  will  assist  the  movement. 

The  symptoms  are  treatetl  as  they  arise.  Pain  not  relieved  by  hot 
fomentations  may  call  for  an  opiate,  and  this  should  preferably  be  given 
hypodermattcally,  with  a  little  atropine  to  prevent  nausea.  Morpliine, 
from  one-fourth  to  one-third  oi'  a  grain,  with  atropine,  oue-scveuty-fifth  of 
a  gniiu,  may  l»e  given,  and  tlie  morphine,  without  the  atropine,  may  be 
re[>eated  every  hour  until  the  i>ain  is  relieved  or  decidedly  mitigated.  An 
ice-lttig,  if  appUetl  in  the  l>eginnjng,  94jmetinies  acts  Ixtth  as  ano<lyne  and 
local  setlative,  and  may  diminisli  the  severity  of  the  disease. 

Excessive  vascular  excitement  may  be  tempered  by  a  few  doses  of 
aconite  or  veratrum  in  persons  of  n  plethoric  habit.  A  yellowish,  furred 
tongue  may  be  conaider«l  an  indication  for  a  mercurial  laxative. 

Nausea  is  to  be  treated  by  different  remedies.  Small  rt^peate<!  doses  of 
morphine  are  often  helpful  for  the  early  vomiting.  One  drop  of  carlwlic 
acid  may  Ifc  given  in  two  tablespoonfnis  of  warm  water,  A  mihl  aromatic 
dmught — tlirti.*  or  four  dro[>s  of  the  essence  of  pep|K'rniint  with  f^ix  gniins 
of  carbonate  of  magnesium  every  hour  or  two  in  a  little  acacia  and  water 
— sometimes  relieves  the  flatulence.  From  two  to  four  gnunnics  of  tlie 
granular  citrate  »jf  magnesium  in  thirty  grammes  of  water  may  be  tried  in 
those  i«ses  in  which  there  is  not  much  lebrile  reaction,  or  after  that  has 
subsidinl.  Bits  of  iee  rubbed  on  the  li[>s  or  placed  on  the  tongue  have  a 
seilative  action,  diminishing  the  nausea,  which  is  largely  nervous.  I^arge 
quantities  of  ice,  on  the  contrary,  are  apt  to  do  more  harm  than  good. 
Small  drinks  of  diluted  ginger  ale,  alkaline  (arlxmated  waters,  or  hot  water 
may  l^e  given  for  thii'st. 

One  or  two  tablespoonfuls  of  koumys,  milk  and  lime  water,  rice  water, 
or  barley  water,  every  hour,  may  be  tried  for  nourishment,  and  increased 
tentatively  as  the  stomach  regains  its  efiuilibrium. 

The  patient  should  he  kept  in  Iml  until  the  temperature,  tenderness, 
and  tymi>anite8  have  subsided.  The  bowels  should  be  kept  soluble  through- 
out by  salines,  and  the  diet  carefully  regulated. 

Tn  more  severe  and  septic  cases  an  lee-lag  or  cold-water  coil  should  be 
plaail  on  the  lower  alxlonien,  over  two  or  three  layers  of  flannel,  and  kept 
there  from  twenty-four  to  forty-eight  hours,  acoonling  to  the  intensity  of 
the  symptoms  or  the  tolerance  of  tlje  jiatieut.    After  that,  hot  fomentations 
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or  counter-irritants  are  a<lvisahle.  In  plethoric  |>atients  twenty  or  thirty 
leeches  may  be  placed  over  the  seat  of  the  pain,  but  only  during  the  first 
few  hours. 

The  remainder  of  the  treatment  should  l>e  such  as  is  described  above 
for  milder  cases.  During  convalescence,  att?oholic  stimnlantSj  quinine,  iron, 
strj-chnine,  digestive  ferments,  general  massage,  electricity,  etc;.,  are  valuable. 

In  cases  due  to  an  escape  of  a  large  quantity  of  pus  or  of  septic  matter 
into  the  free  abdominal  cavity,  with  decided  symptoms,  the  abdomen  should 
be  promptly  openal,  tJie  cavity  washed  out,  any  otlending  pns-tube  or  ovary 
removed,  and  the  parts  drained.  After  general  peritonitis  has  set  in,  the 
time  lor  successful  surgery  is  usually  past,  and  the  only  treatment  left  is  aa 
unavailing  medical  one.  At  the  very  onset  of  general  peritonitis,  however, 
an  operation  is  oot^onally  successful. 

ACUTE   SECOXDAUY    PEL\aC   PERITONITIS. 

AeiUe  Secondart/  Pelvie  PtritonUtK — EHology, — Secondary  peritonitis 
is  in  its  nature  an  extension  of  inrtutuuiution  from  the  connective  tissue 
surrounding  tfie  j)eritotieuin,  or  from  (x^nliguous  organs,  to  its  endothelial 
lining.  Tramuatisiu  over  the  lower  alxlomeu,  or  in  tlie  viigina,  uterus, 
rectum,  or  bladder,  by  prwlncing  lesions  in  the  subperitoneal  connective 
tissue,  may  orij^inate  a  sec^oiidiiry  ptTitonitis. 

Septic  iiitlanmiation  of  t\\e  utonw  or  Fallopian  tubes,  whether  from 
parturition,  abortion,  or  oiiemtive  procedures,  may  give  rise  to  a  simple 
peritonitis,  for  the  septic  germs  may  not  traverse  tlie  entire  thickness  of 
tlie  uterine  or  tubal  walls.  Pelvic  cellulitis  fi-cqiieutly  extends  to  tiie  pelvic 
peritoneum.     Ovaritis  involves  the  peritoneal  covering  in  most  instances. 

Recurrent  attacks  in  women  who  have  old  disease  of  the  apjMjndages, 
with  adhcsi(»n3,  coti-stitute  tlie  most  common  variety.  They  are  generally 
reproduced  by  traumatic  influences,  such  as  active  or  prolonged  bodily 
exercise,  coitus,  etc. 

Acute  inHanimatiiin  arising  in  alxlijminal  tumors  from  blows,  twisting 
of  tlie  pe<llele,  ini|)aetion,  septic  abs<M-[»tion,  etc.,  arteets  the  jxritoneal  tn)ver- 
ing  and  to  a  certain  extent  the  peritonea!  surfaces  lying  in  contact  with  it. 
Ovarian  tumors  with  long  pedicles  and  old  dermoid  tumors  are  frequent 
starting-jxnnts. 

Pidh/iloffical  Anatomy, — Inflnmmation  of  the  oigan  or  tissue  from  which 
tin*  iR-ritonitis  pr(x*eeds,  with  either  active  or  passive  con*jestion,  at-cording 
to  the  cause,  are  the  first  chanj^es.  Tlien  the  changes  peculiar  to  adhesive 
peritonitis  occur, — viz.,  moderate  exudation  willi  rapid  fibrinizution,  ab- 
sorption, adhesions  l>etwoeu  op|>osed  peritonei  surtac(\s  and  organization. 
Soinetimcs  sufficient  effusion  will  l)o  present  to  form  a  large  exudate,  but 
when  this  takes  place  the  jxritonitis  is  liable  to  Ixx'ome  st»ptic.  The  |)ath- 
ological  chang(«  may  liegin  over  a  small  area  and  gradually  extend  all  about 
the  tissues  from  which  t[iev  proeeed,  or  even  beyond,  resulting  in  extensive 
peritonitis  with   adhesions.     The  disease  is  apt  to  occur  afler  previous 
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attacks  and  adhesionsj  and  to  lead  to  increase  and  extension  of  exudate 
and  adhesion  until  the  entire  pelvic  peritoneum  and  p)elvic  organs,  with  a 
part  of  the  omontnni,  may  participate  in  the  luflammation  and  aggluti- 
nation. In  sueb  cases  p'ritoneal  transudates  may  become  encysted  in  a 
peritoneal  puiieL  or  cul-de-sac,  more  nftcn  In  the  nv'tn-Titcriiie, 

Peritonitis  originating  in  au  ovarian  tumor  with  t\viste<l  pedicle  will  be 
accompanied  by  extravasation  of  venous  blood  and  serum  within  one  or 
more  of  the  sacs,  [xtssive  congestion  over  these  sat^s,  and  a  serous  exudate,  a 
part  of  which  will  remain  in  the  free  abdominal  cavity^  and  a  part  will 
fibrinize  on  the  surface  and  glue  it  to  tlie  alxluminal  parietos,  omentum,  or 
intestines  lying  against  it.  The  adhesions  usually  organize  and  the  serum 
becomes  abs4irl>ed. 

Peritonitis  surrounding  an  infected  tumor  or  abscess  usually  produces 
similar  adhesions  around  the  whole  inasSj  or  is  apt  to  persist  in  a  sulmeute 
or  chronic  form,  with  ecchymosis  and  extensive  changes  in  the  tumor  or 
abscess- wall. 

Symptoms, — Simple  secondary  peritonitis  occurring  as  au  extension  of 
acute  inflammation  of  the  uterine  appendages  or  of  tiic  uterus  is  pre«'cded, 
o*'  coui*se,  l>y  the  symptoms  ()f  tbese  diseases.  Tlie  peritonitis  is  ushered 
in  by  acute  pain  in  the  iliac  regions  or  across  the  lower  alxlomen,  which  Is 
seldom  as  acute  and  extensive  as  in  primary  j>elvic  peritonitis  j  or,  if  so  at 
the  beginning,  it  soon  assumes  a  milder  cbaracter,  with  more  soreness  in 
pro}K)rtion  to  the  sharp  lancinating  jmins.  The  tcmjici*ature  either  does 
nut  go  i*u  higli  during  the  first  twenty-four  hours,  or  it  drops  to  within 
a  degree  or  t\vo  of  where  it  was  l)efore,  sooner  than  is  the  case  in  primary 
jwritonitis  following  acute  inflammation  of  the  uterus  and  appendages.  It 
is  apt  to  remain  mrxlerately  elevated  for  a  longer  time,  often  for  weeks. 
The  pulse  corresponds  quite  closely  willi  the  tem|>eratnre.  The  tympanites, 
nausea,  constipation,  and^  in  fact,  nearly  all  the  symptoms,  are  less  marked 
than  in  the  primary  form,  as  if  touted  down  by  the  association  with  the 
disease  from  which  it  originates,  Consti|)ation  is  the  rule,  and  nausea  is 
not  uncHjmmou. 

In  connection  with  j>elvic  cellulitis,  sharp  abdominal  pains  and  tym- 
panites, and  perhaps  nausea  and  abtloniinal  pains,  are  added  to  the  symj)- 
toms  of  that  disease. 

Eecurrent  attacks  occur  in  connection  with  chronic  disease  of  the  ap|>end- 
ageSf  being  ushered  in  quite  rapidly  or  even  suddenly,  although  in  many 
cases  there  has  Wn  premonitory  pain  for  a  few  days.  Tlie  \mm  is  apt  to 
be  on  one  side,  strictly  localized j  or  radiates  from  a  localized  s]>ot  over  the 
Fallopian  tube.  It  subsides  rapidly  when  the  patient  keeps  quiet,  and 
returns  when  she  gets  up,  somewhat  as  it  does  in  acute  peritonitis  due  to 
hfiematocele.  But  the  temperature  does  not  suUside  so  quickly  and  ct>m- 
pletely,  remaining  one  or  two  degrees  above  normal  for  seveml  days  or  a 
week  or  two.  The  tympanites  is  circumscribe<l  and  soon  subsides,  so  that 
oileu  a  distinct  peritoneal  exudate  gluing  the  iotestiaes  to  the  appendages 
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may  be  felt.  This  is  tympanitic  on  percussion,  although  hard  and  lx»ard-like 
on  palpation.  The  pulse,  at  first  full,  bect^mes  normal  in  a  day  or  two,  and 
may  be  softer  and  weaker  than  in  ht^alth.  The  \mn  subsides  completely, 
but  some  tenderness  remains.  The  {latieiit  so<?n  becomes  quite  comfortable 
while  lying  down,  but  the  tendency  to  a  return  upon  sitting  up  peraists 
and  is  characteristic.  Sonietinics  the  movement  of  the  bowels  aud  the 
evacuation  of  the  bladder  are  painful. 

Peritonitis  due  to  twisting  of  the  pedicle  in  an  ovarian  tumor  is  pre- 
ceded by  a  rapid  enlargement  of  the  tumor,  particularly  if  it  is  a  cystic  or 
a  vascular  tumor,  and  by  dull  pain  and  tenderness  in  some  parts  of  it  or 
all  over  it.  Some  sharp  [min  is  usually  felt  at  the  siime  place,  but  there  w 
often  hut  little  pain  or  tympanites  iu  the  neighboring  abdominal  regions. 
The  temperature  rist^  to  101°  or  even  to  103°  or  104°  F,  within  two, 
three,  or  four  days.  The  pulse  shows  reaction,  going  up  to  fn>ra  80  to 
lOOj  l>eing  stmiewhat  full  and  resistaut  unless  profuse  hemorrhage  has 
taken  place  into  tlie  tumor,  when  it  will  l>e  rapid  and  feeble.  Certain 
positions  may  be  ass*)ci:ited  with  more  pain  than  others.  The  tenderness 
remains  for  some  dayj?  and  then  gradually  ^msses  away  with  the  other 
symptoms.  Occasionally  some  tenderness  and  slight  elevation  of  tempera- 
ture remain,  symptomatic  of  adhesions  that  interfere  with  the  functions 
of  the  alxlominal  organs.  When  the  liemorrhage  into  the  tumor  ha^  been 
considerable,  the  peritonitis  may  become  genei-al.  Twisting  of  the  pedicle 
during  pregnancy  or  after  labor  is  apt  to  l^e  followed  by  serious  symptoms: 
the  temperature  runs  high,  the  pulse  is  rapid,  and  the  pain  and  t^'mpanites 
are  marked, 

Diaf/mmti. — From  primary  {>eritoniti8  the  secondary  form  is  chiefly 
distinguisliable  by  the  connection  of  the  symptoms  with  the  diseai=»e  of  the 
j>elvic  organs  with  which  it  is  afisociatod.  The  onset  and  subsidence  are 
apt  to  be  more  gratlual,  the  symptoms  less  accentuated  and  extreme,  and 
the  area  affected  more  limited.  Severe  septic  cases,  whether  primary  or 
secondary,  are  frcipiently  the  same  in  their  manifestations,  except  in  the 
manner  of  Ix'giiiiiing. 

Acute  Secondary  Septic  Pa-ilonUis, — Fklohgij. — The  most  frequent  cause 
of  secondary  as  well  iia  of  primary  septi*'  [x^rit^mitis  is  infection  from  the 
Fallopian  Lulic,  not  by  way  of  the  fimbria?,  but  by  spread  of  the  septic 
poison  through  the  inflamed  tubal  walls.  Pyosalpinx,  ovariau  abeoeas, 
pelvir  abscess,  under  the  influence  of  traumatism,  whether  from  external 
violence,  parturition,  abortion,  coitus,  prohmged  or  violent  physical  exer- 
tion, faecal  impaction,  or  surgical  manipulations,  may  be  the  starting-point 

Secondary  infection  of  jieritoneal  exudates  and  encysted  transudates 
may  convert  a  simple  perit4initis  into  a  septic,  or  cause  a  recurrence  of 
an  ap[>arently  cunxl  simple  form  in  the  shajw  of  a  se])tic  one. 

Nearly  all  the  causes  given  for  simple  secondary  peritonitis  may,  under 
favoring  influences,  cause  the  septic  variety. 

Paihohjical  Anaiomy, — Secondary  septic  peritonitis  comimeuces  in  the 
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same  way  as  the  8tm])le  kind.  The  iniiltration  of  the  subperitoneal  tissue 
is  much  greater,  the  exudate  more  ahuudunt,  but  seldom  e<:>pious.  Absorp- 
tion and  tibririization  are  leas  complete,  or  may  Ix-  abseut  altogether.  The 
exudate  becomes  rapidly  more  and  more  turbid  about  the  diseased  organs 
as  the  leucocytes  and  enlai^ed  cells  become  converted  iuto  pus-corput^clet^. 
But  the  pus  may  be  shut  oft*  from  the  general  pi^ritoncal  cavity  by  adhe- 
sions fartlier  away,  and  thus  we  have  a  septic  peritonitis  in  one  place  and 
simple  i>eritonitis  surruuudii)^  it  and  constituting  the  first  step  tf>wards  a 
cure.  In  other  cases  the  lEiicction  will  spread,  the  fibrin  will  disintegrate 
into  pus  and  fibrinous  flakes,  and  general  peritonitis  will  result.  In  many 
eases  tlie  peritoneum  has  suffered  from  previous  attacks  that  have  dimin- 
ished its  [x)vv'ers  of  protecting  itself,     (Sec  Chronic  Peritonitis.) 

Sigitif,  Si/mptoiiiJi^  and  Course, — Either  just  liefore  the  attack  or  some 
time  previous,  some  symptoms  of  pelvic  or  peritoneal  inflammation  will 
have  hevn  notieenl,  in  conutH-tion  with  inflammation  of  the  uterus  and 
appcntlages,  a  uterine  or  ovarian  tumor,  or  pelvic  abscess.  As  a  result  of 
exposure,  fatigue,  traumatism,  an  attack  of  indigestion,  or  without  discover- 
able cause,  a  sudden  or  ni[>id  onset  or  exacerbation  of  symptoms  will  come 
on,  with  acute  jK'lvie  |x»ritoneal  jiain,  inurease  of  temperature  and  pulse-rate, 
tympanites  and  tenderness  of  the  lower  abdomen,  and,  in  fact,  about  all  the" 
symptoms  of  primary  jK^lvic  ]>oritoniti9.  Tlie  temperature,  however,  does 
n<it  usually  rise  so  rapidly  nor  so  high,  Tlie  pulst\  full  at  first^  Ixjcomes 
daily  more  rapid  and  loses  in  fulness,  even  after  the  temj>erature  ceases  to 
advance.  The  temperature  is  nne<|ual,  often  having  a  daily  afternoon  rise, 
say,  to  102°  or  103°  F.  and  a  daily  fiill  d<nvn  to  HX)°  or  101°  F.,  or  the 
rise  and  fall  may  i*ecur  oftener,  or  irregularly.  The  pulse,  although  some- 
what similarly  variable,  is  more  consistent,  increasing  in  rapidity  and 
diminishing  in  fulness  and  force  as  the  disease  advances.  The  tympanites 
usually  spreads,  uhh<uigh  ]Kiin  and  tenderness  U|hiu  slight  j»ressure  may 
diminish.  As  a  rule,  nausea  and  vomiting  become  prominent  iu  grave 
cases,  often  (characterize*!  by  frpquently  repeate<]  bilious  vomiting.  KcvSt- 
lessness  may  iK'come  extreme,  or  somnolence  may  be  present,  or  they  may 
alternate,  or  restlessness  may  give  way  to  aomnolence.  In  the  latter  stages 
the  symptoms  coincide  with  those  ai'  primary  septic  peritonitis. 

In  milder  eases  the  jiain  subsides  atk*r  the  first  few  days,  but  some 
tenderness,  high  temperature,  and  tympmites,  with  a  wt'sik  pulse,  remain 
for  a  variable  period,  gradually  subsiding,  and  halving  the  |iatient  with 
a  chronic  inflammation^  or  with  septic  symptoms,  such  as  irregular  tem- 
perature, hectic  fever,  anorexia,  etc.,  that  culminate  in  a  pyoeele.  Not 
infrequently  sunie  localized  pelvic  pain  will  remain  for  weeks  or  months, 
with  a  slight  elevation  of  temperature,  and  will  finally  subside,  or  will  be 
subjei't  to  exacerbatitms  upon  the  slightest  proviK-jition. 

Pdvic  Cflltditi^j  ^alpingiiia^  Mdriihj  AppcmUcltia^  Colw,  Hysteria^  and 
Inkdinaf  ObMruction. — If  develojHxl  secondary  to  cellulitis,  the  acute  peri- 
toneal i>ains  in  the  lower  abdomen,  with  tenderness,  tympanites,  nausea, 
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ibllowing  those  of  cellulitis,  will  1m?  notice*!.     The  local  signs  present 
same  points  of  difference  a»  in  primary  pritonitis. 

Except   the   sudden  onset,  the   symptoms  given  in  the  diagnosis 
primary  peritonitis  will  serve  to  diffemntiute  the  secondary  Ibrm  from 
pingitis,  metritis,  appendicitis,  colic,  hysteria,  and  intestinal   obstructifl 
(See  Diagnosis  of  Acute  Primary  Peritonitis.) 

Pr(HpiosU» — The  prognosis  is  affected  by  the  conditions  mentioned  iu 
the  prujxuoHis  of  the  pntnary  forms.  The  extent  of  the  i)elvic  inflamniatioa 
(usually  septic)  upon  whii^Ii  the  secondary  peritonitis  depends  is  an  im|K*rtaut 
factor,  and  is  apt  to  make  the  pi-oguosis  more  unfavorable  than  that  of  pri- 
mary |>eritf>nitis  of  crpml  severity  of  symptoms.  Peritonitis  from  a  twisted 
pedicle  may  be  asswiatetl  with  danger  from  the  abundance  of  the  hemor- 
rhage* into  the  cyst,  or  when  the  aa'ident  occurs  iu  the  puerperal  state. 

TreaimenL — In  the  way  ot'  pn>i>hylaxis,  the  strict  observance  of  aseptic 
and  antiseptic  prtx^iutions,  and  tlie  avoidance  of  undue  traumatism  in  the 
management  of  labor  at  term,  abortions,  gynaicological  operations,  manipu- 
lations, and  examinations,  are  of  first  importance.  The  same  may  be  said 
of  all  forms  of  tniumatisrn  arising  from  carelessness  on  the  part  of  a  patient 
suffering  with  pelvic  tumors  and  diseases,  such  as  over-exertion,  exposure  to 
inclemency  of  weather,  venerpal  excesses,  blows,  etc. 

Some  snrge<ins  use  ati  ioe-l>af^  over  the  al»domen  afler  all  pelvic  opera- 
tions of  any  magnitude;  others  always  administer  an  opiate  as  soon  as 
the  influence  of  the  aniesthetic  b^ins  to  wear  off,  A  properly  performed 
operation  in  an  appni]>riate  case  should  not  rec|uire  such  routine  treatment; 
but  absolute  <[iiiet  au<l  rest  iu  bed  after  labor,  abortion^  and  gynaecolojarical 
operations  should  always  be  enforced  as  a  means  of  preventing  further 
traumatism. 

It  need  hardly  be  mentioned  that  prompt  and  efficient  treatment  of 
the  severer  forms  of  jx'Ivic  inflnmmatioTi  should  be  institute<l  as  a 
veutive  of  extension  t<»  tlie  j>eritoneum. 

In  addition  to  the  treatment  of  the  inflammation  that  has  extend 
the  jvcritoueuin,  energetic  measures  should  l>e  taken  at  the  onset  of  fKiriton 
8yraptr>nis  to  limit  the  amount  of  peritoneal  congestion  and  exudate.  Except 
in  plctlmric  patients,  leeching  is  hartlly  as  applicable  as  iu  primary  <aises,  i 
w^hich  the  onset  is  more  often  so  extremely  aggressive.  An  ice-bag  shoul 
be  applied  for  twenty-four  or  thirty-six  hours,  followed  by  hot  foments 
tions;  in  milder  cases^  or  for  patients  who  do  not  hear  cold  applications 
well,  hot  tbmentations  or  poultices  are  indicated  from  the  beginning.  Later, 
counter-irritants  over  the  aklomen,  saline  or  murcuriul  laxatives,  or  enemata 
of  soajjsuds  shouUl  Ijc  used. 

Thtjse  suffering  with  chronic  disease  of  the  appendages  will  often  re- 
cover from  recurrent  acute  attacks  by  going  to  tol  fur  a  few  days  or  weeks 
until  tlie  tempeniture  becomes  normal  and  the  exudate,  which  is  so  often 
felt  in  the  iliat^^  region,  disapi)H»ars.  Hot  p^ndtices  until  the  pain  sul>sides, 
and  then  connter-irritationj  laxatives,  and  tonics,  constitute  all  that  may  be 
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needed.  Some  patients  learn  to  go  to  bed  and  to  use  poultices  upon  the  first 
recurrenee  of  symptoms,  and  thus  manage  to  live  in  s<ime  sort  of  eomfort 
until  the  tendency  to  recrurrenr-e  wears  off,  as  it  oHqu  dws  after  the  Fallo- 
pian tube  and  ovary  have  lost  their  septic  qualities  and  only  adhesions 
remain  to  embarrass  them. 

In  severe  septic  cases,  with  the  formation  of  pus  in  the  free  jieritoneal 
cavity,  peritoneal  section  for  the  removal  of  the  pus  and  di&ease<l  structures 
is  the  only  rational  treatment;  hut  the  extent  of  disease  usually  found 
would  seem  to  render  it  less  liopeful  ihan  in  primary  peritonitis.  A  pyoeele 
in  the  cul-de-sac  of  Douglas  falls  for  evacuation  per  vagiuam.  If  wituatetl 
elsewhere,  with  symptoms  threatening  general  peritonitis,  an  abdominal 
section  should  not  be  shunned. 

On  account  of  tlie  pre-existing  adhesions  so  often  found  in  old  cases  of 
secondary  j>eritoniti9,  the  general  peritoneal  cavity  is  protected,  and  many 
patients  with  purulent  secondary  peritonitis  make  a  partial  recovery  UTider 
expectant  treatment,  and  live  to  Ik*  operated  upoii  lattT,  or  even  to  enjoy  a 
tolerable  state  of  health  for  long  jierimls. 

Si/mptmnaHe, — The  syniptomatic  treatment  is,  in  the  main,  the  same  as 
that  for  acute  priraai'j  })elvic  peritonitis  (fj,  r.). 


CHRONIC   PRBIARY    PELVIC   PERITONITIS. 

Etiology. — Acute  primary  pelvic  peritonitis  may  result  in  the  chronic 
or  sul>acute  form  when  an  irritating  body  or  material  remains  in  the  |)elvic 
cavity  as  a  foreign  substant-o,  when  irritation  is  fntpicntly  renewed  by  the 
entrance  of  more  otfeuding  matter,  or  when  the  trauma  is  constantly  repeated 
by  the  functional  activity  of  the  organs  alwut  the  diseased  tissue,  by  other 
local  patli«>logical  conditions,  or  by  external  violence.  Thus,  a  quantity  of 
pus  from  a  Fallopian  tuln?,  a  fretiis  from  a  ruptm*ed  tube,  a  septic  ligature 
lef^  after  an  alKlomiual  section,  etc.,  may  remain  for  a  long  time  a  source 
of  inflammatory  action  before  terminating  in  absorption,  eliraination,  or  en- 
i-apsulation.  Again,  re|>eated  dripjungs  from  the  Fallopian  tubes,  or  frequent 
escape  of  gas  or  fieees  from  a  perforated  ap|)endix,  may  light  up  a  case  of 
subsiding  or  latent  peritonitis ;  or  the  pathological  changes  brought  about 
by  a  previous  |H*lvic  i)eritonitis  (exudates,  adhesions,  erthsions)  ntay  be  of 
Buch  a  cliaracter  that  viiilent  [)eristalsis,  blows  upon  the  abdomen,  prolonged 
or  laborious  musiMilar  action,  menstruation,  aljortions,  labor  at  term,  gyuEB- 
cologiad  manipulations  or  oyw^rations,  growing  tumora,  etc.,  may  prtxluoe 
such  frequent,  constant,  or  severe  trauma  that  the  i>eritonitis  is  renewed  or 
perj>etuatGtl. 

Paihologwai  Anaiomy. — I^eaving  out  of  consideration  the  diseased  con- 
ditions of  the  jK'lvie  an<l  alnlominal  viscera  that  precede  acute  primary 
pelvic  peritonitis,  there  are  certain  pathological  conditions  of  an  inflamma- 
tory nature  or  origin  that  persist  after  the  acute  attack. 

In  the  first  jilaa*,  there  may  result  an  organized  exudate  about  the 
efiused  pus,  or  other  ibreign  substance,  uniting  the  neighboring  tissues  or 
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and  hardened,  the  uterus  anseraic  or  atrophic,  and  the  adhesions  thoroughly 
organized,  oflen  membranous.  This  represents  the  last  stage  of  extensive 
but  moderate  inflammation. 

Recurrent  attacks  are  apt  to  be  accompanied  by  temporary  exudates  of 
wide  extent  between  the  viscera,  which  can  be  felt  through  the  abdominal 
walls,  and  in  the  pelvic  connective  tissue  so  as  temporarily  to  fill  one  or 
both  sides  of  the  pelvis.  These  may  arise  suddenly  and  may  be  absorbed 
with  surprising  rapidity,  or  they  may  come  on  slowly  and  be  still  more 
slowly  absorbed.  Some  remains  are  generally  left  for  a  considerable 
period  of  time, 

Signs  aiid  Symptoms, — The  symptoms  are  largely  those  of  the  disease  of 
the  affected  pelvic  viscera,  pain  in  one  or  both  iliac  regions,  often  radiating 
to  the  iliac,  sacral,  or  lumbar  region,  being  perhaps  the  most  common  one. 
There  arc,  however,  more  acute  pain,  greater  local  sensitiveness,  and  a 
greater  tendency  to  exacerbations  from  over-exertion,  traumatism,  exposure 
to  changes  of  temperature,  etc.  All  grades  of  symptoms  are  found  in 
different  cases,  from  those  that  make  a  patient  permanently  bedridden  to 
those  that  arc  only  of  occasional  inconvenience. 

Most  cases  give  a  history  of  exacerbations  and  remissions,  from  a  suc- 
cession of  frequently  occurring  acute  attacks  to  an  alternation  of  periods 
of  pelvic  pains  and  compamtive  health.  There  is  usually  a  limit  with 
regard  to  exercise,  exposure,  etc.,  within  which  the  patient  can  live  with 
comfoii,  but  beyond  which  she  c%innot  go  without  a  return  of  the  symptoms. 

The  prolonged  invalidism  involved  not  infrequently  results  in  an  ex- 
aggerated notion  of  symptoms  and  the  various  forms  of  hysteria.  Transient 
and  unimportant  pains  produced  by  exertion  will  be  considered  as  indica- 
tions for  keeping  the  bed,  and  in  time  the  patient  may  i3ecome  bedridden, 
and  may  remain  so  for  years  afler  the  necessity  for  it  has  passed.  Three 
years  aj^o  I  jxirformwl  an  alxlominal  section  upon  a  woman  who  for  several 
years  had  been  unable  to  sit  up  except  in  bed.  I  found  an  agglutination 
of  the  omentum  over  the  old  site  of  a  pyosalpinx  that  had  dischar^^ed  into 
the  rectum  and  become  obliterated.  I  merely  sc|mrated  the  adhesions  suf- 
ficiently to  determine  the  condition,  and  then  closal  the  abdomen.  The 
patient,  believing  that  the  operation  was  to  cure  her,  got  on  her  feet  as 
raj)i(lly  as  is  usual  afler  a  peritoneal  section,  was  soon  doing  her  own  house- 
work, and  has  l>ocn  well  ever  since.  The  rapidity  with  which  bedridden 
patients  with  the  remains  of  pelvic  peritonitis  recover  afler  going  through 
a  c<nirse  of  the  Weir  Mit<'heH  treatment  is  another  warning  to  us  to  be  on 
our  j^uanl  with  reference  to  their  complaints  of  pains,  aches,  and  ingenious 
combinations  of  symptoms. 

One  of  the  m4>st  constant  classes  of  symptoms  is  tliat  connected  with 
menstruation.  It  is  quite  common  for  some  pain  or  discomfort  to  be  felt 
for  several  days  before  the  menstrual  jMn"i<xl,  \vith  relief  upon  the  establish- 
ment of  the  flow.  The  relief  felt  at  the  apix^arance  of  the  flow  often  leads 
the  patient  to  say  that  she  ihah  l>est  while  menstruating.     The  pain  is 
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rnsually  felt  in  ttne  or  IxUh  ilJac  re^'^ns,  but  a  dull  at-he  across  the  pflvis, 
'  or  aching  in  tho  limb?*,  t>r  nausea  with  sirk  hwidacbt',  may  take  the  place 
of  acute  pain.  Tiic  character  of  tlie  flow  is  also  cfiau^id  iu  many  iustau(*ed. 
I  It  will  appear  at  the  right  time,  or  a  little  latt^,  and  dribble  for  a  few  days 
I  before  getting  started,  and  then  etmtinue  the  usual  time.  Or  it  may  Ix^in 
'  Dormally,  but  dribble  ahmg  for  a  week  or  more  after  tiie  }>ro|KT  time  for 
it  t(>  stop.  Again,  it  may  be  much  more  scanty  than  normally,  and  laA 
only  a  day  or  two,  or  may  rcenr  only  onr-e  in  two  or  thrw  nionth.s,  or  may 
appear  with  less  and  less  frequency  until  a  premature  nK'Uo|HHiso  .siiper\'eiu^. 
Endometritis  usually  exists  with  secondary  pelvic  |)eritunitis,  und  may 
cauae  liackache  and  other  pains  throughout  the  menstrual  }vriod,  and  keep 
\\p  a  menorrhagia  rather  than  a  fsrauty  meiistruatiou.  The  backache  so 
prominent  in  sinue  cases  is  usually  <lue  tociidomi'tritis,  but  it  muy  be  caused 
by  adhesions  of  the  uterus  and  appendages  i>ostenorly.  The  |)rofuse  leucx)r- 
rhoea,  with  occadional  gushes  i)f  luucons  or  nuico-pund(*nt  discharge,  twfme- 
limes  aa'ompauie*!  by  shiHiting  pains  through  the  pelvis,  \s  nften  thought 
to  come  from  a  dilated  tulie;  it  is,  however,  nearly  always  a  uterine  dis- 
charge which  (wcasionally  aci  luuuhites  in  the  uti-rine  cavity  as  the  result 
of  a  tem|M)nirily  inerea.-*<il  Hexion,  or  of  a  coiitnietinn  sit  the  internal  os. 
Pelvic  peritonitis  or  salpingitis  may  even  be  ulisent  altogetlnT.  The  failure 
of  kK-al  treatment  to  Ix'uefit  the  endometritis,  iu\<\  the  intolenuice  of  the 
endometrium  to  any  locjd  applications,  are  otkni  due  to  existing  |X:lvic  „ 
peritonitis  secondary  to  tulwd  or  ovarian  disease.  H 

Painful  and  <liflicult  defecation,  a  ttnideney  to  the  Jiecunudation  of  lianl- 
euetl  feeees  above  the  plane  of  the  adhesions  and  exudate,  and  tin?  oreasioual 
or  frequent  jMiAsagc  of  lumps  of  mueus  are  sometimes  obscMA'tnl. 

Dysuria,  vesical  tenesmus,  and  vesical  catarrh  are  prominent  symptoraa 
in  some  cases. 

As  iu  the  ]>rimary  forraa  of  peritonitis,  sterility  is  the  rule.  When 
imi>reguation  does  take  place  it  is  liabh*  to  l>e  follo\vc<l  by  an  c^arly  alxtrtlon 
or  bv  the  ei'topic  form.  f)ld  adliesfons  and  cxudat<'s  nniy  1m*  IoosimknI  and 
absorbeil  so  as  lo  allow  the  pirgniinty  lo  go  to  term.  Parturition  is,  how- 
ever, more  liable  to  be  complicated,  and  may  even  be  fraught  with  <langer 
from  ruptun^  of  an  old  pus-sac. 

Tn  c:lsc  of  adherent  retroversion  ur  adhesions  of  tht*  ap|H'ndages  in  the 
Pf^c-io-uterinc  cul-de-sac,  coition  and  gyuoH-ologiejil  exaniiuatious  are  apt  to 
i^  painful. 

Diar/noJiijt. — The  uterus  and  appendages,  whether  dis[>lac*<il  or  not,  are 
i^encndiy  Rxe<i.     The  uterus  is  not  tistudly  tendir,  biil  any  attempt  to  move 
it  is  painful,  except  in  tlutst*  <'ivs<:s  of  long  standing  in  which  all  pelvic  sen- 
sitiveness has  subsith-ih     The  np|K-a"fages,  as  a  rule,  enlarge<l  ami  hanhiHnl, 
remain  sensitive  for  a  htng  titur,  jmrticularly  when  tb<*v  mv  uiovinl  so  its  to 
■  produce  traction  u|)on  the  adhesions.     In  some  eases  the  iK^lvis  feels  to  the 
examining  finder  as  if  filial  by  a  hard  exudate  tluit  innnol)ili/rs  tfi<'  uterus; 
io  others,  rounded  or  oblong  masses  are  felt  beside  or  behind  the  uterus. 
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CHRONIC  8ECONDARV    PELVIC   PERITONITIS. 

J^iologi/. — Chronic  secondary  pelvic  peritonitis  may  result  fixjm  an 
acute  attm^k,  or  may  develop  during  the  course  of  disease  of  ti»e  polvii' 
organs  without  having  passed  through  any  rocognizwl  acute  tttage. 

The  rattst  c<mimon  causes  are  salpingitis,  pyosalpinx,  ovaritis,  and 
pelvic  abseeas.  Metritis,  ulcerative  rectitis  and  cystitis^  appendicitis,  and 
pelvic  cellulitis  are  oct^sirtnal  causes. 

Ovarian  abscess  is  proUibly  due  in  most  instanoesto  infection  from  an 
overfloM'ing  tul>c,  as  I  have  dcmtmstratcd  at  the  operating-table,  and  this 
overflow  is  attended  liv  a  )>riinary  peritonitis;  yet  a  sul>scquent  chronic 
peritonitis  may  be  proiluced  aud  pLr[K'tuated  by  the  condition  of  the 
diseased  ovary  and  tube  witliout  any  subsequent  overflow,  and  is  then 
secondary. 


i\ 


Adnexa  Impriiioned  in  adbeslotu.    (BftlUmuin.) 


I 


The  various  fixotl  malpositions  in  wliicli  the  pelvic  organs  are  held  bv 
the  adhesions,  due  citlaT  to  pretntliug  ui-uti'  ])rimary  ijcritonitis  witli  con- 
traction of  exudates,  or  to  misphu'^-nicnts  wcurring  at  the  time  of  the  acu|fl| 
atta/^'k,  have  much  Ui  dr»  with  iUv.  ^K-rsistcncc  of  the  iriHimimation  lx»th  in 
the  disea-st^I  organs  and  in  the  jKTitoncunh  The  ovary  may  be  lx)u«d  by 
adhesions  to  the  rectum  or  beside  the  uterus,  and  kept  in  a  state  of  irri- 
tation by  tlicir  intf-rfcrcntr  with  the  proper  pcrforniancc  of  the  ovarian 
function.  The  iilcrus  may  Ix'  rctn>rtexe<l  cjr  displiicnl  laterally  and  kept 
in  a  state  of  chronic  iuHanimation  or  congestionj  an<l  thus  may  react  Imdlv, 
more  esix-eially  during  the  mcii.strual  perif>d,  upon  the  ovaritis  and  peri- 
tonitis.     The  diwbarge  of  the  contents  of  a  scptie  tulie  is  st^ioner  or  lat 
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interfered  with  by  tht*  changoB  in  the  uterus  and  the  thickening  of  the 
walls  of  the  tuhe  nt  Uio  ntrrine  horn.  If,  as  lias  baui  known  to  oecur  in 
(•onnectiun  witli  piithnlf^inil  cimditions  r>f  tlie  ut<M*ns,  bluod  be  etfuscd  from 
tlie  tubal  mucous  menibmno  <luring  menstruation,  the  swelling  of  the  im- 
prii^oned  or  jiiuionHl  tul)e  and  the  pressure  ujHin  the  surnxmding  tissnes 
add  to  the  gencml  intlamniution, 

PfUholoi/y. — The  pathologi<al  conditions  (.-ousist  of  tlie  various  diseases 
of  the  jX'lvic  organs  witli  adlieriions.  The  mllk'sions  may  involve  ehani^^es 
in  the  omentum  and  intestines  similar  t-o  thosv*  observeHl  in  chronic  primary 
pelvic  peritonitis  (g.  r.).  Organized  exudates  usually  exfst  in  the  connective 
tissue  contiguoufl  to  the  diseasctl  viscns  and  on  the  peritoneal  covering, 
gluing  it  to  the  neighlmring  perittmeal  surlaces  that  env(."lt>|)  other  viscera, 

Fio.  4. 


I  due  to  secondary  peritonitis.— P.lDtectlne;  P.  peritoneum ;  01,  Internal  oa;  Or,  external 
*^*:  Ttf,  rti^ttabe;  71i,  ten  tiihc;  Od,  right  ovary  :  0«,  left  aTnr>- ;  Lrd,  right  round  lEgAmeiit;  Jlr«,  left 
^^nui<1  ligament;  Air,  parovarium.    (Bandl.) 

•spread  over  the  pelvir*  eonnwtive  tissue,  or  line  the  jx»lvic  walls.     Changes 
^ue  to  antecedent  acute  primary  inflammation  are  oft<'ii  prest-nt. 

Pus-tubes  or  snppnmtiui^  (ivarii^  an^  ^'cnerally  surrtiunde*!  by  extensive 

and  firm  adhesions,  with  an  abii[Klan<^M>f  exudate  in  the  immediate  vicinity 

and  greatly  increased  vascularity  of  the  pelvic  organs.     In  very  c>ld  cases, 

ijowever,  the  pus  may  Inse  its  virulent  cluu'acter  antl  Iwisime  an  inoffcnding 

masd  of  granular  dt-bris,     Ruptuiv  of  a  pyusalpinx  or  suppurating  ovary 

into  the  rectum,  into  the  posterior  vaginal  fornix,  or  externally  in  the  iliac 

Or  inguinal  r<*gion  may  l>e  r*)lb*we*l  for  a  long  time  by  a  fistula  that  closes 

and  breaks  out  pcrio<licalIy.     If  efliciont  dniinage  is  maintained,  tiic  cavity 

[.gradually  becomes  obliterated  by  gnundation  and  cicatriKation. 

There  is  a  class  of  cases  in  which   active  disease  in  the  sexual  organs 
has  flubsidctl.     The  ovaries  aiv  sclerotic  or  atropliied,  the  tuln'  coilapsed 
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visrera  around  it  so  as  to  glva  rise  to  larg«?  agglutinated  masses  of  infil- 
trated tissue.  Tbus,  tlie  indiirat*^!  Falhipiun  tnl>e  may  \)e  curled  over  the 
cystic  or  infe<*tetl  ovary,  with  iiifiltiiUiou  mid  tliiokening  of  the  zuesoealpiox. 
This  club-shapeti  mass  may,  in  turn,  be  adherent  to  the  posterior  surface  of 
the  broad  litpimtnit,  or  to  the  .saoro-utorino  ligament,  with  more  or  less  sub- 
perituuml  intiltraiioii  in  the  lijj^ainent.  Over  this  the  omentum  is  usually 
adherent,  and  may  by  intilti-atton  I^H^me  opaque  and  thickened  (in  eomc 
cases  as  thick  as  the  hand),  reddcnc^l  and  frinble.  Again,  the  rectum,  col>n^ 
appendix  vermiformis,  or  k*ops  of  small  intestine  may  be  adherent  to  the 
pelvic  mass.  When  the  atlectiou  is  bilateral  and  severe,  the  whole  pelvic 
cavitv  mav  l)e  filial  a.**  with  a  solid  mass,  over  which  the  thickened  onientuni 
adheres  like  the  top  U.i  a  tight  i.iisk.  The  ]H'lvic  organs  can  be  reached  <»a]y 
by  breaking  through  it.  The  upfvr  ^nirtlons  of  the  broad  ligaments  then 
extend  across  the  pelvis,  iortuing  a  mass  as  lianl  as  il'carx'ed  of  wtmd,  from 

which  the  adliercnt  org:ans  cannot  be 
8e|mnitcd  without  tearing  into  their 
vascular  substance  or  leaving  por- 
tions of  tlie  organs  attached.  Fatty 
di'gcueratiou  and  al)sorptioD  of  tbf 
intestinal  walls  may  occur  to  such 
an  extent  that  their  separation  from 
the  mass  either  ruptures  them  imme- 
diately or  leaves  them  incapable  of 
enduring  the  strain  of  nurmnl  func- 
tion.    Tlicsc  more  severe  forms  are 

Peritoneal  adbesluns  d[si>Uctne  ulcnis,  view      „ ii,.      p   i  ,_.,_   «**,«.j:— ._ 1      

ftom  behind  -Orf,  right  oviry:  O....  leR  ovary;  "^"'»"y  "'  '"^"K  standing,  and  OOH- 
p.e.,  Dougia»'«  cni-de-anc:  P.p.,  perfuHKrAi  foicia.     nectfd  with  repeate<l  Septic  invasions 

The  <I*rk  ?pace  beiweca  the  p.p's  U  lh«  tevcred         ,•  ^i  •*  i  ** 

recium.   (Bandi.)  ^^  the  jK-ntoneal  cavity  or  a  ^-ptjc 

invasion  lV>l]owed  by  re])cated  trau- 
matic influences.  In  the  acute,  the  subEwrute,  and  even  the  early  chronic 
stages  the  exudat4'S  are  sutl,  ini|X'rf(H^tly  organi/(.d«  and  their  vascularity 
maiuly  of  a  ttipillary  kitul,  s^i  that  julhesions  are  easily  sej>arated  and  blerd 
only  a  few  minutes.  In  the  later  chnmie  stages  the  exudates  are  firm, 
tiie  adiiesions  are  soparuti-*!  with  difficidty,  and  the  vessels  are  st>  large  that 
the  bicetling  |xTsists  t«»r  some  time  and  may  Ije  fatal  from  tlie  tearing  of 
the  visceral  walls  that  often  results. 

When  tlic  disease  results  friKu  the  [jresence  of  growing  tumors,  witli 
septic  intection,  the  pathological  changes  may  be  even  more  extensive  than 
those  already  mentioned. 

In  these  old  t-ases,  |)articular]y  those  in  which  there  has  been  a  pro- 
longed septic  influence,  the  degenerative  changi^  in  the  heart,  kidney,  livtT, 
and  spleen,  such  as  ixxnv  in  general  septic  conditions,  are  found  to  a  greater 
or  less  extent. 

The  pathological  conditions  are  constantly  var}'ing  in  the  progress  of 
the  same  case.     In  an  acute  attack  almost  the  entire  pelvis  may  seem  lo 
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Organ  Iwd  peritoneal  exudate  displacing  uterus,  rtonii 
bisected,  tube  embradng  ovary  above.  Peritoneal  bands 
below.    (UeiCzmanD.} 


be  fillwl  with  an  inflammatory  exudate,  whieh  a  few  <lays  afterwards  may 
b€  almost  entirely  dissipated.  When,  in  a  chroaic  rase,  the  source  of  irrita- 
tion disapjiears,  the  parts  often 

return  to  their  natnra.]  state  in  ^'°-  ^^ 

a  surprisingly  short  tJnu.%  ns 
18  observed  atlcr  tlie  eva<'iia- 
tion  of  an  accumulation  of 
pus  or  the  removal  of  a  septic 
ligature. 

In  many  cases  tlie  Irri- 
tatinp;  body  remains  a  long 
time  or  almost  indefinitely 
eni^psiihited,  as  \\'hen  aseptic 
ligatures  are  left  :  a  certain 
amount  of  oi^anizcMl  exudate 
remains  around  them,  Init 
the  adhesions  are  absorbwl. 
Wien  the  lorei^n  body  is 
finally  removed  the  exudate 
around  it  nlwi  disappears. 
When  the  irntatir>n  about 
the  adiiesions  i^  kept  up  for 
a  long  time  and  traction  is  niadi^  n[K>n  tht^m  before  their  absorption^  as  by 
viscenil  motionn,  tlitw  JxHttme  drawn  out  into  liilso  membranes  (Niirapjsed 
of  tii>rous  tissue  and  even  covcrinl  by  eiidotljelium.  Suefi  adhesions  may 
remnin  almost  indefinitely. 

Course  and  Si/mptoins. — Many  patients  with  chronic  peKn'c  peritonitis 
eomjdain  but  little  and  give  no  history  of  an  iHMite  attack.  The  acute 
attacks  have  l>ecn  mihl  and  have  btn^n  confounded  witli  other  conditions. 
Other  cases  can  be  tractnl  to  an  acute  attack  connected  with  the  menses,  an 
al>ortion,  or  lal>f>r,  with  subsequent  attacks  at  ItMigcr  or  sliortcr  intervals. 
Sometimes  the  first  attack  will  Ik'  a  severe  one,  i-oniining  the  patient  to  bod 
for  several  weeks,  and  will  l>e  followed  at  longer  intervals  by  milder  attacks ; 
at  other  times  the  first  attack  will  be  a  mild  one»  followed  at  intervals  of 
a  icw  weeks  liy  attacks  of  incrcx^iug  severity,  luitil  the  patient  is  bedridden 
much  of  the  time.  Exposure  and  over-exertion,  particularly  during  the 
menstnial  peritnls.  ]ireci|>itate  attacks,  while  physical  quiet  ami  I'are  are 
followed  by  long  intervals  of  comimrative  healtli,  and  may  residt  in  a 
symptomatic,  if  not  a  complete*  cure. 

The  symptoms  are  simihir  to  those  of  an  acute  attack,  but  of  less 
severity,  and  are  miire  enilnring.  Persistent  pain  over  the  site  of  the 
disease  or  radiating  fn)m  it  is  (juite  «'onHi»on, — />.,  pain  near  the  ante- 
rior sujvrior  iliac  spine,  sometimes  extending  up  over  the  crest  of  the 
ilinnij  or  t^o  the  groin  or  the  nates,  or  down  the  thigh.  The  patient  soon 
Ic&ms  that  she  feels  worse  when  she  exercises  freely  and  is  better  when 
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quiet  Baekaclic*  is  frequently  complained  of,  antl  is  due  to  the  acconifft- 
uying  endometritis.  When  there  are  intestinal  adhesions,  some  trmpanit^^ 
and  local  tenderness  are  ohservahle.  Lying  on  the  affected  side  generally 
oauses  disoomfort  or  jMiin. 

Perhaj)s  one  of  tlie  most  eonstant  symptoms  is  a  slight  afternoon  rise 
in  temperature  of  one  or  two  degrees,  with  a  normal,  or  Dearly  normal, 
morning  tem[>eratnre. 

Menstruation  is  usually  attended  with  more  fkain  and  a  little  higher 
temperature.  The  flow  is  sometimes  increased  in  amount,  but  is  more  apt 
to  drag  along  beyond  the  usual  length  of  time,  and  may  recur  at  irregular 
inter^'als.  Coitus  is  usually  ]mlnful,  and  defecation  and  mic'turition  mav 
be  30.  Laxative  enemata  sometimes  cause  great  distress,  as  indeed  luav  ao 
ordinary  evacuation  of  the  bowels. 

As  a  result  of  the  enforced  quiet,  mental  worry,  loss  of  sleep,  and  want 
of  exercise,  the  general  healtli  IxKJomes  imjMiired.  Indigestion,  coustipatiuo, 
cephalalgia,  palpitation  of  the  heart,  etc.,  help  to  add  to  the  misery  of  the 
patient. 

Sterility  is  the  onliuary  coudition,  aud  wiieu  pregnancy  occurs  it  h 
liable  to  l>e  of  the  extra-uterine  variety, 

Diafjnmh. — The  diagnosis  is  based  upon  the  symptoms  just  mentiontd 
and  ujMjn  the  physical  signs  that  are  elicited  by  the  bimanual  examination. 
These  are  much  tlie  same  as  tfiose  of  acute  lu'ritouitis,  but  with  less  temler- 
nesB.  The  (inger  in  the  vagina  will  feel  a  liaixlness  and  tender  area  beJiiud 
or  beside  the  uterus ;  this  induration  may  be  im  one  or  both  sides  and 
so  high  up  that  it  (-an  seiircely  l>e  rcaeliHi,  or  may  be  telt  as  a  roundish  or 
o%^al  bmly  lying  Ix'hintI  the  uterus  or  upon  the  broad  ligaments  Pressure 
over  the  jnibt^  forces  the  ut^Tus  and  tissues  lower  down,  so  that  thev  are 
|>alpat^Hl  lK'tt4.'r,  and  enal>k^  us  tn  get  the  jMirts  l>etweeu  tlie  fingers  of  the  two 
hands,  so  as  to  judge  of  the  extent  of  the  exu<late  and  of  the  mobilitv  of 
the  utt*rus.  The  uterus  may  l>o  rtrinly  fixed  in  the  exudate  or  mav  be  onlv 
slightly  n*stnetod  in  mobility.  Pressure  that  moves  the  uterus  generallv 
causes  pain  in  tlie  affit't+'d  area;  tlie  organ  is  often  felt  to  be  out  of  place, 
either  retroverted,  or  displaced  laterally,  or  forward  aud  laterally. 

Prof/nnm^. — Wheu  the  <lts(use  has  passed  tt>  the  chronic  form  it  seldom 
results  fatiiliy,  exa^pt  under  very  unfavorable  conditions.  When  tlie  septic 
influence  is  gresit,  fresh  attacks  may  result  in  general  peritonitis  and  di^th; 
but  even  in  stich  cast^  the  patient  often  lingers  nlung  for  years  in  a  septic 
condition*  ami  linally  dies  of  exhaustion,  or  is  ciirrietl  away  by  some  inter- 
curn'ut  aHeetion,  In  the  great  majority  of  cases  she  learns  to  take  care  of 
herself,  and  ^nidually  rt^gains  n  toh^mble  t*<jndition  of  iiealth.  Some  adhe- 
sions and  pcnnanf^nt  impuirmeut  of  fimction  <if  the  pelvic  organs  remain 
to  remind  tfic  patient  of  her  former  invalidism, 

TrcahnenL — When  acute  flymptoms  arise  in  the  course  of  the  chronic 
inflammation  the  [mtient  should  bo  tri*ated  as  already  reeommcndetl  in  acute 
primary  pelvic  ^jcritonitia.     She  should  be  kept  in  bed  for  some  davs,  or 
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even  weeks,  as  may  be  necessary  for  a  complete  subsideDoe  of  the  pain, 
tenderness,  and  fi'brile  rea<»ti(>n.  An  enforcement  of  this  rule  will  often 
be  followed  by  a  t*om])lete  cui*e  of  the  acute  attacks  aiid  put  the  patient  on 
the  road  to  a  reeovery  from  the  chronic  symptoms. 

But  tlie  ey.se  should  not  lie  abinuhniwl  as  soou  as  tfie  symptoms  subside, 
or  the  patient  will  Ik*  apt  to  conduct  herself  so  as  to  develop  acute  attacks 
or  to  pn^rjjetuate  the  chronic  eon<Ution.  She  should  for  many  weeks,  or 
even  months,  keep  licr  be<l  during  the  nienstnia!  jxriotl,  lie  down  two  hours 
in  the  middle  of  eaeh  day  between  peritxls,  avoid  over-exertion,  sexual  ex- 
cesses, all  sources  of  intestinal  irritatiim, — in  short,  everything  t!iat  brings 
back  any  of  her  old  symptoms, — and  should  retvive  such  loc^l  treatment 
as  xvill  l>e  rcH-ommeurkHl  below. 

A  patient  who  exnitinues  to  have  an  afternoon  rise  of  temperature  and 
still  complains  of  pains  upon  taking  exercise  sliould  at  first  lie  allowed  to 
sit  up  for  a  short  time  each  day,  ami  1k' fjuidcd  in  rising;:  and  )riiingal>mt 
by  the  etlis't  upon  lu-r  symptoms.  Wlicn  the  paJn  returns  she  shuidd  lie 
down.  If  the  |Miin  trets  worse  day  by  day,  she  should  understand  that  she 
IS  getting  up  too  fast  and  must  spend  in<jre  time  in  In^d.  In  such  c-ases, 
massage  administered  every  niurning  and  general  eh^ctrixatitjn  every  evening 
will  do  much  to  maintain  the  vigitr  of  tlie  rirculation  and  to  secure  sleep  at 
night.  The  diet  should  be  simple,  but  nonrishing,  and  the  bowels  sliould 
he  prompted  as  ne<'essirv  by  mild  laxatives,  in  onitT  to  promote  nutrition 
and  to  avoid  irritation  from  tho  uliriii-ntiiiy  cjmal.  A  pill  containing  three* 
or  four  grains  of  blue  mass,  at  b*Hltime,  every  tliinl  or  fourth  night,  followed 
the  next  morning  by  a  S^:*idlitz  jKAvdcr,  iu-ts  well  Jis  alterative,  laxative, 
and  tonic  to  digestion.  Iron,  nerve  lonir-s^  an<l  the  digestive  ferments  are 
needed  in  stinie  easi-s.  Counter-irritation  over  the  iliac  regions  should,  as 
a  rule,  lie  maintained.  The  skin  may  bo  ki*pt  tender  by  the  aj^pliration 
of  the  tincture  of  it>iline.  Blisters  niv  useful  in  sevtre  cases.  When  the 
manipulations  nre  not  harmful,  copious  hot-water  douches  give  some  relief. 
The  appli<'ation  two  tyv  three  times  weekly  of  tincture  ttf  iiMline  in  the 
i*ervix  and  vaginitl  forniei^s  and  the  use  of  glycerin  woo!  tampons  in  the 
vagina  are  ln-ni'ticial  in  many  cases,  but  tlie  I'Mw  shoukl  nut  Ix-  used  when 
they  oftuse  distress.  A  ten-}>er-wnt.  solution  of  ichthyol  in  glycerin  on 
the  tam|)ons  is  a  giMtd  applit-atiim. 

When  an  oflruding  fbrvlgn  IhkIv  lit»s  within  the  jveritoneal  mvity,  steps 
should  be  tak^'u  tt»  ctlWt  \U^  reni<tval.  Abdominal  iistnia?  should  be  kept 
dilattil  with  gan/c  jwirking,  with  draiuiigr-tiiU'S^  or  by  ]H'ri*»diea]  dilatatiun. 
After  a  rca-^mablc  delay  the  alHloniinal  ojfcning  should  Im-  enlargtil  and  the 
sinus  explored  with  the  finger,  and  when  the  oifending  botly  isielt  it  should 
Ix'  extracted!.  If  the  fistula  be  first  d(sinfi^'tf<l,  this  procedure  is  quite  safe, 
for  oven  though  the  ]>tTitoncal  cavity  Ije  openoil  its  injection  can  be  avoidinl. 

When  no  external  fistula  exists,  the  abtlomen  shonjd,  in  i>ad  cases,  be 
o|>pned  and  the  [R-lvis  elwired  tff  foreign  matter,  including  the  removal 
of  seriously  diseased  appi'mlagt^s,  whether  they  be  drij>ping  pus  or  not. 
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CHRONIC  SECONDARY    PELVIC   PERITf^NITIS. 

Etiology. — Clironic  secondary  jwlvic  peritonitis  may   result    irood 
acute  attack,  or  may  develop  durinj^;  the  course  of  disease  of  the  peine 
organs  without  havinoj  passcnl  through  any  recognized  acute  stage. 

The  most  common  cuust^  are  salpingitis,  pyosalj>inx,  ovaritiB,  aod 
pelvic  abscess.  Metritis,  ulcerative  rectitis  and  cystitis,  appendicitis,  and 
pelvic  cellulitis  are  occasional  causes. 

Ovarian  abscess  is  prol»iil>ly  due  in  most  instances  to  infection  from 
overflowing  tube,  as  I  have  demonstrated  at  the  operating-table,  and 
overflow  is  attcndc^l  by  a  j>rimary  ptTJtonitis  ;  yet  a  subsequent  chrtmi^ 
peritonitis    may   be  produtxii   and    pc*q)ctuated    by  the   condition  of  the 
diseased  ovary  and  tube  without  any  subsequent  overflow,  and    is  then 
seoondar}'. 


Adnexa  intprtM>ncii  In  adbeilnim.    (Hf^Itztnann.) 


The  various  fixt^l  malpositions  in  which  the  pelvic  organs  are  held  I 
the  adlicsions,  due  cither  t<*  prewtliug  acutt-  primary  j)critonitis  with  co: 
traction  of  exudates,  or  to  misplacements  occurring  at  the  time  of  the  acui 
attack,  have  mutOi  t<j  da  with  tlic  |K'rsistcnc**  of  the  InMammatiftn  iHitli  in 
the  diseased  organs  and  in  tlic  iKTitoncum.  The  ovaiy  may  be  Ixjund  by^J 
adhcsious  to  the  rectum  or  Ix^idc  the  uterus,  and  kept  in  a  state  of  irri^^| 
tation  by  their  interference  with  the  proper  perftu'niamv  of  the  ovarian 
function.  The  uterus  may  Ijc  rctrotlex^'il  or  dfsplaee<l  laterally  and  kept 
in  a  state  of  chronic  inflammation  or  eont(cstion,  and  tlius  may  react  Ixidlv, 
more  especially  dnrinj^  the  menstrual  pcriixl,  upon  the  ovaritis  and  peri- 
tonitis.    The  disehar^^  of  t!ie  eniitt?nts  of  a  sejitic  tube  is  sooner  or  later 
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Intt'rfertHl  with  by  tho  changes  m  tlie  titerus  and  the  tliickoning  of  the 
walls  of  the  tiilie  at  the  utjtTinc  horn.  If,  as  has  beou  kni>wn  to  occur  in 
connoctiuii  with  patliohiiriral  *_"<)n(iitionri  of  the  iit<*rLi8,  bUnxJ  be  oiru.sed  from 
the  tubal  mucous  aicmbraiic  (luring  menstniation,  the  swelling  of  the  im- 
prisinifcl  or  piui<iu*x!  tube-  and  the  preesure  iijHm  the  surrounding  tissues 
add  to  tlie  gent-nil  intlanimati<*n, 

Patholo<jy. — The  pathological  conditions  consist  of  tiio  various  diseases 
of  the  |M'lvit'  i^rgans  with  adhesions.  The  adhesions  may  involve  changes 
in  the  onieutuiu  and  Intestiues  similar  to  those  observeil  in  chronic  primary 
IK'lvic  peritonitis  (y.  t).)»  Or^auiKitl  exudates  usually  exist  in  the  connective 
tlHSue  contigiiQUS  to  the  diseaseil  vistmis  and  on  the  pi-ritoneji!  covering, 
gluing  it  to  the  neigblioring  peritoneal  surfaces  that  envelop  other  viset- ra, 

Km.  4. 
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AdhedoTM  due  to  wcondary  perftonlti«.— /),  Inteatlne;  P,  peritoneum;  W.  Internal  o«;  Oe.  external 
Oi;  TVf,  right  tut>e;  7>,  led  tube;  Od,  rif(btoTarj;  On,  leA  orary  *  £rd,  right  round  ligament;  Xr«,  left 
rouud  U^tnenC;  Par,  parovarium.    (Bandl.j 

Bpread  over  the  pelvic  connd-tive  tissue,  or  line  tlie  pelvic  walls.  Changes 
due  to  antecedent  acute  primary  inflammation  are  often  present. 

Pus-tnlx^  or  pu})punitiu^  ovaries  are  generally  surnnindi-d  by  extensive 
and  firm  adlicsions,  with  an  ahundaiur  of  exudate  in  the  ininicdiatc  vicinity 
and  greatly  increased  vascidarity  (>f  the  pelvic  organs.  In  very  old  cases, 
liowever,  tlie  pus  may  los*-  its  virulent  character  and  U'comc  an  innifcnding 
mass  of  granular  debris.  Kuptuiv  of  a  pyosalpinx  or  suppurating  ovary 
into  the  rectum,  into  the  posterior  vaginal  fornix,  or  externally  in  the  iliac 
or  inguinal  re^^ion  may  be  fi»lIowed  for  a  long  time  Ijy  a  fistula  that  closes 
and  biH'ukri  out  |»eriodieally.  If  efficient  th'ainuge  is  mnintainwl,  tlie  cavity 
gmdually  l>e(M»nies  oblitcrati^l  by  granulation  and  cicjitrizatioru 

There  is  a  class  of  cjist^s  in  which  active  disease  in  the  sexual  organs 
has  Bubsidid.     The  ovaries  are  sclerotic  or  atrophiwl,  thr  tul>e  collapsed 
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and  hank'!K»il,  tlio  iiu*rus  aiueiuicor  atntpliic,  and  tfio  adhesions  thoruiighly 
<jrj^aiii;;wi,  nik-u  iiu'nihranous.     This  represents  tliu  last  stage  of  extentii^^ 
but  niodomto  inHanimution.  ^H 

Recurrent  attacks  aiv  apt  t«>  l>c  iU'0<»mpanied  by  totuporar)''  exudates  of 
wide  extent  Ix^twcen  th(^  vist'era,  which  cau  he  ft'lt  ihrtiu^h  the  aUiominal 
walls,  and  in  the  jxlvic  winnoctive  tissue  so  as  t^tjuporarily  to  till  one  or 
l>utii  sides  of  the  |K*lvi8.  These  may  arise  sudihMily  and  may  be  altsorbed 
with  surprising  ra])idity,  or  they  may  come  on  sU>wly  and  be  still  more 
slowly  absorbed.  fSonie  remains  are  geneniUy  leil  for  a  i*ungiderable 
period  of  time.  ^H 

Sif/n^  and  Syrnqyitmisi, — The  symptoms  an-  largely  those  of  the  disease  o^^ 
the  atfceted  pelvic  visoera,  pain  in  one  or  both  iliac  regions,  often  radiatiq^^ 
to  the  iliac^  sacral,  or  lumbar  region,  being  perhajis  the  most  cornmon  oiW^| 
Tlirro  an:%  however,  more   acnte  pain,  greater  l(Htil   sensitiveness,  and  a 
greater  tendency  to  exat'crlmtions  from  over-exertion,  tnuimatism,  exposure 
to  changes  of  temperature,  etc.     All  grades  of  symptoms   are    loiind   in 
diifereut  cas**8,  IVtiiu  those  that  nuike  a  patient  permaneutJy  bedridden 
those  that  are  only  of  oi-^ijisional  ineoincnieiKv. 

Most  easL^  give  a  histfjry  of  exacerbations  and  remissions,  from  a  sue 
cession  of  fnxpiently  oarurring  acute  attacks  to  an  alternation  of  perioi 
of  pclvit'  pains  and  tx^mparative  heahh.     There  is  usually  a   limit  with" 
reganl  \^\  exercise,  ex|K»siire,  etc.,  within  which   the  patient  tran   live  with^^ 
comfort,  but  beyond  which  she  cannot  go  with»>ut  a  return  of  tlie  symptnm|j^| 

The  prolonged  invalidism  involvinl  not  inf're*piently  results  in  an  ex- 
aggenitcii  notion  of  symptoms  antl  the  various  forms  of  hysteria.  Ti'ansient 
and  unimportant  |)ains  pro(]uee<l  by  exertion  will  l>e  <xmsiderod  as  indica- 
tions for  keeping  the  IkiI,  and  in  Unw.  tlie  |xiti<'nt  may  ln^oome  l>edriddeD 
ami  may  remain  so  for  years  alter  the  neet^ssity  for  it  luis  |>as.s€>d.  Tlu 
yesii's  ago  1  jH^rformeil  an  aliduuiinal  section  upon  a  wonixm  who  for  sever 
years  had  been  unable  to  sit  up  except  in  Ud.  I  found  an  agglutination 
of  the  omentum  over  the  old  site  of  a  pyos?i!])inx  that  had  dischargc^l  into 
the  rtvtiim  ami  l>e<?ouie  oblittrattd.  I  merely  sopanit<'tl  the  adhesions  suf- 
ficiently to  determine  the  condition,  and  then  closed  the  al)donien.  The 
patient,  believing  that  the  oiyeitition  wys  to  nire  her,  got  o»  lu-r  fcH't  :is 
rapidly  as  is  usual  after  a  jKM'itoncal  sivtion,  wa.s  siNin  doing  her  own  hous*^ 
work,  and  has  be<m  well  ever  since.  The  nii>idity  witli  which  betlridijen 
patients  witli  the  remains  of  pelvir  peritonitis  rcntvcr  aftrr  going  through 
a  course  of  the  Weir  Mitchell  tivatment  is  another  warning  to  us  to  lie  on 
our  guanl  with  reference  to  their  complaints  of  i^lns,  aches,  and  ingeniou 
combinations  of  svmptoms. 

One  i>r  the  most  nnistiint  classes  of  sympt^ims  Is  that  eonneete<l  wit 
menstruatiim.     It  is  quite  ctjmuKm  fiir  some  pain  or  diseomibrt  to  \m  Mi 
for  seveml  days  before  the  menstrual  period,  with  relief  upon  the  establish- 
ment of  the  flow.     The  relief  felt  at  the  appeanuuT  of  the  flow  often  lead 
the  |>atient  to  say  that  she  ft.-els  best  while  menstruating.     The   pain 
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nsnally  felt  in  one  or  both  iliac  regions,  but  a  dull  aclio  across  the  |)elvi8, 
or  aching  in  the  limbs,  or  nausea  with  B!(*k  hoadiiche,  may  take  the  place 
of  acute  |KniK  The  character  oC  the  How  is  alsru-hau^ed  in  nmny  instaiu-es. 
It  will  ap|H»ar  at  the  right  tiiue,  or  a  little  late,  aiul  dribble  lor  a  few  days 
befure  ^^etting  startt*dj  aud  then  c(tntinue  the  usual  time.  Or  it  may  begin 
normally^  but  dril>ble  along  tlir  a  week  t»r  more  aJk-r  the  |)nf|H'r  time  for 
it  to  stop.  Agtiin,  it  may  l>e  inueli  more  scanty  than  nornmllvj  and  hist 
ouly  a  day  or  two,  or  may  riM-ur  only  anee  in  two  ^^r  three  months,  or  may 
ap[>ear  with  less  and  less  fre<|uency  until  a  premature  UK'no}Kiuse  supervenes. 

Endometritis  nsually  exists  with  seeondar}'  pelvic  [RTitonitis,  and  may 
cause  backache  arid  other  paiiin  througluMit  tlie  menstrual  jxTi^Kl,  and  keep 
up  a  menorrhagia  rather  than  a  sciuity  menstruation.  The  backache  so 
prominent  in  some  niscs  is  usually  due  to  endojuetritis,  but  it  may  be  caused 
by  adhesions  of  the  utenis  and  appendages  p()stonorly.  The  profuse  leutnu- 
rhoea,  witli  occasional  gushes  of  mucous  or  mui'o-pnruhiit  dis^iiarge,  some- 
times aeconipanietl  by  sluHjting  pains  tlirough  the  pelvis,  is  often  thought 
to  (x^nie  J'rom  a  dilated  tube ;  it  is,  b<Avever,  nearly  always  a  uterine  dis- 
charge which  occasionally  a*'cuniulatcs  in  the  uterine  cavity  as  the  result 
of  a  temporarily  incn^seil  fli-xiun,  ov  of  a  eontraction  at  the  int4'j*ual  os. 
Pelvic  peritonitis  or  salpingitis  may  even  be  altsent  altogether.  The  faihire 
of  local  tn^atment  to  iM-ucfit  the  endnnietritis,  mid  the  intfilcrance  of  the 
endometrium  to  any  lot^l  applieations,  are  4jften  due  to  existing  jkIvic 
jierit^juitis  secondary  to  tubal  or  ovarian  distflse. 

Painful  and  difficult  defe(*ation,  a  tendency  to  the  aceinuulation  of  hanl- 
ened  fo2<*cs  above  the  plane  of  the  adhesions  and  exndatt*,  ami  the  o(Viisional 
or  fi'cqucnt  passage  of  lumps  of  mutins  ai'e  sometimes  ol>sei'\'tH], 

Dysuria,  vesical  tenesmus,  and  vesical  catarrh  arc  prominent  symptoms 
in  some  cases. 

As  in  the  primary  forms  of  peritonitis,  sterility  is  tlie  rule.  When 
impregnation  does  take  place  it  is  liable  to  Ik*  followetl  by  an  early  abortion 
or  bv  th(^  (I'topic  form.  Old  adlM-sions  and  exudates  may  1k'  ItHtsenctl  and 
al)S(trl>cd  so  as  to  allow  the  [>regnancy  to  go  to  term.  Parturition  Is,  li<nv- 
ever,  more  liable  to  be  compiicatwl,  and  may  even  be  fraught  with  danger 
from  ru|jture  of  an  old  pus-sac. 

In  case  of  adherent  rctrovei'si<in  or  adlu'sions  of  the  ap|H-ndages  in  the 
recto-uterine  cul-de-sac,  coition  and  gyna^cohjgital  exatninations  ai*e  apt  to 
be  painful, 

Diiff/rttiAis. — -Tfie  uterus  ami  appendages,  whether  displace*!  or  not,  are 
generally  fixe*!.  The  uterus  is  not  usually  tender,  but  any  attempt  to  move 
it  is  painful,  ex^-ept  in  those  <'a8es  of  long  standing  in  whir^h  all  pelvic  sen- 
sitivem^ss  has  siilisided.  The  appendages,  as  a  rule,  enlargf^l  aud  liardeiUH.1, 
remain  si'usitive  for  a  long  timc^  jiarticulariy  when  tliev  are  moved  so  as  t*^) 
prfMbiee  traction  u|>on  the  adhesions.  In  some  eases  the  jxi^lvis  feels  to  the 
examining  finger  as  if  filhsl  by  a  hard  exudate  that  imux^bilizcs  tlie  uterus; 
in  othci's,  ruimdcd  or  oblong  masses  are  felt  beside  or  behind  the  uterus, 
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displacing  it  and  rostricting  its  mobility.  ll^H'tal  |)alj)ation  dotwts  adhesions 
of  thu  upjK'iidagfK  to  the  re<'tiini,  or  U)  the  broad  or  saoi-o-uterine  ligHnients, 
even  after  the  iitvriiH  has  regained  a  limited  *legree  of  mobility  an<l  when 
the  vaginal  examination  is  almost  negative.  Bimanual  exainiuatiofiy  andcr- 
tiken  aft<T  a  thonmgh  evat'iiutioii  of  the  Ix)\vel8,  enabK'S  ns  to  press  the  jiurts 
d<»wn  within  ejinier  nnxeb  I'l'Mtn  the  vagina  or  re(*tum,  and  reveals  exudates 
that  midd  not  Ik*  palpated  from  below. 

Treatinent, — The  treatment  i'tM-(tnunended  forohmnie  primary  peritonitis 
{q,  V,)  may  Ix?  eonsidered  as  a[»plie^ble  ti>  tlie  dironic  eoi'ondary  form,  aa 
may  also  the  treatment  ret-oraniended  elscwhei-e  for  diseased  uterine  apjx'n*!- 
agfs.     In  flirt,  the  treatment  «"(>nsiMts  largely  in  remedying  these  diseases. 

The  aeeoiiipanyiiig  emtinnetritis  should  also  ivtvive  attentiuu,  for  the 
uterus  is  eoninionly  the  avenue  of  infection,  and  a  eatiirrhal  endometritis  is 
a  eonstaut  soiin-e  of  danger.  If  the  cervix  is  not  sufficiently  patulous  to 
allow  of  an  unrestrictrtl  outflow  of  nuieus  or  pus,  it  should  l)e  giiuiually 
dilated  with  bniigifs  or  soiinds  until  large  emnigh  to  admit  of  a  Xo.  10 
or  No.  12  urethral  sound,  and  kept  so  dilated  by  passing  the  sound  once 
or  twice  wwkly.  Before  dilatation,  the  nuicus  should  Lr'  wijied  frnm  x\\v 
cer\'ix  and  forniees  juid  the  parts  tfioroughly  swublxtl  out  with  a  tivtvjitT- 
eent.  solution  of  carbolic  acitl.  If  tins  precaution  is  not  observed,  the 
uterine  <'avity  will  become  iulectcd  arid  fresfi  attacks  will  sooner  or  later  he 
jtnrt-lueed.  After  passing  the  siiund,  a  twenty- pi'r-eent.  solution  of  ichthvol 
in  lx)iled  glycerin  should  be  pitsstnl  on  an  applicator  to  the  fundus,  and  al^) 
appliwl  to  the  cervix  itn  a  lani|*on.  Strong  inlra-uterine  ajiplieations  are 
harmful,  and  even  the  mihl  one  nicntioncil  may  wivX  always  be  well  U»me. 
The  t;uap<ins  slimild  \w.  left  in  place  from  twenty-lour  to  thirty-six  hours. 
Dilatation  and  curettage  of  the  uterus  (Polk)  and  drainage  of  the  Pallnpian 
tubes  by  Veuillet's  metluHl  of  uterine  tamjtnnadc  with  gauze  often  act 
beneficially.  Extreme  antiseptic  pixi-autiuus  should  l>e  observed  in  all 
ttiese  mauipulations. 

There  is  a  class  ui'  cases  in  which  the  active  signs  an<l  sympt(»ms  nf 
inflammation  have  so  far  sul)9ided  that  the  jMitient  ettraplains  only  atler 
unusual  exertion  or  exposure  or  during  menstrual  periods.  The  uterus  or 
ovaries  are  held  in  alaiormjil  positions  and  prevent  a  comjdete  return  of 
health.  Uterine  massage  oi*  manipulations  fur  the  pui']M)se  of  moving  the 
organs  towards  their  nornud  |H>sitious,  and  thus  stR»tching  the  adhesions, 
have  su^-eeixled  in  removing  the  dis3d)ility  of  the  patient,  although  not 
always  in  restoring  the  normal  rc]ationshi[)  of  the  parts. 

AVhcn  adhesions  with  inqminnl  functions  and  distressing  symptoms 
remain,  we  are  s<»metime8  justified  in  oj^ning  the  [jeritoneal  cavity  either 
by  inci9i<»n  thmugli  tfie  }>ost(»rior  vaginal  fornix  or  through  the  Hoea  all»a, 
and  breaking  up  the  adhesions.  Disease<l  ovaries  and  tulx's  may  l>e  treated 
by  the  excision  of  portions  of  them,  or  the  injection  of  enlarged  follicles 
with  tincture  of  iodine,  etc.,  as  reitjmmemhHl  by  Polk  and  A.  Martin. 

In  a  certain  proportion  of  cases  all   palliative  treatment  fails  to  afford 
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relief,  and  the  only  remedy  is  to  remove  the  diseased  ovaries,  the  tubes,  and 
even  tilt'  iit^^rus.  In  tlie  very  worst  rla^?  of  ^-ases  vaginal  hystercetoray 
has  Ijeen.atlviH-ated  witli  the  removal  ui"  as  much  t>f  the  luugloraerated  aud 
stippuratiug  app4^ndage8  as  may  be,  and  the  opening  and  dniinage  of  all 
(jui^-<^entres  frum  below.  Intestinal  adht^ious  above  are,  by  preferem*,  left 
undisturljed, 

8PE*.:iFIC  PEKITONITI8, 

Of  the  varieties  of  so-ealled  '*  speeific"  peritonitis,  we  shall  consider  here 
only  the  rlieiimatii-  and  malignant  forms, 

Rhcumatk  IWUonid^. — Kheiimatism  soinetimes  affe(*ts  the  peritoneum 
as  it  does  other  sennis  menibmnes.  The  [writonitis  either  precedes,  aoconi- 
|>aniefl,  or  folknvH  the  arthritie  or  miis(*nlar  tfv^nptnms,  or  may  even  exist 
without  them.  The  .sympttMiis  usually  come  on  siuUh-nly,  and  may  dejmrt 
or  change  suddenly  to  be  referred  tn  other  parts  of  the  peritoneum  or  other 
serous  membranes.  The  ehai*artt'r  of  the  pains  aiul  the  tem|K'rature  are 
alxmt  tlie  s;ime  as  in  simple  uon-sjKritie  jwritouitis.  The  pulse  is  usually 
full,  hartl,  and  acet^lerated. 

Tlie  cliiign<>s;trt  is  Ijasoil  mainly  upon  the  pn-sence  of  rheumatism  else- 
where, til*'  shilling  character  of  the  pain,  the  al>Beuee  of  other  cause,  and 
the  relief  affonKxl  by  anti-rhcnmatic  rcmtilies. 

The  treatment  consists  in  hot  applications  and  counter-irritation  over 
thf*  alMlonien  and  the  administration  of  aurjilvncs  ft»r  th*'  pain,  and  the 
salicylates,  antacids,  meix'urialsj  colchicum,  cimitiiuga,  guaiacum,  etc,,  for 
tlie  rheumatic  condition. 

Mnrifjnani  Pcrifontflff. — In  the  e^mrsc  of  malignant  disease  of  the  j>elvie 
viscera  the  {>eritoiiciiru  siil!ei"s  fnmi  swoiidary  inllammatioii  anil  presents 
the  usual  changes  and  symptoms  of  secondary  peritonitis.  Metastatic  or 
primary'  deposits  in  the  snbfM^iton^'nl  connective  tissue  may  be  the  starting- 
point.  It  usually  assumes  a  subacute  character,  and  may  be  of  either  a 
serous  or  an  exudative  variety* 

The  serous  variety  is  iound  in  eases  of  malignant  tumors  that  project 
into  the  free  abdominal  <avity.  The  inflammation  develops  gradually,  and 
is  accompanied  by  an  effusion  of  serum  that  may  prevent  adficsions  for  a 
longer  or  shorter  periml  of  time.  The  pain  is  usually  slight,  and  may  be 
fMiiil  to  exist  iu  an  inverse  ratio  to  the  amount  of  ascit^-s.  When,  however, 
the  tumor  becomes  large  enough  to  press  firmly  against  tlie  abdominal 
walls  or  viscera,  adhesions  form.  The  peritoneum  retains  Its  glistening, 
endothelial  character  for  a  long  time.  The  inflammati^iu  is<'onfine4l  to  the 
peritoneum  covering  the  discaseil  organ  as  long  as  the  ascitic  fluid  prot^'Cts 
the  surrounding  serous  surfaces  from  pressure  or  friction. 

The  diagnosis  is  bastHi  mainly  upon  the  signs  and  symptoms  of  the 
malignant  tumor  or  diseased  organ,  the  piTsen(*e  of  ascites,  and  sometimes 
of  euIargBl  lymphatic  glands  iu  the  pelvis,  in  the  mesentery,  or  under  the 
skin.  The  pulse  is  weaker  and  more  rapid  than  would  be  the  cane  in  simple 
chronic  periUaiitis,  and  tlie  appcaramn^  of  anieniia  are  oflen  markt'd. 
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quiet.  Backache  \h  fV('<|Uontly  t'oinplaiuKl  of,  and  is  diip  to  the  acxxim; 
Dying  pndomt'tritis.  Whoii  tlu-iv  ai'o  intestinal  udhpsi*»ns,  some  tymjuiuitw 
and  Icwul  tt^'ruloi'nt'SH  are  obser\'ahIe.  Lyinp;  on  tlie  attkrted  side  generally 
causes  discomfort  or  pain. 

Perhaps  one  of  the  most  constant  symptoms  is  a  slight  aflemoon  rise 
in  temperature  of  one  or  two  degrees,  with  a  aoriual,  or  nearly  normal, 
morning  teni{x.»ratnn'. 

Menstnmtiiin  is  usually  attendwl  with  mort*  jviiiu  and  a  little  higher 
temperature.  The  How  ih  sometimes  im-n.^wcni  in  uiuouut,  but  is  more  apt 
to  drag  along  beyond  the  usual  length  uf  time,  and  may  recur  at  irre^ilar 
intervals.  Coitus  is  uj^ually  painful,  and  defecation  and  micturition  may 
be  So.  Laxative  eneniatit  sometimea  eau^  giTat  distress,  as  indeed  inay  an 
ortliaary  evaeuation  of  the  bowels. 

As  u  result  of  the  eufon-e*!  quiet,  mental  worry,  lo.ss  of  sleep,  and  want 
of  exercise,  the  general  health  hceomes  impaired.  Indigt^tion,  constipation, 
cephahdgia,  palpitation  of  the  heart,  etc,  iielp  to  atld  to  the  misery  of  the 
patient. 

Sterility  is  the  onlfnary  t*onditioa,  and  when  pregnancy  occurs  it 
liable  to  l>e  of  the  extra-uterine  variety. 

Diagnoais. — The  diagnosis  is  based  upon  the  symptoms  just  mentioned 
and  ujM^n  tlie  physical  signs  that  am  elieitini  by  the  bimanual  examination. 
These  are  mueh  tfie  same  ns  thos**  of  n<"uti'  peritonitis,  but  with  Icsa  t^-nder- 
ness.  The  fingcT  in  the  vagina  will  feel  a  hardness  and  tender  area  behind 
or  beside  the  uterus ;  this  induration  may  be  on  one  or  both  sides  an<l 
so  high  up  that  it  ean  scarcely  be  reaehtd,  or  may  b^^  felt  as  a  roundish  or 
oval  body  lying  In-hind  the  uterus  or  upon  the  broad  ligament.  Pressure 
over  the  pubes  fbri-es  the  uterus  and  tissues  lower  down,  so  that  tliev  are 
palpated  l)etter,  mu\  enabk*s  us  in  *jt"t  the  j>ai-ts  l>etwe<*n  tlie  fingers  of  the  two 
hau<ls,  so  u-s  t-o  judge  of  the  cxtvut  of  the  exudatt*  ami  of  the  mobilitv  of 
the  uterus.  The  uterus  may  be  firmly  ^xtnl  in  the  exudate  or  niay  be  only 
slightly  rt'rttrlet<'d  in  mcibility,  Pn-A^ure  that  moves  the  uterus  generallv 
causes  pain  in  tlie  afl'eettHi  u»va ;  the  oi*gan  is  often  felt  to  be  out  of  platv. 
either  retrovertodj  or  displat^xl  laterally,  or  forward  and  laterally, 

Pj-oyno«M.*-^When  tlie  disease  has  pass^l  to  the  chronic  fomi  It  seldom 
results  fatally,  except  under  veiy  unfavorable  (■otiditions.  When  the  septic 
influence  is  grwit,  fix-sh  attacks  may  result  iu  general  peritonitis  and  death; 
but  even  in  such  caws  the  patient  often  lingers  alon^  for  years  in  a  sepi 
fxmdition,  antl  finally  dies  of  exhaustion,  or  is  earrii'd  away  by  some  in 
current  atRrtion.  In  the  ^reat  majority  of  eases  she  learns  to  take  care 
herself,  antl  gradually  regains  a  tolerable  (-ondition  of  health.  Some  adi 
aions  and  ])ennau<'nt  impairment  of  function  t>f  the  jx-lvic  organs  re: 
to  remind  tlu*  patient  of  her  former  invalidism. 

Trexiiffient.. — When  aeute  symptoms  arise  in  the  course  of  the  chronic 
inflammation  the  |)atieiit  sbotdd  be  treated  as  already  recommended  in  acute 
primary  jkIvic  peritonitis.     She  should  be  kept  in  bed  for  some  daj's. 
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even  weeks,  as  may  be  necessary  for  a  complete  subsident^e  of  the  pain, 
ten<lernoa'*,  ami  febrile  reaction.  An  enforcement  oi*  tbis  rule  will  of^cn 
be  i'ollowed  by  a  tvniplete  cure  of  the  aeute  attacks  and  put  the  patient  on 
the  road  to  a  recovery  fntm  the  chronic  symptoms. 

But  the  euse  yhunld  nut  lie  aljandnnwl  as  s<M.)n  as  the  symptoms  subside, 
or  the  patient  will  Ik'  apt  to  etinduet  hei'self  so  as  to  dev'elop  acute  attacks 
or  to  pcriwjtiiate  the  ehri>nic  condition.  She  should  for  many  weeks,  or 
even  numths,  ktrp  her  bet!  durintr  the  menstnuil  |M'riod,  lie  dou'n  two  hours 
in  the  middle  of  each  day  between  peritwls,  avoid  over-exertion,  sexual  ex- 
cesses, all  sources  of  intestinal  irritation, — In  short,  everything  that  brings 
back  any  of  her  old  sjinptoms, — and  should  receive  such  local  treatment 
as  will  he  reconinieurled  below. 

A  patient  who  continues  to  have  an  afternoon  rise  of  temperature  and 
still  ci>mplains  of  |«iin3  upon  taking  exercise  should  at  first  Ix'  allowcHi  to 
sit  up  inr  a  short  time  each  day,  and  In-  «;uidHl  in  risint!:  Jitul  t^oin*^  alMiut 
by  the  eilect  upon  lier  symptoms.  When  the  jHiiu  returns  slie  should  lie 
down.  If  the  jmin  ^ets  worsc^  day  by  day,  she  should  tuiderstand  tliut  slie 
is  getting  up  too  fast  and  nui.'^t  spend  nmre  time  in  IhhI.  In  Huch  easi'Sj 
massage  admtuistcretl  every  nmrning  and  general  electrization  every  evening 
will  do  much  to  maintain  the  vig^ir  of  the  circulation  and  to  s^vure  sle<*p  at 
night.  The  diet  should  be  simple,  but  nourishing,  and  the  bowels  should 
be  promj>t<'d  as  ne<'e.ssary  by  nuhl  laxntiv*^,  in  order  to  promote  nutrition 
and  tct  avoid  irrit;ition  irom  the  alimentary  ciinaL  A  pill  eontaining  three 
or  four  grains  of  blue  mass,  at  Uptime,  cvitv  thiixl  or  fourth  night,  followed 
the  next  morning  by  a  S<'idlitz  powdrr,  m-ts  well  as  alt^Tutive,  laxative, 
and  ti»ni4'  (o  digestion.  Iron,  n*"rve  tonics,  an<l  the  digi-stive  fernii'iits  are 
needed  in  some  cases,  (\nmter-irritati<in  over  the  iliac  i-egions  should,  as 
a  rule,  be  mni!iraini*d.  The  skin  may  Uv  kept  tender  by  the  apjilication 
of  the  tincture  of  itxiine.  Blistei-y  are  useful  in  S(?vi're  cases.  When  the 
manipulations  are  not  harmful,  c<ii)i»)ns  hot-water  douches  give  some  rt-lief. 
The  npplicatiitn  two  or  thr«M"  times  Wi'ckly  of  tincture  of  iiidine  t^i  the 
cervix  ami  vaginn!  forniees  and  the  use  of  glycrrin  vv(m»1  tampons  in  the 
vagina  are  iH-neficial  in  many  i^ses,  but  the  latter  should  not  Im'  tised  when 
they  cause  distress.  A  ten-jxjr-cent.  solution  of  ichthyol  in  glywriii  on 
the  tampons  is  a  good  apjdieation. 

Wlu-n  an  oiloiidiug  foixMgn  IhmIv  lies  witliiu  the  jveritoneal  cavity,  steps 
should  be  taken  to  erteet  its  removal.  .\lKlc*minal  listuhe  slioidd  Ix^  kept 
dilatcil  with  gmize  ]»a\'king,  with  dniinage-tnlies,  or  l>y  periodieal  <lilatatiou. 
After  a  reasonable  delay  tfie  alMh>tuinat  ojH'niug  slmtdd  ln'  enlai'ged  and  the 
sinus  explored  with  the  finger,  and  when  the  oiiending  bfxly  isTelt  it  should 
W  extnutol.  If  the  fistula  l>e  first  disinfectetl,  this  jinw.-edure  is  fjnit^^  safe^ 
for  even  though  tlie  jieritout-al  uivity  te  opened  its  infection  vtm  l)e  avoide<l. 

AVhen  no  external  fistula  exists,  the  alxlomeu  should,  in  bad  cases,  be 
openwl  and  the  i^lvis  c]*>areil  of  foreign  matter,  including  the  removal 
of  seriously  diseaseil  apju-ndages,  wlietber  they  Ih;  dripjiing  pus  or  not. 
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quiet.  Backache  is  frtxjiiontly  it>mplaiuod  of,  and  is  due  to  the  aceoinjw- 
nyiujj  endometritis.  When  there  are  intc*stinal  adiiesions,  some  t}Tuj>anites 
and  Kx*jil  U'lulernoss  are  ol>s<'rval)le.  Lying  on  the  affected  side  generally 
causi'S  tliscomfort  or  pain. 

Perhaj)^  one  of  the  mi>st  eonstiini  symptoms  Is  a  slight  afternoon  rise 
in  tcmjH'iiiture  of  one  i»r  two  degrees,  with  a  normal,  or  nearly  nomial, 
morning  temj)erature. 

Menstruation  is  usually  attended  mth  more  pain  and  a  little  higher 
tompenituiv.  The  flow  is  sometimes  increased  in  amount,  but  is  more  apt 
to  drag  along  beyond  the  usual  length  of  time,  and  may  recur  at  irregnhur 
intervals.  Coitus  is  usually  painful,  and  defetration  and  micturition  may 
be  so.  Laxative  eneniata  sometimes  i-ause  great  distrt^  as  indecil  may  an 
ordinary  evacuation  of  tiie  bowels. 

As  a  result  of  the  enforced  quiet,  mental  worr}',  loss  of  sleep,  and  want 
of  exerciA^»  the  ginieral  healtli  becomes  impaired.  Indigestion,  ci>nstipation, 
cephalalgia,  |valpitation  of  tlie  henrt,  etc.,  help  to  add  to  the  misen'  of  the 
patient. 

Sterility  is  tlie  ordinary  condition,  and  when  pregnancy  occura  it  is 
liable  to  be  of  the  extra-uterine  N-ariety. 

Diaf/iuvtU, — The  diagnosis  is  liased  u|>on  tlie  symptoms  just  mentioned 
and  npt>n  the  physical  sigas  that  are  eiiciteil  by  the  biinnniud  examination. 
These  are  much  the  same  as  tliose  of  acute  peritonitis,  but  with  less  tender- 
ness. The  finger  in  the  \'ugina  will  feel  a  hardness  and  tender  area  behind 
or  beside  the  utenis ;  this  imhimtion  may  be  on  one  or  both  sides  and 
so  high  up  tJiat  it  cttn  scarcely  be  reached,  or  may  be  felt  as  a  roimdish  or 
oval  UhIv  lying  behind  the  uterus  or  upon  the  brood  ligament.  Pressorte 
over  the  puU*s  forces  the  uterus  and  tissues  lower  down,  so  that  they  are 
polpatt^l  iH^ttcr,  and  enables  us  to  get  the  parts  between  tlie  fingers  of  the  two 
hanils,  s*.>  as  to  judge  of  the  extent  of  the  exuilate  and  v»f  the  mobility  of 
the  uterus.  The  uterus  may  be  firmly  fixed  in  the  exudate  or  may  be  only 
slightly  restrict*"*!  in  mobility.  Pre*mre  that  mov*es  the  utenis  generallv 
causes  pain  in  the  affeitod  area  ;  the  organ  is  often  telt  to  be  out  of  plai^, 
cither  n'troverttxl,  or  displai^l  laterally,  or  forward  and  Uterally. 

ProffHOsU. — When  the  diseaev"  has  pa.sseil  to  the  chronic  fonn  il  seld^uu 
PQBults  fatally,  except  uiKler  ver}*  imfavoruble  conditions.  When  the  septic 
influence  is  giviit«  fi\>di  attacks  may  result  in  getieral  peritonitis  and  death  ; 
but  even  in  siiWi  ira^^  the  |)atient  often  lingers  aloi^  for  years  in  a  septic 
cuadition«  and  dnalh~  dies  of  exhaustion,  or  is  carried  away  by  some  inter- 
current  aflW^ion.  In  the  great  majority  of  cases  she  learns  to  take  care  of 
her^f^  and  gradually  regains  a  tolerable  condition  of  health.  Some  adhe^ 
sioDS  and  permaiH^nt  impairment  of  functii^n  of  the  pelvic  ofjgans  irmain 
to  remind  the  ]xiti«'nt  of  Iht  former  in\*alidism. 

TWnteenf. — WIk'u  acute  symptoms  arise  in  the  course  of  the  chroDie 
inftamnMition  the  patkot  should  he  treated  as  alrvaily  rpcommended  in  acute 
prilkar^  pdrio  peritonitis^     She  should  be  kept  in  bed  for  some  days,  or 
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even  weeks,  as  may  be  necessary  for  a  complete  subsidence  of  the  pain^ 

toiuleriiess,  and  ri'l>rlk^  ri-sirtion.  An  ciifbavmcnt  of  tlil:?  rule  will  often 
be  i'ullow'cd  by  a  complete  cure  uf  tbe  acute  attacks  and  put  the  patient  on 
the  road  to  a  recovery  from  the  chronic  syrairtoina. 

But  the  case  should  not  Irt  abandonetl  as  socju  as  tlic  symptoms  suteide, 
or  the  ^vatieiit  will  1k^  apt  to  c<jndiict  hersi'lf  so  iia  to  develop  acute  attacks 
or  to  |>er]>ctuate  the  chrouic  iimdition.  She  should  for  many  weeks,  or 
even  months*,  keep  her  Ix-d  dnrinp:  tlie  menstriiiil  |)eriod,  lie  down  two  hours 
in  the  middle  of  eacli  day  l)t'twe*_'n  perioils,  avoul  over-t^vertionj  sexual  ex- 
L-essos,  all  sources  of  iutcstiiiid  irritation, — in  short,  even'thing  that  brings 
hack  any  of  her  old  sympt^ims, — aiul  should  receive  such  local  treatment 
as  will  be  rc^-omnK^nded  below, 

A  patient  who  c<^ntinues  to  have  an  afternoon  rise  of  temperature  and 
still  complains  of  jjain.s  upou  taking  exercise  should  at  first  be  allowed  to 
sit  up  {tyr  a  shoi't  time  each  day,  and  Ik*  piiidtsl  m  nsintr  and  grnng  nboiit 
by  the  ctfn't  upon  lier  symptoms.  When  tiic  puiu  returns  she  should  lie 
down.  If  the  pain  gets  worse  day  by  day,  she  should  understand  that  she 
is  getting  up  too  fast  and  must  spend  more  time  in  IkiI.  In  such  cases, 
massage  administered  every  morning  and  general  electrization  every  evening 
will  do  much  to  maintain  the  vigor  of  the  circulation  and  to  sei-nre  8le<^[»  at 
night.  The  diet  should  be  simple,  but  nourishing,  aud  the  bowels  should 
Ih'  [inuiipU'd  MS  ntvcssary  by  miM  laxatives,  in  onhn*  to  promote  nutrition 
aud  to  avoid  irritatiitn  from  the  alinicutury  canal.  A  pill  tt*nt;iiniug  three 
or  four  grains  of  blue  mass,  at  Iwxltime,  every  third  or  fourth  night,  followed 
the  next  morning  by  a  Scidlitz  jMuvilcr,  ai-ts  well  as  alt4Tativc,  laxative, 
and  tonic  to  digestion.  Iron,  nerve  tonics,  and  the  digestive  ferments  are 
nailed  in  some  cases.  Counter-irritation  over  the  iliac  regions  should,  as 
a  rule,  !«'  maintaiuKl.  The  skin  may  lx»  kept  tender  by  the  apjiliejitinn 
oi*  till'  tincture  of  iiHline.  Blisters  are  us4'ful  in  scH'cre  crjises.  When  the 
mauipulatiiinfl  are  not  harmfvd,  e<»pious  Jiot-water  floudu^  give  some  relief. 
The  nitplittition  two  or  thi-ce  times  weekly  of  tincture  oi'  itdine  to  the 
cervix  and  vaginal  fornices  and  the  use  of  glycerin  wool  tampons  in  the 
vagina  are  iH'uefieial  In  many  cases,  but  the  latter  should  not  Ik-  used  when 
they  cause  distress.  A  ten-|K'r-<*cnt.  solution  of  ichthyol  in  glycerin  on 
the  tampons  is  a  g<Mid  a[)plication. 

When  an  cft!cnding  tbrcigu  UkIv  lies  witliin  the  jK'ritoncal  cavity,  steps 
should  be  taken  to  efliect  its  removal.  AlxJominal  fistula^  should  be  kept 
di]ate<I  with  gsuize  jKiTking,  with  draiuai;i'-tul)cs,  or  by  jM'riodiea!  dilatation. 
AtW  a  reasonable  delay  the  aUltjuiiual  njK'ning  should  l.x^  eidargcd  and  tJie 
sinus  explored  with  the  tingr^r,  and  when  the  offending  body  is  felt  it  should 
be  extnicted.  If  the  fistula  Iw  fii-st  disinfet'tcd.  this  procedure  is  quite  safe, 
for  even  thougli  the  jH-ritoucid  cavity  lK,^o|uuieil  its  infei'tion  can  Ix?  avoided. 

When  no  external  fistula  exists,  the  alxlomen  shoujd,  in  bad  castas,  be 
openeil  and  the  pelvis  cl<*ared  of  foreign  matter,  in<'ludiug  die  removal 
of  seriously  diseas«*d  appendages,  whether  they  Ik*  dripping  pus  or  not. 
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CHRONIC  BEOONDARY    PELVIC   PERITONmS. 

Etiology, — Ciironic  secondary  pelvic  pcTitonitis  may  result  from  an 
acute  attack,  or  nuiy  develop  during  the  course  of  disease  of  the  pelvic 
orpans  \nthoiit  having  passed  thmugh  any  recngnizwl  acute  stage. 

The  must  common  causes  are  salpingitis,  pyosalpiux,  ovaritis,  and 
j>elvic  abscess,  Metritis,  ulcerative  rectitis  and  cystitis,  ap})endiciti8,  and 
pelvic  cellulitis  are  occa'^tonal  onuses. 

Ovarian  abscess  is  probably  due  in  most  instances  to  infection  from  an 
overflowing  tube,  as  I  have  dcjuonstrated  at  the  ojxjrating-table,  and  this 
overflow  is  atlendt?<l  by  a  priiiuirv  p*'ritonitis  ;  yet  a  substH|U(.'nt  chronic 
peritonitis  may  be  producetl  ami  perpetuated  by  the  condition  of  the 
diseascnl  ovary  and  tube  without  any  .siibs<.M,|uent  overflow,  and  is  thea 
secondary. 

Fig.  8. 


At 


AdnexiL  Impriioned  In  ftdheii>Km«.    (Heitzmum.) 

The  various  fixwl  maljx)sitions  in  which  d»e  pelvic  orprans  are  held  bv 
the  adhesions,  due  eitlier  Uy  prfi't*<lin^  a(*utc  primary  ]K*rit>nitis  with  con- 
traction of  exudates,  or  to  misplaecmcnta  o**curring  at  the  time  of  the  acute 
attack,  have  much  to  do  with  the  persistence  of  tlu"  infiammation  lx)th  lu 
the  dis<*ase<l  organs  an<l  in  the  jK-ritoneum.  The  ovary  may  be  Ixnmd  bv 
adhesions  to  the  i-cctuni  or  beside  the  uterus,  and  kept  in  n  state  of  irri- 
tation by  tljcir  interference  M'ith  the  projKT  p^rformancv  of  the  ovarian 
function.  The  uterus  may  be  retroflcxal  or  displaced  latcmlly  and  kept 
in  a  state  of  chronic  inllainmation  or  c^^ingestion,  and  thus  may  react  Iwdlv, 
more  csi>c<rially  durin}^  the  menstrual  {K^ritKl,  njion  the  ovaritis  and  peri- 
tonitis.    The  disehar«rie  of  the  cutitents  of  a  wptie  tube  is  sooner  or  later 
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interfered  with  by  the  changes  in  the  uterus  and  the  thickening  of  the 
walls  of  the  tulx'  at  the  utoriae  horn.  If,  as  has  been  kuown  to  occur  io 
connection  witii  pathological  conditions  of  the  utcni:?,  blood  be  cU'uhikI  from 
the  tubal  mucous  membrane  during  menstruation,  the  swelling  of  the  ini- 
pnVouKl  or  plnionf^^  tube  ami  ihe  pressure  uj>on  the  surrounding  tissues 
add  to  the  general  iatiammation^ 

Patholof/y, — The  pathological  conditions  ctmsist  of  the  various  diseast^s 
of  the  jH.4vic  oi'jiT^ius  witli  lulhctiiim.s.  The  a(.lhesions  may  involve  changes 
in  tlic  onicntum  and  intestines  similar  to  those  observetl  In  chronic  primary 
pelvic  peritonitis  ((/.  r.).  Ortrnnizctl  exudates  usually  exi^t  in  the  c4>nn(.H.'tive 
tissue  contiguous  to  the  discastnl  viscus  and  on  the  [xTitonwd  covering, 
gluing  it  to  the  neighl>oriug  i)crit<»noal  surfiw't^  tliat  envelop  other  viscera, 

Fio.  4. 


\^'\'^^»  ' 


"^ 


r-^%..  • 


Adhedonndue  to0econdary  peritonitla.— A  iDtecUne:  P.  peritoneum  ;  M,  tnt«mftl  oa;  Otf,  cxternAl 
om;  7U,  rl^lil  tiitx-*:  7>,  left  tiihe;  Ofi.  rlf^hc  ovary ;  0«,  left  OTftr>' >  £.rd,  right  round  ligament;  JLrf,  left 
round  Uiranii'tit;  Par,  parovarium.    (Uundl.) 

spread  over  the  pelvic  connective  tissue,  or  line  the  pelvic  walls.  Changes 
due  to  antecedent  acute  primary  inflammation  are  often  present, 

Pus-tuhes  or  suppiinUiug  ovariis  arc  generally  surroundi^l  by  extensive 
anil  firm  adlicsions,  with  an  ahundamt*  of  exudate  in  tin*  imniiHliatc  vicinity 
and  greatly  increas*^!  vascularity  of  the  pelvic  organs.  In  very  old  cases, 
however,  the  pus  may  h»st'  its  vindcnt  character  and  iKHiimc  an  imifTcnding 
mass  of  granular  debris.  Rupture  of  a  pycjsilpinx  or  suppurating  ovary 
iut<)  the  rectum,  into  the  posterior  vaginal  fornix,  or  externally  in  the  iliac 
or  inguinal  region  nuiy  be  followed  for  a  long  time  by  a  fistula  that  closes 
and  l)rcak!S  out  iR-riiKlically.  If  cflicicnt  drainage  is  muintaiticil,  (he  cavity 
gradually  be<M>mcs  (»hliterated  by  granulation  and  cicatrization. 

There  is  a  class  of  cases  in  which  active  disease  in  the  sexual  organs 
has  subsided.     The  ovaries  are  sclerotic  or  atruphird,  the  tulx'  tMillapsed 
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and  hank'UH.!,  tin*  utorus  aniemii'  or  atn»|jliiL\  and  tlio  adfiesions  thoroughly 
urganizetl.  ijftcn  luombninoas.     This  rc'prL\seQts  the  last  stage  of  extensive 
but  iLitMifrato  inttammation. 

Recurrtnit  attacks  are  apt  to  lie  at"t^)nipaniiHl  hy  temporary  exudates  of 
wide  extent  iMween  the  vis<xTa,  whieh  cjin  be  felt  tlirough  the  alxlominal 
walU,  aiul  iu  the  i»elvie  cunnet-tive  tissue  so  as  teiujunnrily  in  fiJI  one  or 
both  sides  of  the  [>elvi8.  These  may  arise  suddenly  and  may  l)e  absorbed 
with  surprising  rapidity,  or  they  may  e<»nie  on  slowly  and  be  still  more 
slowly  al>s<jrl>ed.  Some  reniams  are  geueiuliy  letl  lor  u  considerable 
period  of  time. 

Si<ins  and  Sifrnpi/jnif*. — The  syniptorns  are  larg<^ly  those  of  the  disease  of 
the  afll'cted  pelvic  vis<!era,  pain  in  one  or  Ixjtii  iliac  regions,  ollen  radiating 
to  the  iliac,  sacral,  or  lumlwr  region,  b(?ing  j>erhai>s  the  most  common  one. 
There  are,  however,  more  axute  pain,  gi-eater  local  sensitiveness,  and  a 
greater  tendency  U)  exai^erlmtious  from  over-exertion,  traumatism,  exjKxsure 
to  changers  of  t^^unperalure,  etc.  All  grades  of  symptoms  aiv  found  in 
diffident  cases,  from  those  that  make  a  jwitient  pernuinently  bedridileii  to 
those  that  are  nnly  vi*  oecasi<inal  inconvenience. 

Most  cases  give  a  history  of  exacerbations  and  remissions,  from  a  suc- 
cession of  frequently  oceurring  acute  attacks  U^  an  alternation  of  j)eri<jds 
of  pelvic  pains  and  eompanitive  health.  There  is  usually  a  limit  with 
r^^nl  U)  exercise,  exjxtsure,  etc.,  within  which  the  patient  can  live  with 
comfort,  but  beyond  which  she  cannot  go  without  a  ivturn  i*l'  tlic  symptoms. 

The  pntlcjiiged  invalidism  involvtil  nut  infrecpimtlv  ix'sults  iu  an  ex- 
aggerattnl  notion  of  synij>toais  and  the  various  forms  ol' hysteria.  Transient 
and  unimportant  jwiius  produceil  by  exertion  will  be  c<msidered  as  indica- 
tions for  keeping  the  beil,  and  in  time  the  patient  may  InHnmie  b(?<lriddeii, 
and  may  remain  ko  for  ymrs  afVer  the  necessity  for  it  has  passeiL  Three 
years  ago  1  jK'rfornH'tl  an  abdiuniiial  se<'tion  ujmn  a  woman  who  for  several 
years  had  U*eu  unable  to  sit  up  except  in  bed.  I  fotmd  an  agglutination 
of  the  omcntUHi  over  the  old  sit*-  of  a  pyosjilpinx  that  had  tlischarge<l  into 
the  rwtinn  and  liectmu-  obliterated.  1  nu'rely  S4'panit4tl  the  adhesions  suf- 
ficiently to  determine  the  condition,  and  then  clost^l  the  al)domen.  The 
}>ationt,  believing  that  tlie  o|)crati(m  wns  to  cure  her,  got  on  her  feet  as 
m|)iclly  as  is  u.sual  after  a  [x-riloneal  section,  was  s»Nm  doing  her  own  house- 
work, and  iius  bet-n  well  ever  since.  The  r.ipitlity  with  which  bedridden 
patients  with  the  reuiaius  of  pelvic  peritonitis  ret^iver  after  going  through 
a  e*turs<'  <j('  the  Weir  Mitchell  treatnu  nt  is  another  warning  to  us  to  l>e  on 
our  guard  with  reference  to  tlieir  complaints  of  pain^,  aches,  and  ingenious 
combinations  of  symptoms. 

One  of  the  most  {'on«t;!ut  clnsses  of  symptoms  is  that  connected  with 
menstruation.  It  is  quite  ctimuion  for  some  juiu  m'  di.s<'tnnfort  to  be  felt 
for  several  days  Ix^flire  the  menstrual  peniwl,  with  relief  upon  the  establish- 
ment of  the  How.  The  relief  felt  at  the  appearance  ttf  the  flow  often  leads 
the  patient  to  say  that  she  feels  best  while  menstruating.     The  pain  is 
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usually  felt  in  oxm  or  both  iliac  r^ions,  but  a  (lull  aciie  across  the  pelvis, 
or  aching  in  the  limbs,  or  nausea  witli  si(*k  headache,  may  take  the  place 
of  acute  [Klin.  The  cluiractLT  of  tiie  How  is  alsf^  elian^nJ  in  many  instam'cs. 
It  will  appear  ut  the  rit^ht  time,  or  a  little  late,  ami  dribble  for  a  few  clays 
before  getting  sturte^l,  ainl  then  continue  the  usual  time.  Or  It  may  Wgin 
normally,  hut  dribble  ahjug  tnr  a  week  or  more  after  the  prti[>er  time  for 
it  to  stop.  Again,  it  may  be  miieli  more  a*anty  than  nonnally,  and  hint 
only  a  day  or  two,  or  may  re<'ur  (tiily  oncv  in  two  or  three  months,  or  may 
apjK'ar  witli  less  and  Ics*^  frequency  until  a  j>rematLire  nauiopause  sujK'rvenes. 

Kudometritis  usually  exists  with  s€vi>ndary  |K'lvic  j)eritonitis,  and  may 
canst^  l)ai'ka(*he  and  i^thcr  pains  throughout  the  m<'ustrual  ]ieri<>il,  and  keep 
up  a  meiiorrhagia  rather  than  a  scanty  nn'nstrnation.  The  backache  so 
prominent  in  some  cases  is  usually  dn<*  to  endometritis,  hut  it  may  he  caused 
by  adhesions  of  the  uterus  and  appendages  jjosteriorly.  The  ju^jfuse  leiicor- 
rhcea,  with  occasional  gushes  of  niu(^)us  or  niuco-purident  dist-lmrge,  S(jmcv 
timt^s  accomiMniiL*d  by  sliuiting  pains  through  the  [jelvis,  is  often  thought 
to  ctmie  from  a  filiated  tube  ;  it  is,  lunvever,  ni^arly  always  a  uterine  dis- 
charge whieh  (HH-asionally  aeennndatts  in  the  ittcrine  eavity  as  Hie  result 
of  a  tcmtmrarily  increased  tlexion,  or  4jf  a  eontraction  at  the  internal  os. 
Pelvic  peritonitis  or  salpingitis  may  even  be  alisent  alUtgether.  The  failure 
of  l'W"al  treatment  to  iK-nefit  the  tndctnictritis,  nn<l  the  intoleram^e  of  t!ie 
endometrium  to  any  liK-iil  applieations,  are  often  due  to  existing  jnlvic 
peritonitis  sei'ondary  h>  tul>al  or  ovarian  <liseast». 

Painful  anti  diflicult  ^h-feeation,  a  tcndeney  to  the  rweunudation  of  hard- 
eneil  fseics  above  the  plane  uf  tlip  adhesions  and  exudate,  and  the  otvastonal 
or  fretpient  pass;ige  of  lumj>)  of  muens  uiv  sometimes  obsi-rveil. 

Dysuria,  vesical  tenesmus,  and  vesical  catarrh  are  prominent  symptoms 
in  some  eaises. 

As  in  the  j»rimary  torms  of  peritonitis,  sterility  is  the  rule.  When 
impregnation  does  take  place  it  is  liable  t<t  Ijc  followwl  by  nu  vnrW  abortion 
or  hv  the  ectopic  form.  "Old  adhcsicms  and  exudates  may  be  hn)scnc<l  and 
ateorbtnl  so  as  to  allow  the  pn-giuun-y  to  go  to  term,  rarturitiou  is,  how- 
ever, nion*  liable  to  be  eomi»lieatLHl,  and  may  even  be  fraught  with  danger 
from  rn|>tuR^  of  au  old  pus-sa4-. 

In  case  of  ailhcrcnt  retroversion  or  adhc^sions  of  the  a[>]M'Uclages  in  the 
rect(»-uterine  cnl-dc-sac,  coition  and  gyniceoKjgleal  examinations  an^  apt  to 
be  jTainful. 

DifTf/noHiH, — The  uterus  and  a[>pendages,  whether  displaetMl  or  not,  are 
generally  tix*"*!-  The  uti-rus  is  not  usually  tender,  hut  nny  ntteiujit  to  move 
it  is  [winftil,  except  iu  those  4-a.s<s  of  long  standing  in  wbi<'h  all  jh^Ivic  sen- 
sitiveness has  sul>si<lt*tl.  The  ap[iendagts,  as  a  rule,  enlarged  and  liardtMie*!, 
remain  sensitive  for  a  long  time,  |>artieuliirly  wh(^n  they  an^  niov<il  so  :is  to 
pnxlnce  traction  upon  the  adhesions.  In  some  cases  tlje  |H'lvis  ftt-ls  to  the 
examining  finir'^r  as  if  filial  by  a  hanl  exudate  that  immobilizes  the  uterus; 
in  others,  rouudtJ  or  oblong  madsc^i  arc  felt  beside  or  behind  the  uterus, 
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displacing  it  and  restricting  its  inability*  Rertal  ]iai|»ation  dettvts  adhesions 
of  the  apjK'iidagos  to  the  recrtuni,  or  t»>  the  broatl  or  ^aero-uterine  ligaments, 
even  af\er  the  utt^riw  ha.s  regained  a  liuiited  degn-e  of  mohility  au<l  when 
the  vaginal  examinatiou  is  ahuost  negative.  Biinnntial  examination,  under- 
taken after  a  tliorough  rvacuutinu  of  the  Ixnvels,  enables  us  to  press  the  ptxris 
d<»wn  within  eu^ier  reach  fnun  the  vagina  or  rectum,  and  reveals  exudates 
that  could  not  l)e  pal[>ated  from  below. 

TreahiwiiL — The  treatment  reeonimendeil  f(>rehivtnic  primarv  peritonitis 
(7.  r.)  may  be  eonsidered  as  applii-able  to  the  ehruuie  set^mdary  form,  as 
may  also  the  trt'atnient  re<.'uuiiiieiidi*<l  I'lsewhen.^  for  diseased  uterine  append- 
ages*    In  fart,  the  tn:atrnent  ^H>asists  largely  tn  remedying  these  diseases. 

The  aeninipiinying  endometritis  should  als(^  receive  attention,  for  the 
uterus  is  coinmunly  tlie  avenue  of  inli.'ction,  and  a  eatarrhal  endometritis  is 
a  constant  souree  of  danger.  If  the  cervix  is  not  sufficiently  patulous  to 
allow  of  an  iinrestrict*Ml  (nitflow  of  mueus  or  pus,  it  sluMild  lx»  gi'adually 
dilated  with  iMiugit*^  or  siMuids  until  large  enough  to  admit  of  a  Xt».  10 
or  No.  12  urethral  sound,  and  kept  so  dilated  by  passing  the  sound  once 
or  twice  weekly.  Before  dilataticm,  tiu.^  miiens  should  l>e  w'iiwHl  from  the 
cer\'ix  and  lorniees  and  the  piu'ts  thoroughly  swabbed  out  with  a  tive-|)er- 
oent.  solution  of  carbolic  acid.  If  this  precaution  is  not  observed,  the 
uterine  cavity  wilt  be<'onie  int(i'te<l  and  fresh  attacks  will  srtoiier  or  later  be 
jiriKliu'ed.  After  parsing  the  Hound,  a  twenty-})er-eent>  S4.»hition  of  ichthyol 
in  Innled  glycerin  sluHild  Ix'  passe<l  on  an  applicator  to  the  fundus,  and  also 
ap|)lied  to  the  cervix  on  a  tampon.  Strong  intra-uterJne  n{>plieation8  are 
harmful,  ami  even  the  mild  one  mentionnl  may  mit  always  be  well  borne, 
Tlic  tain]nius  shtfiihl  \to.  leit  iu  place  fnun  twenty-four  to  thirty-six  hours. 
Dihdation  and  curettage  of  the  uterus  (Polk)  and  drainage  of  the  Fallopian 
tulx's  by  Veuilkt's  nieth<Kl  of  uterine  tamponade  with  gauze  often  tu^i 
beneficially.  Extreme  anti*«:'|>tie  preesiutions  >ihoukl  be  observi-d  in  all 
these  manipulations. 

There  is  a  class  of  cases  in  which  the  active  signs  and  symptoms  of 
inflammation  have  so  fur  suljsided  that  the  jwitient  complains  only  atU*r 
unusual  exertion  or  exposure  or  during  menstrual  p'riods.  The  uterus  or 
ovaries  are  held  in  abnorrual  positions  and  prevent  a  complete  return  of 
hmlth.  Uterine  massage  or  manipulations  i\tv  the  ptirptKse  of  moving  the 
org;ins  towards  their  nornuil  jMisitions^  and  thus  stivt<'hirig  the  adhesions, 
have  succeeded  in  removing  the  disability  i»f  the  patient,  although  not 
always  in  restoring  the  normal  rclatinnsliip  of  the  paits. 

When  adhesions  with  impinrccl  fuuctions  and  distressing  symptoms 
remain,  we  are  sometimes  justifie<l  in  o|>ening  the  j>eritonettl  cavity  either 
by  incision  through  the  jmsterior  vaginal  fornix  or  through  the  Hnea  allia, 
and  lireaking  up  tin*  adhesions.  Dis<.'ase<]  ovaries  and  tuU's  may  l>e  treated 
by  the  excision  of  portions  of  them,  or  the  injection  of  enlarged  follicles 
with  tinetiin?  of  iodine,  etc.,  as  rect>mmcndc<l  by  Polk  and  A.  Martin. 

In  a  certain  projwrtlon  of  cases  all  jMiltiativc  treatment  fails  to  afford 
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relief,  and  the  only  remedy  is  to  remove  the  diseaaecl  ovaries,  the  tubes,  and 
even  the  uterus.  In  the  ver}^  worst  ilass  of  l-sim's  vaginal  liysteivi'lciniv 
lias  iKvn^advix'atwi  with  tlie  iviuc>val  of  as  miiL-h  of  the  euii^loraenitiHl  ami 
8up[)urating  apiieiulagea  as  may  be,  and  the  opening  anJ  drainage  of  nil 
puMHriitres  from  below.  Intestinal  adliesions  alxjve  are,  by  preference,  leil 
undisturbed. 

SPECIFIC    PERITONITXS. 

Of  the  varieties  of  so-called  **  sjxH'ifie^'  peritonitis,  we  shall  consider  here 
onlv  the  rheumatic  and  niali^'naut  fomis. 

Rheumutk'  Ferittmili^, — RliLnimatisni  w^netimes  affects  the  j>eritoneum 
as  it  d(ies  other  aenms  membranes.  The  jK^ritonitis  either  precedes,  aecom- 
paniett,  or  follows  the  arthritit*  or  niiiseulur  symptoms,  or  may  even  exist 
withiitit  tJiem.  The  svmptonis  iKsnally  rome  on  sirddenlv,  and  may  dejwirt 
or  <*luinge  suddenly  to  be  referred  to  other  parts  of  the  peritonetnn  or  otlier 
sennis  nu'iohranes.  Tin-  ohararter  of  the  pains^  and  the  t(  nijK'rattire  are 
alw>ut  the  same  as  in  si!U[de  non-sj^etMfic  jwritunitis.  The  pulse  is  usually 
full,  hard,  and  aoc^eleratetl. 

The  dIa»jnf>stH  la  bitstd  mainlv  ujion  the  presence  of  rheumatism  else- 
where, tlie  shifting  character  of  the  j)aJn,  tlie  absence  of  otljcr  cause,  and 
the  relief  affoixled  by  anti-rheumatic  reme<lies. 

The  treatment  c<:»nsists  in  hot  applications  and  counter-irritati<m  over 
the  alHlomen  and  the  admiuistratJou  of  anodynes  for  the  pain,  and  the 
salicylates,  antacids,  mercurials,  colchicum,  ciuifcii'uga,  p^iaiacum,  etc.,  for 
the  rheumatic  condition. 

Mfdujnttid  Penhmlfis. — To  i\w  course  of  malitcnaut  disease  of  the  p'lvic 
viseeni  the  jn'ritoneuni  sutlers  iVoin  secondary  iiiilamrnation  aiul  presents 
the  usual  changes  and  symptoms  of  secondary  j>eritonitis.  Metastatic  or 
primary  deposits  in  the  sub|x^ritoneal  connective  tissue  rnay  be  the  stjirtin^- 
point.  It  usually  assumes  a  subacute  character,  and  may  be  of  either  a 
serous  or  an  exudative  variety. 

The  serous  variety  is  fliund  In  cases  of  malignant  tumors  that  projei^t 
into  the  free  alHloniinal  cavity,  Tlie  inflammation  tievelops  gnuhially,  and 
is  aceompanied  by  an  effusion  of  serum  that  may  prevent  adhesions  for  a 
longer  or  shorter  jHTi^Ml  of  time.  The  pain  is  usually  slight,  and  may  be 
said  to  exist  in  an  inverse  ratio  t*>  the  amount  of  ascites.  When,  however, 
the  tumor  IxH-onics  large  enough  to  press  firmly  agJiiust  the  abdominal 
walls  or  vi&et^ra,  adhesions  form.  The  peritoneum  retains  its  glistening, 
endothelial  character  for  a  long  time.  Tfie  inflammation  is  confine<l  to  the 
peritoneum  i-overing  the  disease*!  orgjin  as  long  as  the  ascitic  fluid  protects 
the  snrnamding  serous  surfaces  from  pressure  or  friction. 

The  diagnttsis  is  hase<l  mainly  upon  the  signs  and  symptoms  of  the 
malignant  tiunor  or  diseased  organ,  the  presents  of  ast'ites,  and  sometimes 
of  enlarged  lymphatic  glands  in  the  pelvis,  in  the  mesentery,  or  under  the 
skin.  The  pulse  is  weaker  and  more  rapid  than  would  l>e  the  ease  in  simple 
chronii'  |M?ritimitis,  and  the  appearances  of  anaemia  are  )if\en  marke<l« 
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The  treatment  euosists,  of  oourse,  in  the  early  renmval  of  the  mali^ant 
tumor  or  diseaswl  organ.  Tapping  may  atlbrJ  temponjrv  rt'liofby  removing 
the  pR'ssure  of  the  asc^itic  fluid. 

In  the  exudative  form  there  are  repeated  attacks  of  secondary  perito- 
nitis over  the  site  of  the  diseased  organs  from  wliich  it  proceeds.  These 
are  mild  at  first,  but  progi-easive.  Tlie  attacks  Ixt'oiue  more  severe  and 
the  pain  more  constant,  and  exudates  and  adhesions  form  which  unite  the 
aMominal  or  pelvic  visceni  in  hirge,  hard  masses.  The  temperature  is 
elevatetl  and  the  pulse  very  much  aii-elci-ated,  as  in  attacks  of  ordinary 
setxjndary  ptTitonitis,  but  the  poise  is  weaker  and  the  antemia  greater.  The 
sptN.'iiic  nature  of  the  {KTitouilis  ilejM'mls  upon  t!ie  diagmisis  of  the  original 
malignant  disease*.  The  treaLineut  is  palliative,  and  i-onsists  miiinly  in  the 
use  of  anmlynrs. 

Papjlloniatous  tumors  projtx'ting  into  the  abdominal  cavity  give  rise  to 
the  same  kind  of  serous  peritonitis  as  the  mon*  malignant  ones.  Papillo- 
matous ovarian  tumors,  just  before  the  papillae  break  thnnigh  the  nipsule, 
may  ejuise  a  serous  seeondary  |KTitonitis  with  effusion,  or,  if  that  part  of 
the  tumor  lies  against  aiintber  sennis  siirfaee,  may  ejiust*  an  adhesive  peri- 
tonitis. In  some  eases  there  is  an  ahinidau(*e  of  Hnid,  witli  pnpiUomatons 
masses  projecting  into  the  free  alxloniinal  cavity,  or  there  may  be  but  little 
ascites  and  general  affW'tlon  vi'  the  couiu'ctive  tissue  and  adiicsions.  When 
tliere  is  extensive  eifusion  we  nearly  always  find  |x>rfonitiou  of  the  capsule. 
When  perforation  oetHirs,  if  not  b<^fore,  an  attiu-k  of  primary  |)eritouitis 
may  be  lighte<l  up.  Pnyt^frtiiig  ^wipillomatoits  particles  Iwximie  detai'lied 
and  diss<*minatLtl  in  the  peritoneal  (iivity  auil  give  rise  to  scattered  meta- 
static dejKJsits  and  primary  peritonitis  of  moderate  severity,  with  serous 
effusion. 

The  diagnosis  is  made  !>y  tlie  dise<>very  of  ast^tes  and  hard  masses  al>ont 
tlie  site  of  the  original  disease,  with  a  slight  elevat^in  «>f  tcmjieniture  and 
a  somewhat  acreleratcd  ]>ulsc.  Fri>m  carcinoma  pa]>i]loma  may  be  known 
by  the  fart  tliat  f>ain,  ameniia,  and  *]epression  of  the  vitid  p<>wer8  are  miU'li 
Ws  in  projKutiun  to  tlie  dunttion  and  amount  of  disease  discovered. 
P:i[»illoraat(Kis  ovarian  tumors  are  often  dcveloiK^d  in  the  jw'lvic  connective 
tissue  and  present  hard,  immovable  masses  about  the  uterus,  sometimes  dis- 
placing the  latter. 

The  tnjiitment  consists  in  the  irrar^val  of  the  originally  diseased  stnio- 
tures  and  the  larger  mefastutie  deposits.  Tlie  snudler  (k'lwjsits  somotimefl 
disappear,  and  with  them  the  evidences  of  peritonitis. 

Peritonitis  in  eonuwtitm  witli  ovarian  tumors  has  been  included  in  the 
description  of  jirimary  and  six-ondarv  |>elvic  peritonitis. 

POST-fJPERATIVE    PERITONITIS. 

The  conditions  atten<ling  the  development  of  peritonitis  after  the  peri- 
toneal eavily  has  )»eeu  laid  o|w*n  and  subject<xl  to  the  mani]iulntions  ntx'^'ssary 
for  the  relief  of  mtrd-i>eritoneal  pathological  conditions  arc  somewhat  differ- 


:^AMBCATORY   LESIONS  OF  THB  PELVIC  P6R^rO^£UM. 


429 


ent  from  thoKO  attending  other  forms.  The  diffVrence  ia  more  of  a  clinical 
than  of  a  pathological  nature.  In  oitii nary  cases  of  |>entouiti8  the  eharacter 
an<l  extent  of  the  disease  depeml  largely  upon  wlmt  goej<  into  the  peritoneal 
cavity.  In  post-ojjerative  peritonitis  it  does  not  so  nnieh  matter  what 
entei-s — for  that  can  be  taken  out — as  what  is  left  there. 
The  disease  may  be  elassitied  as  follows : 

-  t  Kxiidiitivo  or  adhesive. 

Local.       ^  ^ 

(  buppuralive. 

f  Serou*. 
Gkkerjil.   <   Kxudattve. 

'  t^uppurutive. 


Etiology. — The  predisi>osing  causes  are  the  disease  for  which  the  opera- 
tion is  |>t>rforme<l,  and  septic  ironditions  ixlnnit  the  jtatient's  IhkIv,  particu- 
larly oi"  tlie  alimentary  (.■anal  and  the  skin. 

The  imnie(iiate  causes  are:  (1)  prolonged  exposure  of  the  peritoneum  to 
the  atmosphcn' :  (2)  d<*stni(*tion  or  injury  of  the  peritoneal  endothelium 
by  the  manipulations  of  the  surgeon  (whether  by  nut'hanit;al  or  by  ehem- 
ioil  action)  or  in  the  separation  of  adhesions  ;  (3)  foreign  bodies  or  dead 
matter  lefl  in  tfie  cjivity ;  (4)  the  unhealthy  ctindftion  of  tissues  that  are 
letl;  (o)  direct  inflation  by  the  introduction  of  septic  mitTol>es ;  (ij)  inftv- 
tion  through  the  drainage-tube;  (7)  the  uK^eration  or  bursting  of  purulent 
or  septic  extm-jieritoneal  a<x^umnlatu>ns  into  the  al)dominfll  cavity;  and 
(8)  tlie  separation  of  the  alKlomJnal  wound  from  violence. 

Among  aggnivating  causes  may  lie  mentiontnl  sliock,  prolonged  anaes- 
thesia, acute  anosmia,  and  toxaemia  from  sup[)re*^.s<xl  secretions. 

By  way  of  illustrating  the  iramiMlJatc  eamses  of  ])eritimitis  we  might 
say  that  the  first  two  mentioned — viz.,  prolong<»tl  exposure  anil  injury  of 
emiotheliimi — exist  when  lung  alxlominal  incisions  are  made,  when  the  intes- 
tines arc  cvcntrattMl,  when  pn»hing4'd  efforts  are  made  to  bring  up  adherent 
intm-pelvic  tumoi-s  (»r  diseased  nrgans,  or  when  ilisinfcctiints  are  jxuired 
into  the  cavity  or  appliwl  to  the  peritoneal  surfatxu 

Foreign  b(Hlies  or  dca^l  matter  left  in  the  cavity  consist  of  numemus 
or  large  ligjitures,  gauze,  forgotten  sponges  and  instrnmenta,  fluids  from 
nipturKl  tiiniiirs  and  organs,  blood,  tissue-d^ljris,  and  the  like.  Even 
fatty  particles  from  the  aUlominal  incision  may  get  into  the  cavity  and 
cause  peritonitis. 

Among  diseased  tissues  which  cannot  l>e  removed,  yet  which  have  been 
subjected  to  snflFicipnt  mauipuhition  to  prtMluct*  inflammation  in  them  or  to 
destroy  their  vitality,  may  bt»  mentfouf^'d  the  tU'uude<l  or  mutilated  organs 
from  wliich  the  reniovtnl  structures  have  Ixtu  sejiarsitcsl,  such  as  hi(H'rati'<l 
or  denuded  intestines,  uterus,  or  bladder,  disi'asal  uterine  aj>pendages,  an 
adherent  vermiform  apj)endix,  inflame<l  or  malignant  tumors  with  inse[)a- 
rable  adhesions^  a  fibroid  uterus  from  which  some,  but  not  all^  of  the 
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tumors  have  been  enucleate*!,  also  obscure  ]>atliological  conditions,  such 
as  abscesses,  displaeecl  or  distorted  intestinal  folds,  et*'. 

Direct  iufectiijn  may  a>ine  f'ruui  geruis  on  the  assistant's  hand,  those^^ 
underneath  the  invisible  and  temporary  crust  formed  on  the  cuticle  by  the 
disinfe<*tantj  ur  from  the  handling  by  nurses  and  assistants  of  thintp?  alxnit 
the  room  or  operating-tal)lc  without  sub8e<|ucnt  adequut4„'  disinfi-ction,  ami 
in  general  from  a  want  of  proper  disinfection  of  all  the  surroundings.  The 
fart  that  infS'ction  (^HXMirs  in  sa  many  pnilonp^l  marnpulations  is  proof  of 
the  presence  of  germs  almiit  the  field  of  many  o|H*ratiuns, 

Under  (7)  may  be  mentioned  brnised  and  infected  abdominal  wounds, 
vaginal  <j[^R'niiig8  imiKTfL*<'tly  elostrd  *»r  drained,  rupture  of  an  intestine, 
kidney,  bladtlcr,  ub^H■ess,  etc, 

Patholotjy. — (See  also  Pathologiwil  Anatomy  of  Chronic  Primary  Pelvic 
Peritonitis,  j>age  417.)  When  tlie  peritoneum  covering  the  intestines  is 
exposcil  to  the  air,  even  without  iM-intr  brought  in  eoutact  with  any  other 
substance,  some  irrilatioii  ix-eurs,  which  usually  rei>ults  in  ivflex  atony 
of  the  intestinal  musi-uhir  system, — tympanites.  When  rougli  substances, 
even  the  fingers  of  the  operator,  are  brought  in  Cijutact  with  any  consider- 
able surface  of  tiie  intt\stinal  peritoneum,  more  or  less  congi'stion  and  sen- 
sitiveness follow,  which,  as  a  rule,  render  the  subsequent  peristalsis  painfnL 
When  the  friction  lietwet^n  the  sterilixitl  finger  and  the  intestines  is  con- 
tinutHj  for  a  long  time,  or  a  ehemit^l  irritant  is  applied,  an  iuil:unmation 
with  fibrinous  exudate  forms,  which  rapidly  agglutinates  the  surfaces  and 
suppi-esst^s  iRTistalsis  in  tlie  affeeteil  arcii* 

If,  in  addition  to  .sm-h  irritation,  foreign  substances  such  as  small 
blowl-elots  or  debris  are  left,  even  in  small  tjuantities,  an  exudation  forms 
which,  on  account  of  the  impaired  al)sorl>ent  jwwers  of  the  peritoneum, 
rea<lily  undcrgfx's  septic  changes  and  forms  an  al>scess  eomraensurate  with 
the  extent  of  the  injury  and  the  s^tiUng  of  surfacv.  Whether  tlie  omni- 
present saprophytic  germs  in  the  atmosphere  are  sufficient  to  induce  the 
septic  changes  or  not  may  be  cpiestioutHl,  They  act  mf»re  slowly  than 
inocuIate<l  pus-germs,  but^  as  suppuration  is  the  linal  ooivome,  pus-gemis 
must  in  some  way  get  there.  Direct  infection  by  an  abundance  of  pii»- 
germs  leads  \\\  a  nii>id  formation  of  pus,  which  tends  t^:*  pnxhiee  a  general 
septic  peritonitis. 

When,  with  a  small  degree  of  traumatism  and  a  minimum  quantity 
of  serum  or  bliM>dy  serum,  the  jieritoncal  cavity  is  infected,  a  general  septic 
peritonitis  of  serous  character  is  lighted  up.  If  tht*  patient  dies  within 
two  or  thrf?e  days,  the  general  peritoneum  is  "deep  red  and  vasi-ular,  with 
some  exfoliation  of  endothelium,  aiul  a  variable,  though  seldom  large, 
amount  of  more  or  less  bloody  serum  is  found  in  the  pelvis.  If  life  be 
prolonged,  suppurative  jioritonitis  develops. 

When  the  endothelium  is  completely  destroyed  over  a  limited  area  by 
excessive  manijnilations  or  the  sejiaration  of  adhi>sions,  exudative  inflam- 
mation and  new  adhesions  occur;  when,  in  addition  to  this,  blood-clots  or 
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debris  are  allowe*.!  to  remaia,  the  exudative  peritonitis  is  sooner  or  later 
converted  into  the  purulent  variety.  When  the  injiinxl  area  is  small  and 
the  infeetion  but  slight,  a  \oi*a\  ahseesd  torms ;  wlu'n  the  injurnl  aix-a 
is  lai^  or  the  infection  considerable,  extensive  or  general  purulent  ]>eri- 
tonitii^  ret^ults^  unlei<8  the  ainoiint  (»f  [khsou  inoeulateil  is  sueli  that  the 
patient  dit*s  ut*  sepsis  lictbre  the  hx-al  eluinges  have  had  time  bi  <levelop. 
Wlien  both  a  lat^e  injured  area  with  df'bris  is  left  and  dinx't  infection 
^vith  an  alttuidanee  «jf  pUH-gernis  iM-eurs^  dr.tth  may  mrur  from  aeute  sej>si8 
during  the  .si-rous  stage.  liK»u<ly  serum  al)out  tlie  site  of  the  injury  and 
u  general  c(ingesti4jn  of  the  peritoneal  covering  will  be  found.  If  life  l>e 
prolonge<l,  s<^me  fibrinous  flakes  will  be*  found  scattered  on  the  neighlwring 
peritoneal  surface  and  a  eomniencing  formation  of  pus  in  the  serum.  If 
death  Ijc  delaynl,  general  purulent  i>eritonitis  ensues,  with  pus  scattered 
over  the  peritoneum,  or  a<'eiimulations  in  sej>arate  pockets. 

In  some  cases  the  peritoneal  surlhces  have  I)een  hut  little  ex}>ofi<d  to  the 
air  or  to  manipulations,  but  piis-siies  have  l)een  i'uut*leated  or  al)scesse8 
o|x?ned  and  eleauod,  and  the  tissues  are  already  intiltratid  with  septic 
matters  and  the  patient  more  or  loss  poisoned  by  them.  Hndi-r  these  con- 
ditions complete  removal  of  the  diseased  tissues  will  bo  iolJowed  by  a 
localizetl  rejiartitive  inflammation  of  the  exudative  or  ailhesive  variety  ; 
but  an  ineomplete  n^moval  of  the  septic  tissues  will  s<)U]etiuics  L)e  fbl- 
towtnl  bv  so  rapid  a  devdopmuut  of  sej>sjs  and  sueh  raj)id  absorption  tJiat 
death  from  acute  sepsis  results  without  any  manifestation  of  peritonitis 
either  to  a  clinical  or  to  a  jK>st-moi'tem  twamiuation. 

Inf«x'tion  of  the  alxlominal  wound  withijut  infeetion  of  tlie  peritoneum 
mav  result  in  loeal  abscesses  of  gn^ater  or  Kss  extent  on  the  coimtrtive- 
tissue  side  of  tlie  peritoneum  without  involving  the  cavity.  The  peritonitis 
is  secondarv  and  of  the  exudative  variety,  ami  is  eimfined  to  tlif  neighbor- 
ing peritiHieid  surlacc  ami  the  i-ontiguoas  surfuec  of  (oueutinn  or  intestine. 
iK^ith  may  result  from  the  aecorapanying  systemic  infection. 

In  nion^  severe  4U<ies  a  part  or  the  whole  of  the  abdominal  incision  is 
opencti  up  by  the  invading  germs  and  a  primary  sup|)urating  peritonitis 
is  set  up.  If  this  is  not  quickly  checked,  the  barriers  of  exudate  aru  soon 
broken  down  and  a  gx^ueral  septic  ixritf^nitis  supervcnrs,  which  i)roves  fiital 
within  two  or  thn'c  days.  If  subject  t4)  proper  Im^al  ti*eatmeut,  the  itifiam- 
niatiou  may  remain  locitlizi:^!  over  the  adhert-nt  omentum  or  a  few  intestinal 
ooils,  or  may  gnidually  sprca^l  from  one  coil  of  intestine  to  another  until  a 
large  surfact^*  is  attw'tf^l  aiul  ulwration  and  even  perforation  of  the  gut  may 
^K-fur.  IKath  always  takes  place  ijefore  tlie  euttn-  pei-itoneal  membrane  is 
thus  alfected,  although  I  treated  a  case  in  which  life  was  pn>longed  for  six 
weeks  and  the  whole  antrriftr  portion  of  the  al>d(>nn'nal  cavity  and  (lie  entire 
pelvic  iwritoneal  (.-avity  were  suppurating,  A  laeeal  listula  formed  a  short 
time  l)efore  death. 

When  the  alxlominal  ineision  is  hurst  open  by  violence  and  is  not 
promptly  closed,  general  septic  peritonitis  ensues.     If  previous  adhesions 
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have  been   fornicd,  a  local  ixTitonitis  followH,  \vhi('h  soc»n  becomes  pnni- 
liuit  ami   |uirsut«  alHUit  the  sjiriu'  t'oiirsi^  as  m  the  c-ase  when   the  edgts 
of  tlie  wound  are  parUtl  by  ult-eratiun  from  an  extm-iieritxjneal  parietull 
abKcess. 

When  o|K^rations  are  ac<-(Miipani*xl  by  pnifiise  hemorrhage,  or  are 
prolonged  iii  eases  of  anaMniu  and  septiea'niia,  or  when  oozing  masses  of 
adherent,  degen<*rate<l  issue  of  malignant  or  septie  ohaiiicter  are  left^  tlie 
patient  may  Huceumb  dnring  the  H<x.*on<l  twentv-fbiir  hours  from  shock  or 
exhaustion,  with  only  a  ^eneml  or  Imal  retiuess  of  th<;  peritoneal  mem- 
brane and  the  cffiisiim  of  bloody  si*rum. 

CXvtisionally  a  IfH-alizeil  peritiaiiti^  witli  exudate  and  adhesions  will  be 
jicrpetuatetl  al>out  a  .stnnip  in  which  some  active  ovarian  tissue  has  been 
left.  Suppuration  sildoni  occurs,  but  there  is  a  siut.'ession  of  slight  efiii- 
sions,  foUowetl  by  partial  absorption. 

Obstnictiou  Ui  the  pas8;ii/e  of  the  eoiitents  of  the  bowels  may  be  due  to 
the  parulysi,H  Ibllowinj^  a  i^eneral  peritonitis  or  to  the  adhesion  of  intestinal 
coils  attending  localized  attacks.  Extensive  mlhesions,  however,  do  n<>t 
cause  oljstraction  unless  the  intestines  are  compresstHl,  twnsted,  or  kinked  to 
some  extent,  I  once  removed  a  tibro-cystie  tnnior  rejiching  high  al>ove  the 
unibilieua  from  a  patient  who  enjoyed  goml  health,  yet  in  whom  I  made  an 
incision  reaching  above  the  lunbilicus  and  couhl  n<»t  tind  the  free  alKlominal 
cavity  on  account  of  the  imiversid  mlhcsiotLs  M'  the  intestines  to  each  other 
and  to  the  tnmor  over  its  entire  posterior  and  jiart  of  its  lateral  surface. 
It  seetiiw!  as  ii*  all  the  intr^tinal  et>ils  were  adherent  to  one  an<rther  and 
yet  had  caused  no  symptoms.  At  a  jRist-moilem  upon  another  patient 
whom  I  had  treated  many  times  for  peritonitis,  and  who  had  finally  died, 
without  o[>eration,  of  purulent  jK-ritonitis,  the  intestines  were  united  every- 
where with  oUI  !ulbe»inn9,  yet  there  had  always  l)een  during  the  attacks  a 
tendency  to  looseness  of  tlie  Ujwels.  Rut  when  the  intestines  have  been 
much  distnrbetl  through  an  alMlomlnal  incision,  adhesive  peritonitis,  even 
of  small  extent,  is  very  liable  to  l>e  a*'cYtmpanitHl  by  obstrurtion.  In  fact, 
such  is  the  most  common  aiu*e,  particularly  wluni  the  adhesions  are  about 
the  abdominal  incision,  where  the  intestines  have  been  the  most  disturbed. 
iSometimes  the  a*llicsion  ol'  one  or  more  tlisj>larc<l  loops  or  of  the  mesentery 
to  the  stinup,  without  much  snrn>i]iidiiig  inthunmatjon,  will  interfere,  by 
traction,  pressure,  or  twisting^  with  tlie  j>aasage  of  the  fleecs.  In  other  cases 
cicatricial  bunds  or  narrow  spaces  lxrtwtx»n  difiplace<l  tissues  or  organs  may 
imprison  and  eomfiress  a  fold  of  intestine,  which  otlen  oeoiirred  formerly 
when  the  ovarian  stump  was  fixed  in  the  wound  and  drt^w  the  broad  liga- 
ment up  to  the  anterior  alKlorainal  wall. 

The  accumnlation  of  septic  matter  in  the  distende<l  iiiti-stine  above  the 
obstnietion  leads  to  invasion  of  the  walls  of  the  gut,  ami  finally  of  tlie 
general  i)eritoneal  cavity,  by  the  micrfibes.  Profound  congestion  and  dis- 
Cijloratitm,  with  progressive  exfoliation  of  endotlu-linm  and  the  formation 
of  fibrinous  exudate,  are  found  over  the  affected  bowel,  but  life  is  seldom 
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sufficiently  prolongixl  for  the  formation  of  pus,  except  at  the  site  of  the 
original  adhesions,  wheri*  evunmonofnp  suppuration  is  ob8ervt<l. 

OWstructiun  tHX'iirrini»^  afUr  some  wtvks  is  n.<uully  dut?  U)  a  loealixed 
post-operative  jx^ritonitis  leaving  permanent  adhesions  of  the  bowel  to  some 
lU'iiLrhhoring  orgtin  or  tissue.  Twisting,  knotting,  or  cimipression  occurs  as 
the  result  of  peristalsis  or  ehange.s  in  tlse  siirnninding  parts. 

iSipnpioms  and  Course, — After  all  peritoneal  sections  a  reparative  process 
takes  phice,  wrtli  symptoms,  mure  or  less  prunoinur^l,  of  intlamniution.  In 
the  so-<:alle<l  normal  eases  the  temj>ei*ature,  after  the  first  depression  attending 
the  sho4'k,  goes  np  to  9J*i°  F.  the  second  day,  and  often  reaches  100°  on 
the  afternoon  of  the  s^vond  or  third  day.  It,  however,  quickly  subsides 
heiow  9f*°  in  the  forenoon  and  within  a  fraction  of  that  in  the  afternoon. 
Tiiwards  the  end  of  the  week  it  generally  sinks  permanently  below  91'°. 
Tlie  pulse  is  fuller  than  normal  on  the  second  day  and  sometimes  on  the 
thinl  day.  In  alxhmiinal  s(M'tions  acute  peritoneal  pjiin  is  usually  observo<J 
after  the  first  few  hours,  tNiiut^dcnt  with  |K*rist!iltic  action,  and  may  be  a 
favorable  symptom,  iu  that  it  indicates  an  absence  of  complete  paralysis  of 
the  intestines.  It  is  proljably  prmhice*!  by  the  rubbing  of  congeste<l  jwri- 
toneal  surfaces  t-ogether.  Absence  of  pain  does  not  neecssiirily  denote  the 
absence  of  such  congestion,  but  may  indicjite  complete  iutestinal  paralysis 
and  consequent  absence  of  peristaltic  action. 

A  rise  of  the  temperature  to  101°  to  102°  F.  during  the  first  day,  with 
corrcspouding  fulness  and  frequency  of  tlie  pulse,  is  apt  to  be  due  to  re- 
action from  nervous  influences  cN^nnected  with  the  mental  condition  of  the 
patient,  or  to  irritation  arising  from  an  iraperfcfitly  preparer!  state  of  the 
secretions  and  excretions.  The  t^'mjx^rature  usually  begins  to  subside  after 
a  few  hours,  and  no  Imd  eifects  follow. 

After  onlinary  vaginal  stvtions  there  is  IcvSs  sho<'k  than  after  abdominal 
section  for  [X'lvic  disease ;  there  is  also  Ifss  reai.1.iou  and  but  little  peritoneal 
pain. 

The  amount  of  nausea  or  the  intensity  of  the  vomiting  during  the  first 
twenty-four  hour's  has  but  little  to  do  with  the  severity  of  the  o|>erati(»n  or 
with  the  amount  of  inflammation  tliat  may  be  exjwcted.  After  prolonged 
or  mutilating  intra-peritoueal  nianipuhuions  tliere  is  often  no  nausea,  while 
after  a  rapid  and  simple  o[keratiijn  there  may  Ix*  excessive  vomiting  for  two 
or  tliree  days,  followtnl  l>y  a  smooth  re<xn'ery.  Tin's  naus<»a  is  pro<ln(^ 
by  the  aniesthetie,  and  depends  u|Xjn  the  condition  and  idi^isyncrasy  of  the 
patient.  Oec^asional  attacks  of  vomiting,  becoming  less  frequent  and  sub- 
siding diu'ing  the  svM.'ond  day,  may  be  said  to  1)0  the  rule.  Vomiting  lasting 
for  three  or  four  days,  with  cxc^essive  nauftc*a  and  straining,  may  be  called 
nervous  vomiting,  and  is  not  an  unfavorable  symptom.  When  the  nausea 
and  straining  diminish  or  cease  during  the  se<'ond  day,  an<l  are  rephw'cd 
by  regurgitations  of  fluid  without  much  nausea,  we  have  indications  of 
intestinal  paralysis  or  jK^itonitis.  Fre<juent  vomiting  of  small  quantities 
of  a  dark  fluid  almost  from  the  beginning,  without  very  much  straining,  is  a 
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symptom  of  iK'ritonitis.  R^urgitation,  or  easy  vomiting  of  increasing 
amounts  of  fluid  after  long  intervals  of  gastrio  quiet,  denotes  intestinal 
paralysis  or  obstruction. 

Mild  attacks  of  ixTitonitis,  unless  it  is  8ituat<x^l  high  up  in  the  abdom- 
inal cavity,  sclrlom  occasion  any  nausea  that  is  distinguishable  from  that 
connected  witli  the  aua^thetic.  Constijyation  is  the  rule.  The  abdominal 
tenderness  and  peristaltic  jiain  are  usually  marked  ;  the  tenij>erature  reaches 
H)l°j  or  102°,  or  even  103°  F.  nn  the  sci*ond  i>r  third  day,  while  the  pulse 
beciMues  full  ami  iMnniding,  ran|i;iujT  from  80  to  100  or  more.  When  there  is 
no  dL'cidi'<l  sfjjtic  element  tlic  tem])erature  subsides  somewhat  within  twenty- 
four  hours,  and  remains  in  the  ncigrhlxjrlHMul  of  100'^  or  101°  F.  for  a  day 
or  two,  usually  a  dcjrree  htglier  in  the  afierno«jn  than  iu  the  moraing,  and 
during  the  secomi  week  l)ec(>mes  noruud.  If  an  exudate  be  so  situated  as 
to  interfere  with  the  cinnilution  or  function  of  any  of  the  viscera,  or  if  it  be 
subject  to  distiirljauee  by  viscenil  mention,  some  local  tenderness  and  eleva- 
tion of  temperature  may  continue  during  the  third  or  fourth  week,  or  even 
longer  Degenenitive  changes  in  the  stump  may  cause  a  temperature  of 
1)9°  or  1(^0°  F.  for  nmny  monilis,  or  until  the  cause  is  rem(»ved  by  sni^i<^ 
means.  Nausea,  tyni|iany^  ami  acute  pain  subside  with  the  temperature, 
more  rapidly  if  the  bowels  are  evacuated  and  Hatus  is  freely  passed  per 
rectum.  Abundant  eructations  of  gas,  with  slight  temporary  relief,  ar 
frecjuently  observt^i  even  in  the  mildest  cases. 

In  case  there  be  a  small  septic  fiK'us  left,  there  will  be  a  partial  but  not 
complete  subsidence  of  f^in  and  fever,  follow^ed  in  a  few  hours  or  days, 
according  to  the  amount  and  extent  of  infection,  by  a  steady  and  often j 
rapid  rise  in  temperature  and  puLsc-rate,  with  return  of  pain  and  incr 
of  the  tympanites  over  the  infe<;ted  area.  The  pulse,  instead  of  remaining 
full  and  firm,  bei-omes  rapid,  small^  and  wiry  ;  vomiting  returns,  the  bowels 
sometimes  run  otl'  and  become  t»Hcnrsive,  ami,  unle?w  evacuation  of  the  pus 
takes  place,  the  ortlinary  symptoms  of  septic  peritonitis,  described  elsewhere, 
are  dcvchipctl  (7.  r.).  In  some  cases  these  symptoms  Avill  remain  of  a  com- 
jiarativcly  mild  character  for  several  weeks  uiUtl  an  absi'css  is  diseoveretl  or 
discharges. 

In  moH'  st»vere  cases  tlie  pains,  tympanites^  nausea,  temperature,  and 
pulse-nitc  increase  from  tlie  first,  tlie  pulsi^  bc-comes  thready  and  weak,  tJie 
patient  extremely  restless,  an<l  the  symptoms  rapidly  develop  into  th<.>se  of 
a  fatal  septic  peritonitis. 

In  oiher  cas<_s  the  symptoms  of  mcKierate  iwritoultis  ali'eady  mentioned 
will  come  on  nipidly  and  partly  subside.  The  piiin,  however,  is  either 
inooufliderable  or  disappears  within  a  few  hours  ;  but  the  U^mj>erature 
hovers  Ix'tween  99i°  and  lOP  P.,  and  a  localized  area  of  tymiwinites  at 
one  side  of  or  near  the  al>dominal  in<'ision  is  noti^'calilo,  in  which  tlie 
intestinal  coils  can  often  lie  distinguished.  There  is  n  localized  adhesive 
peritonitis.  The  bowels  are  obstinntely  constipated,  and  cannot  l>e  niov«i 
by  ctathartics  or  by  enema.     The  patient  is  comlbrtable,  and  at  first  takes 
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nourishment  quite  well ;  but  after  a  few  days  the  stomach  begins  to  reject 
fofrtl,  the  ]>ulse  becomes  weaker,  the  patient's  mind  ia  somewhat  dull,  and 
the  tem|»erature  creeps  up  a  little  lii^her  every  afternoon.  A  week  or  tep 
days  after  the  oj>eration,  or  possibly  a  little  later,  decided  symptoms  of 

intestinal  obstruetiun  devtJop,  and  the  patient  dies  of  sej^tie  exhaustion. 
The  prii^ress  is  insidious  and  slow,  aud  no  michIiuiI  treatuieut  seems  to  have 
any  effect.     Towards  the  end  the  temiwrature  often  rises  to  105°  or  106°  F. 

In  other  eases  tlie  iuflanitiiation  is  more  extensive,  and  tlie  patient  suc- 
cumbs in  a  few  days  witli  syinptttnis  of  p*TitiJuitis  aud  without  a  movement 
of  the  bowels,  in  spitt^  of  active  eathiuties. 

In  still  other  cases  in  which  the  intestines  have  been  exposed  for  some 
time,  or  liave  bt*en  snhje^tol  to  rMinsidemble  manipulatiftn^  tyitipanites  will  l^e 
marked  autl  genenU  from  the  lx'y;iuniT*g,  tspwally  if  the  intestinal  canal  has 
not  been  previously  well  evacuate*!  and  disinfected.  The  pains  are  sometimes 
severe,  hut  seldom  excessive,  Tlie  stomarh  tolerates  Iviit  little  food,  aiMl  the 
constipation  is  obstinate.  Considerable  gas  is  bcleheil  and  but  little  passed  ; 
yet  the  temperature  does  not  rise  above  102*^  F.,  nor  does  the  pulse  exceed 
1:20  beats  per  minute.  After  a  week,  or  even  sooner,  the  temperature  begins 
to  sul>side,  tlie  pulse  improves,  gas  passes  per  rectum,  the  bowels  respond 
to  laxatives  or  enemata,  foxl  is  tolerate!  in  large  (piantities,  and  convales- 
cence is  finally  established.  Thc^*  cases  cause  the  surgeon  much  anxiety, 
for  the  fatal  cflftx-ts  of  intestinal  jwiralysis  are  to  be  fcareti 

Sometimes  a  case  will  pursue  a  similar  course  after  a  severe  operation 
in  which  many  ligatures  have  been  left,  or  many  adhesions  &c]>anite<l,  or 
irritating  fluids  spilled  into  die  peritoneal  cavity.  The  tymiKinitcs  will  lie 
less  prompt,  but  will  be  progressive,  tlie  teinjK'nitiire  and  puls<^'  will  show 
a  little  more  reaction  each  afternoon^  the  sympt^mis  of  general  or  extensive 
peritonitis  will  develop  gradually,  and  the  rase  wHl  cud  (jitally  after  several 
weeks.  lu  such  c^ses  one  or  more  ahsct^sses  will  dcvel(»]),  and  then  sj)on- 
taneons  or  artificial  evacuation  is  the  only  hope  for  the  patient.  This  is 
apt  to  l)e  the  i-oursf^  when  an  iiistrntnent  or  a  spmgi^  is  left,  although  the 
tympanitic  is  more  or  less  localized  or  is  more  |)romrnent  over  the  source 
of  the  inHamnintion. 

When  a  dniinage-tulK^  or  several  tubes  are  uswl,  the  ]>critoneal  symp- 
toms are  more  otU'U  mild  during  the  first  two  or  tlirec  days,  or  partially 
subside.  When  the  tulx'  is  remove*!,  they  iu<Tt»ase  rapidly  und  go  on 
steadily  to  a  fatal  issue  unless  the  tube  is  reintr*3duce<l  or  the  ojiening  is 
di]at<i]  eitlier  artificially  from  without  or  by  the  pressure  of  pus  from 
within.  In  other  castas,  wlicther  the  tulje  is  removed  or  not,  pmgressive 
peritoneal  symptoms  arise  after  two  or  three  days,  due  to  inefticient  drainage, 
ami  eu<l  fatally  unless  the  wound  is  promptly  reopMnn]  and  the  untlmined 
pocket  is  emptied.  x4ftcr  vaginal  swtitm  in  which  a  drainage-tnl>e  has  been 
left  for  two  or  three  days,  the  foHowing  peritonitis  is  usually  relieved  after 
tlie  temi>eraturc  has  gone  up  t<»  103°  or  104°  F.,  with  a  l>oimd[ng  pulse,  by 
8p<jntaue(HJ8  evacuation  througli  the  drainage-tube.    The  peritonitis  is  local ; 
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tlie  cavity  above,  liaving  been  subjected  Uy  no  manipulation,  is  quickly 
shut  off  by  adhesions,  and  the  pus  finds  least  resistance  by  way  of  tlie 
drainage-track. 

When  a  large  gauze  drain  has  been  intrcKluced  through  the  abdominal 
incision,  or  lia-s  prujcrt-tHl  into  the  iK'rit^iucal  (^vity  through  a  vaginal 
incision^  the  peritonitis  i.n  usually  arconi|mnted  by  symjitonin  of  obstruction 
of  the  bowels,  due  to  adhesions  and  kinking  or  oompn^ion  of  intestinal 
cxjils  about  tlic  gaiixc.  As  the  ^nuKf  nipidly  removes  ilw  s<'nim,  the  adhe- 
sions arc  (piickly  ibnmxl  and  syiuptonis  of  obstruction  develop  early.  The 
syiuptoni.s  of  gcncml  peritonitis  iblluwing  peritoneal  section  are  described 
under  septic  peritonitis. 

ProguoHtJi. — The  pro^j^nosis  (U'lK'ud.-^  k*ss  upon  the  severity  of  the  early 
symptoms  (han  upon  tiicir  c^jurse,  St^vere  symptoms  at  the  outset  that 
bejiiu  to  subside  in  forty-eight  hours  arc  seldom  serious.  Such  sympt4jms 
coninicm-iiig  after  fiMjr  or  five  days,  or  a  week,  generally  denote  a  septic 
fm-us  tliat  will  induri*  fiita!  results  nnh'ss  fdllowiid  by  evacuation.  The 
pulse  is  a  more  roliahle  guide  than  the  tcm].)erature,  for  the  latter  is  influ- 
enecii  by  many  things  and  mav  l)e  en*atic  and  unreliable.  A  sijft,  s!«»w 
pulse  remaining  tlic  same  for  several  days  is  one  itf  the  most  comforting 
phenomena  in  otherwise  puzzling  cases;  a  ra[>id,  irregular,  thready  pulse 
poiiit.s  iu  tlant^i'r  ahead,  Tlu^  alwem^e  of  intestinal  Hatus  for  several  davs,  in 
spite  of  saline  cathartics  and  encnmta,  t'<.)ustitutcs  a  danger-signal.  Regur- 
gitation of  large  quantities  of  fluids  aft^T  intervals  of  ga.stric  quietude  gives 
warning  of  obstruction  of  the  bowels.  The  vomiting  of  l)lac*kish-green  fluid 
indicat*'^  a  sorious  but  not  ne<iessarilv  fatal  Ibnn  of  [peritonitis.  M'hcn  the 
vomitcil  substance  assumes  a  fiecal  odor  a  fatal  issue  may  be  expected,  and 
the  time  for  successful  surgical  interference  is,  or  will  soon  be,  piLst. 

The  importauc**  of  paiiicidar  symptoms  is  given  above  in  the  descrip- 
tion of  the  symptujns  and  course. 

Tre.airitenL — The  prophylatlic  treatment  of  post-operative  peritonitis 
(VHisists  in  *rood  operating.  It  is  beyond  the  province  of  this  article  to  go 
into  the  details  ol'  j)eritoueal  wviion,  and  I  siiall  content  myself  with  men- 
tioning four  things  that  shiudd  ever  Ix*  kept  in  the  mind  of  the  operator. 
Fii*st,  the  operation  should  be  a  scioipulously  aseptic  one.  Ase|)sis  c-overs 
ucarly  all  o|>erative  sins  ;  but,  as  perfect  ascfisis  is  not  always  attainable,  oven 
under  the  nutst  favoniltle  cinMunstanecs,  we  should  always  o|K»r]itc  as  if  we 
had  some  si^psis  to  c^imhat.  "We  must,  therefore,  se<vmdly,  avoid  as  far  as 
pcissible  all  traumatism  of  the  nrgans  and  tissues  to  Ik^  left  in  the  |writ<»neal 
c:ivity,  iui-  tear  that  they  will  undergo  scptJc  iufiaiumation.  Thirdly,  we 
should  leave  the  peritoneal  cavity  clean  and  free  from  foreign  mat<'rial  tliat 
might  dewlop  sepsis,  such  its  blo(Ml-e!ot,  <h''l»ris,  fluids,  etc.  Fourthlv, 
if  we  find  it  impossible  to  clwmso  the  peritoneal  cavity  perfectly  or  to  pre- 
vent extensive  oozing  of  bloofl,  we  should  choose  the  least  of  two  evils 
and  use  drainage.  Many  are  opix^st-d  to  drainage  of  the  peritoneal  (avitv; 
but  even  though  we  rect>gnize  the  fact  tliat  there  is  danger  in  drainage. 
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ami  that  the  peritoneum  can  to  a  certain  extent  drain  itaelf,  yet  this  part 
of  th**  body  ffjnns  no  exception  to  the  it's*t.  Drainage  cannot  always  be 
disjH'nsi*tl  with. 

To  limit  as  far  as  possible  the  natural  rciRtion  from  the  trauuiatisra  of 
the  opi^nition,  w^*  should  k^'ii  tlie  patient  vm'  qinct  during  tlu-  first  thirty- 
six  horn's.  Slie  sliuiil<l  turn  in  l^d  only  when  ntresHary,  and  then  l>e 
assisted.  She  shouUI  l>e  oautloued  to  avoid  moaning,  talking,  tossitiy;  of  her 
liml)8,  etc.,  assiu'h  exertions  and  motions  intreaso  the  jwiins  and  restlessness 
and  tc^ml  to  pr4»dut*e  or  im-n^as*^  inflammation.  The  ntony  of  the  int(_^tines 
and  constHjUcnt  flisttntiun  sliould  dotcr  ua  from  all<iwing  large  4|uaiititie3 
of  njld  water  or  of  ftmd  <lifti<-vult  of  digcstiim.  .Small,  fi-equently  refjeated 
hot  drinks,  nne  or  tuo  tahlcspuonfnls  of  hot  water  <»r  weak  tea,  or  of 
eold  drinks  rendered  stinadating  by  brandy,  ginger,  or  some  aromatic, 
are  jireferahle.  No  food  should  l>e  given  for  twenty-four  hours,  and  then 
only  small  qimntitii^  tif  lif|iiid  nourishment  for  forty-eight  hours  longer, 
or  until  the  int^^stiiics  have  regained  their  Unw. 

An  enema  compisod  of  an  ouuee  eaeh  of  glycerin,  water,  and  sulphate 
of  niaguf'siuni  aet.s  iK'ueiieially  in  securing  an  evacuation  of  irritating  gases 
Mbcn  the  Inctf'ct^ual  but  painfnl  inki^tiiial  C(mtrac*ti(ins  seem  to  act  preju- 
dicially or  oinmit  be  tolenit^nl.     The  reliel'  ailiirflcd  is  often  great. 

Wlien  flatulence  is  persistently  troublesome^  saline  laxatives  often  add 
materially  to  the  i-omfort  of  the  patient  and  r<*move  symptoms  that  seem 
to  tlirciiteti  itiflammation.  Jf  she  ciumot  retain  an  onlinary  dose,  a  tea- 
spoonful  of  the  sulphate  or  granular  citrate  of  magnesitmi  may  l)e  given 
every  lionr  until  gas  connncn4'es  to  pass  per  rectum,  and  tlien  be  aided  by 
an  enema  of  glyivrin  or  soapstids. 

Opiates  should  b(*  avoided,  as  they  t^use  retention  of  intestinal  gases 
and  tlien'by  titvor  iuflarnruiition.  Extreme  restlcssticss  or  [>r<itrncted  s[m'11s 
(A'  nervous  v<junting,  witli  excessive  strainings  mn  be  moderated  by  chloral 
enemata  of  twenty-five  grains  of  the  drug  in  a  cupful  of  wati-r,  repeated 
once  or  twice,  two  or  three  hours  apart,  ae*'ordiug  to  the  urgency. 

It  may  Iw  Siiid,  however,  thnt  medical  treatment  is  almost  entiivly  pal- 
liative tjr  ac(.vssory  in  character,  lor  tlie  outcome  is  usually  determimil  by 
the  character  of  the  operative  manoeuvn^s,  and  in  eas<^  pn^gressing  towaixla 
a  fatal  issue  there  Is  usually  no  help  exc(»pt  by  suigieal  ]>nH'e<bjres  or  s»>me 
eipiivalcut  aid  on  the  part  of  natiuv. 

Mihl  atta<'k3  of  peritonitis  usually  need  no  further  treatment  thim  that 
mention<'d.  .Attacks  following  prolongeil  operations  involving  acute  aeueraia 
and  shock  may  require  subcutaneous  or  intru-vcnous  transfusions  of  one 
or  two  pints  of  a  six-tentlis-iKT-cent.  saline  solution^  with  or  without  a 
large  dose  of  brandy,  stryehrjine,  and  digitalis  dissidvfnl  in  each,  or  copious 
I'ectal  enemata  of  tlic  same  character,  to  tide  the  patient  over  the  dangerous 
stage.  Severe  attacks  of  load  or  genenil  ptn-itonitis,  \vh(*ther  septic  or 
not,  may  rcfjuire  such  a  stimtdating  or  supporting  trratment  lx;fore,  during, 
or  after  the  operative  prfx^xlurcs.     fhit  the   necvssity  of  a  couijilicated 
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eoiiTSc  of  treatment  is  of  itself  almost  a  sure  indication  that  it  alone  will 
prove  iua(kH]uatc.  ^m 

In  3<.»rae  cases  an  early  secondary  operation  is  required.  ^M 

When  the  attack  fi»llows  the  removal  of  a  drainage-tube,  the  tube  should 
be  reintroducetl,  or  a  pmbe  parsed  down  its  trark  Ut  \vi  out  the  offending 
fluid.     Sometimes  the  tinger  must  be  introdiiLvd  to  search  for  a  pocket  i^^ 
the  hollows  of  the  sacrum.  ^M 

If  symptoms  of  intestinal  obstruction  follow  the  use  of  a  Mikulicz 
drain,  then  muesli  time  must  not  i>c  lost  iu  ihillying  with  enemata  and  ca- 
thartics, but  the  \pkme  must  be  putlially  or  entinJy  removed  and  a  smaller 
gauze  drain  or  a  tube  miii>t  be  introdut^Kl.  If  this  does  not  help,  the 
adherent  intestinal  coils  about  the  drain  must  be  separated  ;  and  to  be 
Bueoesttful,  these,  as  well  as  nearly  all  other  operative  manceuvres,  must  be 
done  before  the  pulse  becomes  weak  and  thready.  ^^ 

When  there  is  a  moilerate,  slightly  pr(>gn\s.sive,  Iwal  i)eritonitis  Mrithouf 
symptoms  of  ileus,  the  treiitment  must  Ik?  su]>]x>rting,  while  the  surgeon, 
by  examinations  and  %vatelifiilness,  determines  the  time  and  place  for  inter- 
fci'enc^  in  order  to  let  out  the  odeudin^  mutter.  ^M 

When  there  is  localized  adhesive  jx^ritonitis  with  intestinal  paralysis" 
persisting  iu  spite  of  laxatives  and  enemata,  there  is  usually  nothing  to  do 
but  to  reojMm  the  wound  and  separate  the  adliesions  or  to  establish  an  arti- 
ficial anus  above  them.     Large  doses  of  saline  cathartics  and  stimulating 
rectal  enemata  shouhl,  however,  be  tried  first. 

Uapidly  developing  general  jK^ritonitis  calls  for  early  reojiening  of  the 
wound,  rleansing  of  the  field  of  o|M'nitiou,  and  drainage. 

When  there  is  obstruHioii  «tl'  tiie  bowel,  with  either  local  or  general 
perit^initis,  and  the  patient's  strength  is  sucii  as  no  longer  to  admit  of  such 
intra-i>eritoneal  nuuiipukition  its  w<*Mld  be  necessary  for  the  sej)aration  of 
extensive  adhesions,  a  small  abdominal  incision  may  be  made  over  the  site 
of  an  intestinal  coil  alwve  the  seat  of  obstruction,  a  longitudinal  incision 
made  into  the  bowel,  its  contents  evacuatKl  or  wiLsfifnl  ont  as  thoroughly 
as  pnirtirablc,  anil  the  edges  stitc^hed  into  tlie  al>«lominal  wound  so  as  to 
fiirm  an  artificial  anus.  Either  at  the  same  time  or  sul>s<x|nently,  according 
to  the  condition  of  the  patient,  it  may  l^e  desirable  to  ojjen  the  incision  and 
separate  as  many  adliesions  as  is  necvssary  to  clean  out  any  septic  ptx'kets 
or  areaSj  antl  drain.  A  combination  of  these  proc*<lnres  has  l>een  emplovetl 
in  cases  of  ap|H'ndicitis  by  Honrottn,  with  brilliant  results.  [Amcriain 
Journal  of  OiMfrfrirSy  August,  1S93.)  ^m 

Wide  experience  is  nowiiere  so  valuable  as  in  determining  the  propriet^H 
and  character  of  secondar}'  operations.  As  a  rule,  the  young  operator, 
trusting  to  Providence  for  an  amelioration  of  symptoms,  allows  the  disease 
to  progress  too  far  before  venturing.  On  the  other  hand,  there  is  danger 
that  he  will  operate  unnecessarily  and  kill  his  patient  in  those  cases  iu 
which  stormy  symptoms  immediately  fidlow  the  oi>eration  and  are  due  to 
inflammation  of  sltort  duration.     la  such  cases,  if  flatus  can  Ix'  made 
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escape  frarn  the  rectum  and  the  pulse  is  strong;  and  bounding  and  not 
beyond  120  nor  the  temperature  ahovo  104°  F,,  it  may  be  well  to  wait  for 
the  first  reactiiin  to  subside,  li]  however,  the  symptoms  allor  thirty-six  or 
forty-eight  hours  are  progressive,  instead  of  being  stationary  or  retrogres- 
sive, the  advisability  of  o]X'nitive  interference  ought  to  l)e  considered. 

Colliqimtivc  diarrha'a  calls  for  evacuatiou  of  the  pus,  if  its  location 
can  be  determined  Ix^fore  the  vital  lowers  have  l)econie  too  much  depressed. 
The  st4iHiach  is  usually  unable  to  digest  sufficient  food  to  keep  up  the 
strength,  anil  rapid  exhaustion  may  be  ex[X3cted. 

PELVIC    CELLULITIS   (PARAMETRITIS,    PARACOLPITIS, 
PARAPROCTITIS,  PARACYSTITIS,  PARASALPIA'GITIS), 

Connective  tissue  exists  in  all  parts  of  the  body ;  it  surrounds  the 
abdominal  and  pelvic  viscera,  and  constitutes  the  framework  U|>on  and  in 

Fio.  5. 


.c/. 


a«. 


ivj^ 


PslTlo  oojineotlTe  tinuc— .S,  ncnim;  B.  bladder;  Ji,  rectum;  Cu.,  oerrtx  uteri;  C,  oonneotlT*  tteaa; 
C/m  connective  tlanie  be&rlngfitt;  K,  blood-vessela ;  CT,  ureter.    (Freund.} 

which  the  peritonea!  endothelium  and  glandular  structure  are  develojxd ; 
hence  all  cases  of  peritonitis  are,  to  a  certain  extent,  also  cases  of  cellulitis, 
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partunilariy  that  which  we  have  calletl  the  scoondarv  form,  in  which  tlie 
infiainmation  stiirts  in  tlie  vis<x'ra  and  extends  through  the  connective  tissue 
to  the  jHTitonetil  .surfk<«.  Rut  there  are  certain  j)elvic  organs,  such  iifi  the 
lower  rectum,  urethra,  blatMcr,  vagina,  and  cervix  uteri,  which  liave  little 
or  no  peritoneal  (*over[n|r ;  inHanimatiim  in  these  organs  may  involve  the 
8urn>iindin>^  isjunective  tissue  without  reaching  the  |>eritoneura,  or  may  in- 
volve the  |K»ritoneum  tu  a  limited  extent  only :  hence  the  term  peritonitis 
w(mld  l)e  an  inadequate  one. 

The  eonne<*tiv<'  tissue  lias  no  function  exwpt  the  passive  one  of  sup- 
porting and  prottx'ting  the  organs  and  tissues.    It  may  be  affected  by  iuiiam- 

Fio.  6. 


Lymphnttcs of  iIk-  uterus.    (Polrler.) 


mation  due  to  direct  traumatism,  by  extension  from  the  neighboring  organs 
and  tissues,  and  l>y  tlu'  iiitroihiotiim  nf  soptir  agents.  Cellulitis  dc|>endinir 
upon  traumatism  is  of  transient  duration,  and  as  an  acute  affection  is  ua- 
iin|K)rtaiit  uiilerss  connected  with  uth(  r  pelvic  disca.s*?  or  complicate*]  bv  the 
JntHMliK'tiiui  nr  su|x*rventiou  of  sepsis,  ('elliditis  may  also  extend  from 
an  iiirtamcd  Falhipian  tul)e,  uterus,  vatrlii:i»  iiliuhler,  rectum,  etc  These 
forms  are  i*:dlrd  panisdpij»j:iti.s  panuiii-tritis,  jiiinKMilpitis,  pamcystitis, 
IKimivroctitis  (W.  A.  Freiind),  l»ut  are  more  commonly  inchKl(Hl  under  the 
term  pummetritis  (Virchow),  The  most  important  forms,  clinittilly,  are 
those  deiM^iident  upon  the  invasion  of  the  (Nmne<»tive  tissue  l)y  septic 
agents,  and  are  calk»d  s<*ptic  phlegmon,  ditrnw  suppni-ative  celhditis,  pel\ic 
abscess,  etc. 

The  numerous  lymphatic  vesstMs  abivnt  tlie  uterus  extending  through 
the  base  and  upper  pail  of  the  broad  ligament  to  the  pelvic  walla  play  an 
important  part  in  the  truiismlssion  of  se{>sis. 
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We  may  therefore  make  the  following  classification  :  aont^?  primary  or 
traumatic  oelkilitis;  acute  sectmdary  cellulitis,  or  acute  pnrametritis;  clironlc 
celluJitis,  or  chruiUL-  parametritis;  septic  c<illiilitis,  ami  [K'lvic  ubsoess. 

ACUTE    PRIMAHV    OR    TRAUMATIC   CELLULITIS. 

Etiology, — Tliis  disaise,  as  its  name  indicates,  is  the  result  of  trauma- 
tism. In  every  case  of  difficult  or  pn>lonir'Hl  lalwir  s^lnle  tx'Ihilitis  ifl  pro- 
dutixl.  A  striking  example  is  that  sct'ti  and  felt  almut  tli*'  tissufs  at  the 
vaginal  entrance  atkr  lalx»r.  The  tissues  about  the  cervix  and  vagina 
are  similarly^  although  often  much  less  profoundly,  affected,  Pntlouged 
munipulatiuns  durin»r  opemtions  npuii  xhv  pelvi<-  organs  are  a  Jre^pient 
t.-ausi'.  Forcible  dilatation  of  an  antcHcxeil  utcnis  has  Im-cu  known  to 
cause  a  rupture  through  the  anterior  ivrviral  wall,  (rlluUtis  Ix-twcrn  tlie 
litems  ami  the  bladder,  and  subse<pient  abscess  that  hud  to  l>e  evacnated 
by  a  pupi'a-pui)ic  ineision.  LonLr-<ontinuc<l  anti  olt-ivjx'ated  IxHlily  exer- 
ti*ms  at  the  time  of  tlu?  menstrual  4'ong<'stion,  or  duriug  the  course  of 
other  forms  of  pelvic  inflammation,  may  lead  to  it. 

Pttflif»/o(/if, — The  tissues  about  tlie  [jerincum  :ind  vaginal  entranw^  are 
jM'rhaps  most  fifqui'iitly  ailW-ttxl  in  a  tnunniitii'  way.  as  tlie  s<':ii^,  tlelieien- 
cies,  and  displawmcnts  of  tissue  alnmt  the  vaginal  t'titranee  id  undtiparae 
will  t^'stiiy.  iiut  tlic^sc  inHar!imati<uis  are  uniiiijxirtaiit  as  <'oniparetl  with 
those  of  the  parametrium  proprr,  ami  l)eloug  more  to  the  subject  of  peri- 
neal lacerations.  The  imtludogJL'ul  changes  ai^e,  however,  similar  to  those 
of  primary  pelvic  t*ellulitis,  or  [Kirajuetritis. 

The  fii'st  changes  that  Ibllow  the  traumati»im  are  the  same  as  would  be 
found  in  connective  tissue  els<»when:^  li'  there  be  no  extensive  lesiiin  of 
tissue  the  changes  seltlom  pass  to  the  full  development  of  inflamrnatie»n. 
After  difficult  enudeattou  of  an  intra  nuiral  uterine  fibroid  \wv  vaginam, 
or  alter  a  labor  in  wliicb  a  large  Ijcad  pi'csses  for  a  long  time  lui  the  jH-lvic 
tissue,  there  will  l)e  some  general  pelvic  hypeneniia  wltli  sufficient  lesion 
of  the  capillary  system  to  t"aus<-  in  a  few  hours  a  slight  transudation  of 
scrum  and  lenei.M'vtes  in  the  I'dniuN-tive  tissue  alM)ut  the  cervix  and  vagina, 
at  the  same  time  that  some  exudate  occurs  in  tfie  utiTine  or  vaginal  walls. 
After  twenty-four  or  tliirty-six  hours,  absoqUion  ot' tiie  fluid  and  it'jiair  of 
the  (-sipillary  vessels  commence,  so  that  in  from  two  to  six  days  the  parts 
have  recovered  their  integrity. 

In  cjise  the  injury  be  sntfi<'ient  to  pnKhu'c  much  lesion  of  tissue,  such 
as  rupture  of  capiUaries  ami  cell-destruction,  there  will  Iks  J»  addition  to 
any  minute  or  extensive  extravasations  of  blood  that  may  o<x;ur,  a  sur- 
rounding exudate  tronsisting  of  the  bloiwi-senmi,  leueoiytes,  and  some 
blo<Ml-cnrpusc]iN.  This  exudate  is  sometimes  nipirlly  jihstirlu'd  ;  at  other 
times  the  vitality  of  the  connective-tiasue  cells  is  iuter'tere^l  with.  Tlie 
fluid  in  the  latter  ease  l>ecorae8  al>8orbed  anil  Iraves  a  solid  exudate  to  be 
n'move^l  irradnallv  aitd  to  be  fblIowe<]  by  cie:itricial  ciui(r;»ction  of  tissue. 
Such  inflammations  are  idlen  found  about  the  lower  end  of  the  vagina  and 
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urt^tlira  afttT  fii^st  IalH>rft  in  old  priinijmnp,  keeping  the  parts  swelled  and 
wnisiitive  for  many  days  and  rendering  urinntion  and  eoiti<m  painful.  The 
connective  tissue  alK"»ul  the  et>rvix  is  8(*ld(*m  primarily  affet'ted  by  trauiua- 
tisra,  except  anteriorly,  l>eeause  of  its  elasticity  and  the  absence  of  hard 
tissues  against  which  it  fan  Ik*  pressed  and  bniitied. 

Direct  lacerations  into  tlio  i-^^Mnivtivc  tissue  ocvurring  during  labor  are, 
on  account  of  the  difficulty  of  aseptic  trcnitment,  liable  to  develop  rapidly 
into  the  septic  variety.  If  the  lesion  tn-cur  during  an  o|>eration,  ami  anti- 
septic precautions  be  eniploywl,  there  will  be  a  Walize*!  hypeneniia  with 
tran.sudation  of  serum  and  leucocytes  for  a  few  hfiurs,  followed  by  adhesion 
of  the  raw  surfaces  ur  else  by  complete  cicjitrization. 

The  pi\KV5is  is  often  t>ne  of  i-egeneration  rather  than  of  inflammation. 
When  the  lesion  is  extensive  and  the  exudate  proportionately  large,  an 
abundant  formation  of  embryonal  tissue  takes  place,  and,  by  subsequent 
infection  with  Iwicteria  or  piis-microbes,  also  some  suppuration.  Cicatricial 
(xmtmctiun  goes  on  in  the  gnuudation-tissue  beneath  the  surface  until  the 
wound-surfan^  is  obliterated.  Without  antiseptic  treatment  the  embryonal 
tissue  is  all  {"(tnvertiHl  into  j>us  and  tlie  dt^eper  tissue  is  invaded  until  all,  or 
nearly  all,  of  the  iw'lvic  connective  tissue  l)ecomc3  converted  into  one  or 
more  aiis<*esses.  After  recovery,  the  sites  of  the  original  lesions  are  repre- 
sented by  ci<-iitricial  bands  that  may  distort  the  parts.  We  have  examples 
of  these  in  tlu'  l*ands  tliat  are  so  otlen  found  to  extend  from  a  lacerated 
wrvix  through  the  vaginal  fomices  to  the  j)elvic  wall  or  down  the  vaginal 
walls.     CicjUriot*s  in  the  perineum  aflfortl  analogous  illustrations. 

Tramnatisni  in  the  form  of  prolonged  pressure  of  the  head  during 
labor,  or  of  other  fort^ign  Ixxlies,  is  followed  by  a  transudation  and  exuda- 
tion sufficient  to  prmluw  a  stasis  in  the  circulation  and  death  of  tlie  parts 
by  strangulation.  Thus,  nei*rosis  may  open  up  tracks  through  the  vesico- 
vaginal septum  which,  with  the  mldition  of  lacerations  of  the  vagina  and 
perineum  p«>stcriorly,  may  convert  the  bladder,  vagina,  and  rectum  into 
one  cavity.  If  scj^sis  comes  in  to  complicate  the  conditicms,  as  it  usually 
dtH*s,  dcstnu"tion  of  large  portions  of  the  vagina  and  cervix  may  occnr, 
and  by  sub6i.x|ueut  cii-atricial  contraction  lead  to  their  partial  or  complete 
obliteration,* 

iSiyrw,  Sifmptoms^  and  Course. — Traumatic  cellulitis  is  not  followed  by 
ver>^  active  symptoms.  There  is  but  little  pain,  except  that  ccmnectcd  with 
the  other  parts  injured  at  the  same  time.  Often  no  pain  is  felt,  except 
up<in  motion  of  tlie  body  or  manipulation.  Pain  and  tenderness  are  more 
marked  when  a  solid  exudate  is  forme<l,  and  may  become  acute  if  the  over- 
lying (leritoneum  be  affe<*teil.  The  p<ksition  of  the  pain  is  over  the  seat  of 
the  disease,  extending  sometimes  along  the  ner\'e-trunks. 

The  tcmj>erature  in  severer  cases  goes  up  to  100°  or  102*  F.,  but  snb- 

*  Tb«  Author  once  iiUMk  an  *rtifl<nai  Tsgina  in  a  csm  in  which  the  aterus  &I1  but  the 
dua,  xhv  eniin*  c«r%'ix  and  Tm^aa,  and  nearly  all  of  the  pehneuoi  had  ilMaji|iiBniil  after 
r  u  If  ther  bad  nervr  eiirted, 
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sides  in  two  or  three  days  almost  to  the  normal.  If  there  be  a  wound  that 
becomes  infwtctl  there  will  usually  be  an  afternoon  rise  of  teniperature 
eorrespondiug  in  degree*  to  the  amount  of  septie  absorption.  The  pnltMi, 
turresponding  to  the  teni|>erature,  is  full  and  rapid,  usually  from  80  to  100 
beats  per  niiuute.  If  i?epsis  develops,  the  pulse  will  Ix*  full  and  fretpient 
in  the  afterncxin,  and  rather  weak,  but  not  so  mueh  aeeelerateil,  in  the  fore- 
noon. Colli(]uative  diarrhcea  and  tympanites  frequently  supervene.  (See 
iSeptie  Cellulitis.) 

The  exaiuininj^  finger  will  find  the  vagina  during  the  first  days  warmer 
than  uatui-ah  If  the  [nflamniatiun  Ik*  al>out  ttie  lower  pctrtion  of  the 
vagina,  the  vaginal  entranee  will  l>e  fonntl  tender  and  the  tissues  tumefied. 
Disease  deqter  in  the  jjelvis  givi'S  to  the  finger  a  diminished  sense  of  elas- 
tieity  ami  an  iticreju^'d  fulutss  ahDiit  the  vaginal  toruiet's  and  eerviv.  The 
tissues  are  all  tender,  and,  although  the  eervix  be  mobile,  any  dis|>laeing 
pressni'e  upon  it  eanses  pain.  The  altdonion  will  Iw  found  to  1m»  soft  and 
not  tender  tj  sliglit  pressure,  unless  distended  fruni  functional  inte^^tinal  dis- 
ease, whit'h  may  be  removed  by  a  laxative  or  an  efficient  enema.  In  t^ase 
of  direet  lacvrsitiun  into  the  eonueetive  tissue  there  will  at  first  l>e  felt  a  soft 
eavity,  small  and  eireumseriljcd  if  through  the  anterior  vaginal  wall  or  lower 
end  of  the  vagina,  but  large  and  indefinite  if  into  tis-^ues  alKuit  the  rervix. 
After  from  twenty-four  to  forty-eight  hours  an  area  of  induration  avIII  be 
found  about  tiie  vaginal  wound  and  also  about  the  connective-tissue  ptwket 
or  pockets  ;  if  theconntvtive  tissue  about  the  wrvix  becomes  broken  down  by 
sup]jui'ation,  there  will  be  a  large  cavity  on  one  or  even  both  sides,  reaching 
to  the  Avails  and  fliK>r  of  the  j>elvis  and  to  the  reflections  of  (lie  (K-ritorieum. 

When  the  inflammatuiu  is  such  as  to  h*ad  to  necrosis,  the  tempeniture 
beet)mes  elevated  to  103°  or  105*  F.,  the  pulse  to  120  or  130,  and  the  sore- 
ness and  sensitivem«(s  within  the  {>elvis  are  extreme.  The  jmrts  in  the 
vagina  are  so  tumefied  and  tender  to  the  touch  that  a  tlutrough  exuiuiuution 
without  an  ansesthetie  is  almost  impossible.  In  a  few  days  infection  by 
saprophytes  <K'curs,  extensive  suppui'ation  and  sltmghiug  follow,  and  for 
twr>  weeks  the  patient  runs  a  course  of  general  sepsis,  witli  foiil-smelling 
and  purulent  vaginal  disehargt^.  The  sloughs  Ixt^me  separated  during 
the  second  and  third  weeks,  the  odor  passes  off,  euj>puration  diminishes, 
and  cicatrization  takes  plaa?  with  or  without  vesicid  or  rectal  fistula  and 
destruction  of  the  vaginal  lumen. 

Diugnosis, — The  rapid  onset  of  the  attack  following  tniumatisra,  witli 
elevation  of  temp<'rature,  pelvic  tendemesSj  and  exudate  in  the  connective 
tissue  of  the  pelvis,  is  characteristic,  A  lai'eration  directly  intti  the  con- 
nective tissue  is  easily  felt  by  the  examining  finger,  which  penetrates  the 
soft  tissues  beside  the  vagina  or  (X'rvix  and  easily  paljxites  the  wliole  jh-Ivic 
8j>a<'e  on  the  injured  side.  The  pelvic  walls  and  soft  resistance  of  the  broad 
ligaments  are  recognized,  and,  if  tliere  be  a  rupture  into  the  peritoneal 
cavity,  the  intestines  and  uterine  apjiendages  als(j.  Deep  lacerations  of  the 
cervix  [Histeriorly  an-  a])t  to  penetrate  the  jK-ritoncal  eavity. 
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Pelvic  peritonitis  witli  salpingitis  produces  more  acute  pelvic  pain  and 
tenderness  of  the  lower  abdomen,  with  distention  or  hardening.  The  exu- 
date can  sometinu^  be  ielt  over  Foupart's  ligament.  The  examining  finger 
finds  the  w>nne<'tive  tissue  about  the  vagina  and  cervix  free,  but  feels  a  hard 
mass  either  in  th«'  rts'to-iitcrine  ])erItoni'iil  imuh-Ii  or  on  the  posterior  surface 
of  the  broad  ligament,  tuueiiing,  perhaps,  the  u}>|>t'r  end  of  the  oer\'ix  poa- 
teriorly  and  at  one  side  or  {K>ssibty  on  JHjth  j^id^,  or  a  mass  beside  the 
uterus,  higher  up,  sometimes  easily  and  sometimes  not  easily  reached.  The 
peritonejd  and  parametric  <*xndiites  have  a  further  distinguishing  character- 
istic, viz.,  the  manner  of  attachment  to  the  uterus.  In  the  former  case 
(Fig.  7)  the  exudate  is  distinct  from  the  uterus  and  is  as  if  attached  to  it, 
with  an  acute  angle  extending  up  a  short  distance  Ix-twwn  them.  In  the 
latter  case  (Fig.  S)  the  exudate  is  as  if  it  had  grown  out  of  the  uterus 


Fio.  7, 


Fio.  8. 


MuineroraltArhnienlnf  a  pynttalptnx 
or  ot&tUd  alMvca  to  tlic  ulenu.— a,  dis- 
eased appendage. 


Muiner  of  Httachment  of  a  puiunetrlc  exudate  to 
the  ut«rua. — ii,  parametric  exudate. 


und  is  dire(?tly  continuous  with  it,  and  meets  the  uterus  lower  down. 
Itoctal  indagation  oflen  reveals  this  differen<x'  more  distinctly,  and  we  can 
traw  the  j>arametric  exudate  to  the  sides  of  tht*  jn^lviti  or  under  the  sacro- 
uterine peritoneal  folds  aroiuul  the  rectum.  If  the  cxuilate  extend  into 
biith  saero-uterine  ligaments,  the  rectum  will  l*e  surrr»unded  by  a  hard  ring 
touchiug  the  sarnim  piistcriorly,  which  may  ho  diminish  its  calibre  that 
the  linger  eanuot  jklss  it.  In  [H-ritouitis  unaccompanied  by  extensive  cellu- 
litis the  exudate  never  forms  this  ring,  and  bodies  corresponding  to  the 
sw^iHen  uterine  ap|>cndages  <*an  iisuaHy  Ix*  made  out  quite  satisfactorily. 
Bimanually,  the  jK^itoneal  exudate  *.an  orten  [>e  dctectc<i  above  the  pulx^ 
or  Poupart's  ligament,  the  parametric  exudate  only  exceptionally.  When 
the  latter  etin  bo  felt  alHive,  it  is  dull  on  percussion,  not  far  from  the  median 
line,  and  can  be  paljiattxl  below  through  the  anterior  vaginal  wall,  along  tlic 
anttTior  layer  of  thL>  hruud  ligimient  beside  the  uterus,  or  fused  with  it; 
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the  former  usually  extonrls  more  to  tme  side  and  is  more  resfnuint  on  its 
abdominal  as[iei't,  and  is  felt  Ijimanually  to  bf  foniRvtcs]  bf;low  with  the 
lateral  wall  of  the  uterus  fartiier  bat-k  and  biglier  up  above  the  cervix, 
or  to  the  posterior  surface  oi'  the  br<.>ad  li^mcnt. 

Pelvic  hieinatoma,  or  heniDrrha^c  mUt  the  jielvic  connective  tissue,  nii^ht 
Ik^  mistakf'U  for  paramctntiri.  The  (nisct  is  sndilcn^  often  aocotupauied  with 
pain  unci  a  temporary  rise  of  teuiperatiire  to  101°  or  even  102°  F, ;  hut 
the  tcnij>ci'uturc,  tenderness,  and  [Ktin  snhsidc  more  quickly, — oft^^n  within 
a  few  hours.  Then-  is  a  larger  mass,  witfi  tirmer  elastic  n-sistancc  in  the 
beginuinij;  anil  a  slower  hardening.  The  hemorrhage  usually  <lisplaee8 
the  cervix  more  to  one  side  and  forward,  as  it  }>ast«*»  behind  the  uterus 
into  the  sacro-nterine  ligaments  and  csiuses  some  bulj^ing  of  the  vaginal 
forniees.  Ailer  liantening  it  is  imtn'  easily  n*c»jgnizetl  by  dwp  alKloniJnal 
pressure  during  the  bimanual  examination.  The  rectiil  examination  often 
shows  the  mass  surroinnling  the  rectum  so  closely  as  almost  to  obliterate  its 
lumen  and  cause  obstinate  constipation.  The  tenderness  after  two  or  three 
days  is  usually  almost  entirely  gone. 

Fibniid  tumors  nf  (lie  lower  portion  of  the  uterus  nuiy  extend  into  the 
broad  ligament  and  simulate  an  exiulah'.  Tlicy  have  not  th*'  tcnilerneaH  of 
the  parametric  exudate,  are  usually  somewhat  elastic,  and  do  not  fix  the 
uterus  unless  hirge  cnnugb  to  fill  tlie  jK-lvis.  They  do  m>t  attiich  themselves 
to  the  wall  of  tlie  pelvis  as  the  exuilate  does,  but,  if  they  reach  to  it,  form 
an  acute  angle  or  sulcus  with  it,  iustt^atl  of  running  straight  into  it.  The 
uterus  is  usually  larger  when  tumors  are  pivsent, 

Prognoi^ii<. — The  prognosis  is  favorable  unless  the  traumatism  has  caused 
complete  necrosis  of  tissue  or  unteas  sepsis  sujiervenes.  In  the  fii*3t  place, 
fistulas  or  destruction  of  organs  may  occur;  in  the  latter,  deatii.  In  these 
aseptic  and  antiseptic  days  we  seldom  expect  death  to  occur  from  traumatic 
cellulitis. 

Trtafmmf. — When  injury  has  occun'cd  and  cellulitis  is  to  be  cxj>ected  or 
has  already  commcnce<l,  an  ice-bug  kept  continuously  on  the  lower  alxlomcn 
for  from  thirty-six  to  furty-eigbt  hours  is  one  of  the  uaost  useful  rcratHltes 
in  arresting  the  progress  of  the  disease.  Vaginal,  and  in  some  puerperal 
cases  uterine,  antiseptic  douches  should  \yv  empU)ye<l  to  prevent  or  limit,  if 
possible,  the  inicctitm  that  usually  ocriirs.  Absolute  rest  in  bed  is,  of  course, 
of  the  same  Value  as  rest  for  tmumatism  elsewhere.  Intestinal  gas  or 
rectal  faeces  should  l)e  removed  by  laxatives,  pivfenibly  sjUines  and  enemata. 
The  diet  should  Ih'  a  light  one.  After  the  fii^t  forty-eight  hours  Imt  fomen- 
tations t<»  the  al)d<»nien  may  be  substitute<l  for  the  cold,  as  l)eing  less  liable 
to  do  harm  and  more  potent  in  favoring  absorption  of  deposits.  Anodynes 
and  antipyretics  are  s<'hlom  eallKl  for,  except  to  procure  rest  during  the 
height  «)f  the  attack. 

When  lacerations  of  the  cervix  and  vagina  extend  deeply  into  the 
connective  tissue,  the  rent  should,  within  thn.^  or  four  Ikiufs,  U*  partly  or 
entirely  sewed  up  with  stitches  that  close  the  deeper  parts.     The  connective- 
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tissuo  (-•avity  lotl  shonUl  Ix'  disinfected  with  a  1  to  2000  bichloride  solution 
and  imoki^l  IiMisdy  with  iodoform  gauze;  vaginal  ivti^actors  or  a  Slma 
speouhun  will  iisLially  exjwse  the  parts  suffieientiy  for  these  mancpuvres. 
The  gauze  should  be  removed  in  about  thirty  houre,  by  which  time  the 
bloodv  oozing  will  have  stopped,  and  the  vagina  douched  out  with  a  six- 
ti'uth.s-iKTK'ent.  solution  (►f  chloride  of  scMlium  m  hoiltNl  water.  The  jMitient 
should  then  lie  on  the  side  opposite  to  the  tear,  so  that  the  lochia  will  not 
flow  into  the  wound.  After  tlinH*  or  four  days,  or  sooner  if  a  septic  tem- 
perature develops,  the  vagina  should  Itc  doucheil  with  a  1  to  2(MK)  bichloride 
solution  and  afterwaixls  with  a  one-  or  two-per-cent.  carbolic  acid  solution 
every  eight  or  twelve  hours.  If  this  proves  insufficient  to  prevent  general 
si'psis,  an  attempt  may  Ix*  made  to  pack  the  wound  daily,  or  even  twice 
daily,  with  liKloform  gauze.  Stiinuhints,  quinine  in  tonic  doses,  and  oon- 
centrat^xl  nourishment  should  constitute  the  general  treatment 

ACUTE  SECONDARY   CELLULITIS,   OR   ACUTE   PARAMETRITIS. 

Under  this  heading  we  propose  to  consider  inflammation  of  the  pelvic 
conueciive  ti:*sue  conscH[uent  npou  a  primary  or  previous  inflammation  of 
one  or  more  of  the  organs  surrounded  l>y  it  or  rN>ntiguons  to  it. 

Etiolofji/. — The  immediate  vsinse  of  the  disease  is  the  inflammation  of 
the  diseased  pelvic  organ  ;  the  remote  eauso  is  that  which  produced  the 
inrtaniniation  of  the  organ.  Thus,  intniy  of  the  cjuisi^  given  for  traumatic 
celhditis,  such  as  lalwr  at  term,  abortion,  gynecological  operations,  etc., 
may  prodiitv  injury  or  laceration  of  the  genital  tnu-t  with  tcmpomr}'  sur- 
rounding inflammation  of  the  connoetive  tissue,  Ordiuarily,  the  wound 
becomes  secondarily  infecte<l  by  saprophytic  or  other  germs,  and  the  inflam- 
mation becomes  a  [>rolongod  septic  one,  s|>rcuding  cither  gradually  or  rapidly 
to  the  ccmnective  titasne  of  the  inflamed  organ, — from  a  lacerated  cerx'ix,  for 
instauee,  to  the  tissue  surrounding  it.  Gonorrlueal,  purulent,  or  tuliercu- 
loiifi  salpingitis  often  gives  rise  to  a  secondary  ocllulitis  in  the  upper  and 
outer  portions  of  the  broad  ligaments 

Pathology. — It  is  a  well-known  fact  that  a  septic  inflammation  in  a 
viscus  surroundc<l  by  it>nncetive  tissue  may  give  rise  to  a  non-septic  in- 
flainmatifjn  in  the  surniiuiding  tissue  ;  /.r.,  the  septic  microbes  containeti 
in  the  viscus  cither  ciiniiot  Ix*  dcttvt*^!  in  this  surniunding  tissue  or  extend 
but  a  short  distance.  Thus,  a  pyosalpinx  may  occasion  an  exudate  in  the 
mesi^salpinx^  wliifh  extends  aK>ng  the  M|iper  iHinlcr  of  the  bn»ad  ligament  to 
tlie  |K.*lvic  wall,  and  gives  to  the  finger  tiiat  examines  it  from  the  inside  of 
the  peritoneal  cavity,  either  |X)St  mortem  or  hy  alxlomiual  section,  the  fwding 
of  a  tlilck  tlcHhy  mass.  This  exudate  may  last  for  a  long  time  in  a  subacute 
stage  without  showing  any  decided  septic  changes.  After  laceration  of  the 
eer\'ix  there  is  sometimes  found  extending  from  the  cer\'ix  laterally  to  tlie 
pelvic  wall  an  exudate,  which  is  gradually  removetl  by  alisorption,  I^cs 
frequently  a  small  exudate  has  been  felt  curving  around  the  cervix  pos- 
teriorly and  extending  a  short  distance  under  the  saci-o-uterine  ligauients; 
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SeconJiiry  oellulHln  and  perilonltis,  showing  Infll- 
trated  connective  tlwuc  nbuut  cervix.    (Heltzmann.) 


or  a  flat  exudate  may  l)e  found  anteriorly.  These  are  at  firet  fluid,  and 
form  about  and  airain.st  the  discaswl  organ.  As  a  rule,  the  fluid  is  al)sorl)ed 
within  forty -eight  hourb  aad  the  svilid  embryoulc  tissue  remains  for  a  longer 
or  shorter  jxTiod,  atn-^^rding  to  the 
intensity  fvf  the  inflammatory  pro- 
cess. If  the  le.si<.)n  of  the  viscus 
be  a  deep  oue  and  the  septic  in- 
fluence be  strong  or  imomtrolled, 
the  exudate  remains  for  sckhl*  time, 
or  the  embryonic  tissue  is  iuvaJeil 
by  more  germs  than  it  can  destroy, 
and  al>ftcvss-f<irmation  is  the  result. 

The  cellulitis  Ix^ginning  at  tlio 
disease*!  visciiH  extends  in  the 
direction  of  least  resistance  to  the 
niicrolxs.  In  case  of  a  primarily 
infected  wound  the  direct  infection 
may  pi-of^nsl  by  wny  of  the  lym- 
pluiti^'s  which  surnnind  thoei^rvix 
(periuterine  adenitis),  and  may  also  ext<»nd  in  abundance  towards  the  ovary 
and  peI\nV  wall.  In  the  first  case  we  find  enlarged  glands  from  the  si74» 
of  a  millet-seed  U)  that  of  a  walnut;  in  the  second^  a  mass  of  exudate.  A 
wound  that  is  secondarily  infe<^'te4l  will  usually  be  surrounded  by  a  limiting 
exudate  of  mi.Hk'ratc  si/e.  When  there  ban  l>eon  considerable  bruising  of 
the  neighboring  ronnct^tivc  tissue  tlic  exudate  extends  most  quic^kly  over 
the  iniunxl  area,  is  more  abundant  there,  remains  fluid  lunger,  and  is  more 
readily  broken  down  by  the  invading  microbes. 

In  a  general  way  it  may  l>e  ^aid  that  the  direction  of  least  resistance 
to  the  progress  of  tlie  inflamaiation  is  from  tiie  sides;  of  the  cervix  tinvanls 
the  pelvic  wall  under  the  infundibnlo-jjclvic  ligaments,  where  the  fatty  con- 
nective tissue  and  lymphatics  arc  abundant.  From  the  posterior  wall  of 
the  cervix  it  extends  under  the  sacro-utcrine  peritoneal  ibids.  From  the 
anterior  wall  of  the  cervix  it  extends  towards  the  inguinal  rings,  along  the 
roinid  ligiuucjit,  au<l  under  the  anterior  fold  of  the  bniatl  Ifganient.  The 
iuflumuiatiiin  is  generally  uuihitcnil,  and,  even  when  distinctly  septic,  seldom 
cros.si'S  the  vesico-vagiual  septum  or  extends  under  the  rectum,  although  I 
have  seen  it  do  so.  The  connective  tissue  between  tlie  recto-vaginal  juuetion 
jKwteriorly  and  the  cul-dc-sji<' of  Donghts  d<x^s  not  possess  so  nnu-h  resist^ 
ance,  and  oftcu  allows  the  inflammation  to  p:iss  a^^Toss.  When  the  inHanima- 
tion  exists  on  both  sides  there  are  usually  two  foci  from  which  it  prwHxnla. 

Just  how  mn<'h  the  lymphatics  arc  concerned  in  the  extension  of  the 
disease  is  difficult  to  determine  awurately,  yet  I  have  no  tloubt  that  in 
those  cases  in  which  a  long  exudate  extends  out  in  a  particular  direction 
the  lymphatics  play  an  impi>rtant  |KU't.  In  the  more  severe  septic  cases  all 
the  tissue  is  undoubtedly  aftectcd  alike. 
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Si^ivt  rniti  SymptotM. — The  syniptoni?*  of  sf^'Dmlary  ci'llulitis  are  those 
of  tiie  trauinutii^  t\trm  plus  thnst*  af  tia^  disttiw^  tVom  vvlii<'h  It  procfHKL*. 

There  in  [laiu  in  ihv  {h^IvIs  aud  l^ick,  or  lower  aUlomen,  pnxieeding  from 
the  inflanutl  uterus,  Fall«.)j>imi  tulx-,  or  jx'ritoneuin,  us  tlie  ease  may  be. 
The  temperatiHv  ot\en  rises  to  102°,  103°,  or  104°  F.  during  the  first  days, 
and  remains  at  or  abtjve  10<.)°  F.  for  a  few  days  or  \ve4^kH,  a^'ordin^  to  the 
eondition.  The  pulse  shows  i^eatrtion,  l)eing  either  unusuiUly  full  or  frequent. 
There  is  apt  to  Ix*  some  :ulditi*inul  tenderueas  and  ga8ei>us  fidne^  in  tJie 
lower  alHloiueu,     Re<'tal  and  vcsiail  distn^ss  and  dysuria  are  often  prt^sent. 

When  the  disease  is  develo|KHl  in  connection  with  the  tubes  and  peri- 
toneum, the  t<ynipt(*nis  will  \>e  those  of  p«*lvie  ^x-ritonitis  (cy.  r.).  Wlivn  the 
utenia  is  tlie  starting-point,  baekuehe  and  s*>metimes  eolicky  pains  in  the 
lower  abdomen  will  be  noticeable.  When  the  vsi^^ina  is  primarily  affetted, 
a  soreness  and  burning  in  the  vagina  and  dysuria  attract  attention,  without 
much  or  auy  abdoniinid  tenderness.  When  the  bladder,  or  urethra,  »>r 
rcH'tum  is  the  starting-point,  the  main  distress  is  referable  to  tlie  organ 
affected. 

Vaji^hial  indagation  in  the  l>eginning  of  the  attack  reveals  tondemees 
and  swelling  of  tlie  vu^i^ina,  uterus  or  uterine  njuH-nda^'S,  urethra,  or 
rectum,  accx>nling  to  the  situation,  usually  with  general  pelvic  tendemefis 
an<l  a  bogtjy  insteml  of  sofl  elastic  n'sistanct*  about  the  vagina  or  cervix. 
After  two  or  tliree  days  a  iiaiTl,  ttnidcr  ai^cji  will  Ix*  develojxHl  about  some 
[wrtion  or  portions  of  the  vaginal  wall,  perhaps  on  one  side  of  tlie  urethra, 
or  along  tfie  anterior  vaginal  wall,  or  alniut  the  tvrvix,  as,  for  instance,  at 
the  side  i>i'  the  cervix,  extending  towards  the  side  of  the  pelvis  under  and 
into  tlie  broad  ligament,  or  under  the  brtmd  and  sacro-uterine  ligaments, 
around  the  |>osterior  wall  of  the  oervix  like  a  bow,  or  on  lM>th  sides  of  the 
uterus.  These  exudate's  immobilize  the  tissues  alxmt  them.  Or  the  hard 
area  may  be  higlier  up  an<l  be  alMUit  the  discasetl  and  mlhercnt  appcntlngcs. 
We  may  leave  out  of  consideration,  at  present,  those  cases  which  are  sec- 
ondary to  disi^ases  of  the  apj>endages,  as  non-snppurative  cellulitis  in  such 
cases  is  but  a  small  part  of  the  pdvii-  j>eritonitis. 

Duif/nonh. — The  signs  and  symptoms  of  injur}'  or  inflammation  of  one 
or  more  oi"  the  p-lvre  organs,  with  exudate  such  as  has  iRrn  described, 
usually  (ixing  the  uterus^  onliuarily  establish  the  diagnosis.  Peritonitis  is 
connected  with  exudates  alwjve  or  l>ehind  the  cimnective-tissue  area,  or  iu 
the  loiver  alwloraen,  and  more  acute  jiain  and  greater  tenderness  and  fiilness 
over  the  pubes  and  groias.  Pelvic  jx-ritonitis  immobilizes  the  corpus  uteri, 
while  (cellulitis  fixes  the  oervix  and  vaginal  fomices.  (See  Diagnosis  of 
Acute  Primary  Pelvic  Celliditis.) 

PrognoHiH. — The  prognosis  is,  as  a  rule,  favorable,  unless  the  disease 
becomes  convertCMl  int<j  the  st^jittc  form. 

Treahnait, — The  inHamniation  of  the  pelvic  organ  primarily  affwted 
should  be  treattnl  in  the  iisuid  manner.  As  the  adlulitis  is  se<'ondary,  the 
time  for  an  ice-bag  is  usually  past,  and  hot  fomentations  over  the  lower 
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alHlotnea  are  to  be  preferred.     When  the  oervix  or  vagina  is  the  starting- 

pjiiit,  vaginal  diiudR*^  to  prevent  or  vurv  iiiftrtiDu  an*  ituliattct] ;  but,  if 
the  primary  inflaininatioii  be  lieyond  the  parts  that  ain  bt'  rt'at'bed  by  the 
water  injeottHl,  such  as  the  uterine  appendages,  tlie  douches  are  less  useful, 
aud  should  not  be  use<!  durini^  the  first  few  days,  for  fear  of  increasing  the 
inflarninatian  by  tniumatisiu.  If  a  septic;  f<x!us  exists  within  the  uterus, 
ititra-utcrine  dotiehos  and,  if  possible,  curettage  should  be  employed,  the 
latter  under  anaesthesia.  Fixation  of  the  uterus  by  exudate  may,  how- 
ever, render  sueh  tr^^atment  inipnicticable.  Btxlily  quiet  is  of  prime  ira- 
portanee.  Pain  may  \)e  relieved  by  an<xlynes.  The  bowels  should  be 
moved  daily,  or  at  least  every  otlier  day,  by  salines,  aidwl,  if  necessary, 
by  unirritating  encmata.  As  soon  as  the  oondltion  of  tlie  patient  will 
admit  of  the  manipulation,  counter-irritation  over  the  piibes  ami  Pou[)ai*t'8 
ligament  may  be  expected  to  be  of  some  benefit.  Stimulating  liniments 
and,  later,  tincture  of  iwlinc  arc  useful.  Alteratives,  other  than  a  mcnnirial 
laxative  every  two  or  three  days,  I  seldom  employ.  Tonics,  such  as  the 
digestive  ferments,  quinine,  strychnine,  and  particularly  iron,  are,  I  think, 
more  useful  (luring  the  stage  of  convalescence. 

The  |>atient  slumld  not  be  allowed  t<»  walk  about  to  any  extent  until  the 
teni|)erature  has  subsided  and  the  principal  jwirt  of  the  exudate  is  absorlied. 
To  render  the  absorption  more  complete  and  to  restore  elasticity  to  the 
tissues,  intra-pelvic  massage  may  be  employed  after  all  sensitiveness  has 
subsided. 

Any  remaining  disease  of  the  pelvic  organs  should  be  treated,  in  order 
to  make  the  recovery  as  perfect  and  as  |>ernianent  as  possible.  Tincture  of 
iodine  to  the  cervix  and  the  vaginal  vault,  and  glycerin  wool  tampons,  used 
two  or  three  times  weekly,  otten  do  much  towards  completing  the  cure. 


Like  acute  symptomatic  eelhilitis,  the  chronic  form  is  an  extension  of 
an  inflammation  of  one  of  the  pelvic  viscera  to  the  surrounding  connective 
ti.ssTie.  It  is  kept  up  by  the  (Mintinue<l  inflanimatioa  of  the  viscus,  and 
usually  subsi<lcs  with  it,  although  the  connwtive  tissue  may  not  recover  its 
former  elasticity. 

Efhftif/if. — The  causes  are  similar  to  those  of  the  acute  form,  but  are 
more  lasting  and  less  active  in  their  influence.  A  j»yasalpinx  may  kwp  up 
an  inflanmmtion  in  the  mes<jsalpinx  so  long  as  the  pus  remains  to  cause 
irrftatinn,  but  tfic  ras<'S  arc  more  often  called  [X'rit4mitis,  on  account  of  the 
predominance  of  tlie  peritoneal  inflammation.  Urethritis  and  cystitis,  with 
or  without  ulceration,  may  give  rise  to  chronic  cellulitis  around  the  vesico- 
vaginal septum.  UIccratii>u  aliout  the  vaginal  <ornic<>8,  chronic  endome- 
tritis, particularly  iu  the  wrvix  and  lower  portions  of  the  corpus  uteri,  and 
reetitis  with  ulceration  (Freund)  give  rise  to  iuflanunation  in  the  broad 
and  sacro-uterine  Hgameuts,  Dysentery,  tvnstipation,  catheterization,  mas- 
turbation, inflammation  extending  from  the  vulva  and  vagina  in  children, 
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suppression  of  mt-nstrimtion,  excessive  labor  during  the  menstrual  conges- 
tion, stenosis  of  the  cerx'ix,  ete.,  are  ordinary  oausfs  leading  up  to  it.  Mi.4- 
carriages  and  abnormal  lalM)i-s  more  frcHiuently  cause  tlie  acute  than  the 
ciironic  forms.  A  previous  acute  stage  has  usually  existed,  but  wheD  mild 
has  been  unrc^cognized  or  fartjotton. 

Paiholoyicid  ^1;*<x/o/h^.— The  (uithological  changes  are  not  easily  traced, 
fr)r  the  disease  is  not  fatal,  and  originates  in  a  gnidual  and  unsuspected 
nmniicr.  The  irritati<*n  from  the  diseased  vlscus  occasions  but  a  small 
amount  of  etfusion  at  a  time,  and  this  ojudensi's  slowly  by  al^sorption  of 
its  fluid  portion,  so  as  to  compress  the  tissue  gnulually  and  in  places.  As 
the  exudate  Ix'comcs  or^anizcxl,  there  is  a  contractidi  in  the  fibrous  tissue 
which  compressi'S  s<jme  of  the  veins,  nerves,  and  niusiular  fibres,  causing 
their  atn>phy,  and  draws  some  of  the  others  apart,  dilating  veins  and 
8(*j)arating  muscular  fibres  and  nervous  ganglia.  We  thus  have  a  iliass  of 
finely  striatal  scar-tisvsue  radiating  from  the  point  of  origin  to  the  ccr\MX, 
bladiler,  or  rwtum.  In  some  vx\^^  th(*se  changes  are  general  throughout 
the  tissues,  but  ordinarily  only  a  jiortion  is  aflfectod.  Under  the  latter  con- 
ditions the  contnu'titni  usually  dniwa  the  tvrvix  towards  the  part  {parn- 
mdriiis  chronica  ^itrophicaus  drcnmHcriptd  of  Freund).  Thus,  in  a  case  of 
iaflaramation  of  the  s:irro-uterine  ligaments  the  cervix  may  be  drawn 
against  the  rwtum  so  as  to  iiitiTfrn^  Komewhiit  with  tlu*  passage  of  S4>lid 
ftetx's  and  timse  a  ilwided  anteflexion  or  anteversion;  (tr  iuilammation  in 
the  vesico-vaginal  st^ptura  may  draw  the  cervix  fonvurd  and  throw  tlie 
uterus  into  n'trofloxion  ;  or  intiauimation  in  a  broad  ligament  may  draw 
the  cervix  or  whole  uterus  towmxls  the  lateral  jK'lvio  wall,  producing  latero- 
version  or  latoro-positlon  ;  or  the  oervix  may  Ik?  drawn  Iwirkward  or  to  one 
side  and  robitetl  on  its  long  axis  by  inflammation  in  one  sacro- uterine  lig»-l 
meiit  alone,  or  in  a  sacro-uterine  ligament  and  the  broad  ligament  of  the 
same  side,  lu  long-continued  cases  of  rc»traL*tion  of  the  cervix  in  young 
git'ia,  the  development  of  the  oervix  may  be  interfered  with  so  that  it 
remains  small  and  ('t)nimK 

When  thi-  whol^-  p(  Ivic  cellular  tissue  is  aflPected  (param^trilis  chronica. 
atrophicans  dlffiusa  of  Freimd)  the  changes  are  more  mark<?d.  The  ti^ue 
around  tlu'  rtTvix  is  tnivcrscd  in  all  ilirrn'ttonH  bv  these  fine  scars,  dis- 
placing the  cervix  slightly  in  tUo  dirtn-tion  of  the  plac**  where  the  inflam- 
mation began,  more  oJlen  backwaixl  and  to  the  \ei\.  Higher  up,  the  peri- 
toneal surfaci*s  of  tlu-  broad  ligament  are  held  ri|iidly  t<igether  and  the 
mesovarium  and  mesosjil])inx  are  so  sliortencd  as  to  draw  those  organs  more 
into  the  edge  of  the  broad  ligament  The  iuterforence  with  the  circulation 
leads  in  nt^arly  all  castas  to  a  ])assive  hy|HM-iemia  ab(uit  the  lower  portion  of 
the  re(*turn  and  vagina»  the  vnlvu,  an^l  the  neck  of  the  bladder.  Hemor- 
rhoids and  vcsitnl  irritation  are  common.  The  vulva  is  flabby.  The  vaginal 
mucous  membrane  is  smootli,  the  walls  of  tlie  vagina  being  inelastic  and 
atrophic.  The  cervix  and  uterus  are  hy(>crfpmie  at  first,  with  an  abnormal 
catarrhal  secretion,  but  later  iieconie  prtjgressively  atrophic,  with  a  narrow- 
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ing  of  the  uterine  canal.  The  pelvic  ganglia  and  nerve-fibres  likewise 
atrophy.     The  comlition  is  similar  to  that  of  wnile  atrophy. 

S^mpfiytiiJi. — Perliaps  the  must  chanuHcrlstir  symjjt^jin  is  an  almost  con- 
stant pain  in  one  iliac  region  or  in  the  ba<^k,  according  as  the  disease  is 
Iw-ated  in  one  of  the  broad,  or  in  the  sacro-iiterinc,  ligaments.  DyBtiria  and 
ischuria  are  in  many  cases  persistent  and  troublesonie.  \'aginal  hyper- 
ffistliesia  and  coecygtxlynia  are  occasional  acconnmniraents,  and  seem  to  be 
causeii  l>y  it.  Cystitis,  endometritis,  and  Iiemorrhoids,  with  tlieir  particular 
syHlpt^^m^,  usually  help  t4»  4x»iuplcte  the  eliiiiiyl  history.  Pain  of  a  colicky 
kind  just  l)efore  and  during  the  first  day  or  two  of  the  menstrual  period  is 
often  phmIucihI  by  the  nial|Misition  of  the  cervix  and  flexion  of  the  uterus 
dependent  u\}im  the  retraction  of  the  sacro-uterine  ligaments.  Cervical 
endometritis  is  nearly  always  found,  and  ofUui  a  conical  or  an  imperfectly 
developed  cervix. 

There  an^  also  many  general  symptoms  de|MMlent  upon  chronic  sec- 
ondary cellulitis  which  are  similar  to  those  dependent  upon  other  kinds 
of  pelvic  dist^ase.  Among  these  may  be  mentioned  intercostal  pains,  ceph- 
alalgia, miistixlynia,  dys]H'psia,  suiMen  alxlominal  bloating,  constipation, 
various  neuroses,  and  hysterical  maniiestations. 

DiagnoftU. — The  diagnosis  is  based  u|Kin  the  jxjsitions  in  which  the 
pelvic  oi^ns,  particularly  the  uterus,  are  disjilncf^l,  the  cimdition  of  the 
pelvic  oi"gans,  and  the  palpability  per  vaginam  and  per  rectum  of  the  re- 
traett-d  sear-tisane. 

In  the  circumscribcHl  form  the  cervix  is  drtiwn  in  the  direction  of  the 
disease.  When  the  disease  is  in  the  sacro-uterine  ligaments,  the  vagina  is 
long  and  the  cervix  far  back  in  the  |K*lvis,  from  three  U\  four  inches  from 
the  pubic  arch,  and  the  aiterus  is  in  a  state  of  anteflexion  or  antever- 
sion.  When  \n  the  vesico-vaginal  .si'ptum,  the  anterior  vaginal  wall  is 
e«)Mtracted  and  tlie  ctTvix  is  drawn  funvard  within  one  or  two  inrhes  of  the 
pubie  bone,  and  the  uterus  is  sometimes  retrovei-ttnl,  Wii«'u  in  a  bmad 
ligaine'Ut,  the  n-rvix  is  felt  at  4»ne  side,  sometimes  u«j:iinst  tlie  lateral  wall 
of  the  [K'lvis.  Tlie  cervix  is  often  drawn  backward  and  to  one  side.  The 
uterus  ia  somewliat  movable  abnit,  but  not  from,  the  eonstrietefl  aixia: 
it  swings  or  sways  around  it.  An  attemjit  to  ptill  the  cervix  away  from 
its  abnormal  position  is  nearly  always  ut*<'i»mp;nvie4l  by  pain  in  the  con- 
tracted liganK'nt.  In  casc^  of  pelvic  peritonitis  witli  adhesions  the  fixation 
is  higher  up  about  the  body  of  the  uterus  and  the  mobility  is  more  re- 
stricte*.].  In  disjilat^-ment  from  pelvic  peritonitis  the  corpus  uteri  is  apt 
U>  Ix*  displa^'Ctl  farther  from  the  centre  of  the  |H'Ivis  tliati  the  cervix,  or 
the  whole  organ  is  displaced  together;  wliile  in  pelvic  cellulitis  the  cervix 
is  usually  farther  from  the  normal  positiim  tliau  the  fundus.  In  tlie 
former  e:is<:'  displacement  of  the  t\?rvix  or  uterus  in  almost  any  dinvtion  is 
painful. 

The  condition  of  inflammation  or  ulceration  of  the  uterus,  bladder,  or 
rectum,  lacerated  cervix,  etc.,  aid  in  the  diagnosis.     The  premature  senile 
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changes  that  are  found  in  cases  of  general  chronic  cellulitis  are  characteristic 

and  noticeable.     (Sec  Pathologit^l  Anatomy.) 

The  resistance  felt  in  the  xaglnal  (brnix  nearest  the  affected  part  may 

be  mistaken  for  a  peritoneal  or  parametric  exudate,  but  by  pushing  gently 

but  firmly  against  the  reaistance  some  yielding,  and  no  definite  exudate,  will 

be  noticed.      The    fornix    remains    concave, 
Fio.  10.  whereas  in  peritonitis  there  is  no  yielding, 

and  tliere  is  a  definite  mass  that  is  flat  or  often 
convex.     The  fitij^er  in  tlie  rectum  feels  dis- 
tinctly the  rigid  eonneetive-tissne  fibres 
in*^  from  the  cervix  to  the  pelvic  wall,  and 

finds  no  lianl  extidate. 
Incision  of  vaginal  near  and  sntur-  ,.  >         rr>^        !•  •  i 

ingorwound.-The«iff«Mjiiiiureprc.  iVo^fjw^w.— i  lie  disi^asc  18  scarccly  ever 

wnu  the  BcarcxteiKifng  from  tocerir    fatal.     Perfect  cures  arc   seldom   obtained, 
tlon  in  cervix ;  o.  a',  line  of  Incision.       ,  .  tt  %  rr>t 

but  symptomatic  cures  usually  may  be.      The 

PiQ_  11^  contractions  in  the  tiss^ues  remain,  but  after 

the  cure  of  other  pelvic  disease  they  seldom 
give  tniiible.  Pregnancy  may  take  place 
and  exert  a  l>eneficial  infiuence  u|>on  the  con- 
tlition.  The  accompanying  uterine  disease 
may,  however,  !>€  a  j>ermanent  cause  of 
sterility. 

Treatmeni.  —  This    consists     mainly    in 

■uliired  introduced  parallel  lu  line  af  i*        i.    i  ^     ^i  r  ^.t 

inclBlon.  mi^sures  airwtm  to  the  eure  oi  the  accom- 

panying disease  of  the  pelvic  organs,  the 
bladder,  urethni,  uterus,  vagina,  and  rectum, 
— whichever  may  be  nfllcctcd. 

Endometritis  should  be  treated  faithftdly. 

A  diseased  and   lac*emte<l   cervix  should  re- 

eeivi-  [>ropcr  attention.      A    scar   extending 

fn>ni   tlie  lacrmtetl  ccTvix   and    drawing  the 

...      ,      ,    ,  ^  partes  out  of  place  may  be  incised  at   right 

Inclalon  of  vaginal  acar  and  mcur-     '  ,        *^  -  ^ 

ing  of  wuund.-fl,  n'.  nitarei  ued,   angles  to  its  centre  and  the  contracted  para- 

^lit  ani;Ies  to  In- 
c'ifiliiii   and   [•ariilU'l   with    scar,  sepa- 


Incision  ofvafTlnal  e<«r  and  sutur- 
ing of  wound. — a.  a\  K{des  of  Inciidon ; 


FiQ-  12. 


ctoslntr  wound  at  rialit  anirles  to  In-     i-x*  j.j.iiixL.c         —J    u 

*  metric  tissue  stn^telicil  by  the  nugtrrs  and  by 


rauni:  iho  cumnd*  of  the  scar.  traction  of  the  ccrvix  towards  the  opiK»8ite 

Bide,  The  wound  should  then  be  sutured  so 
as  to  form  a  line  at  rip:ht  angles  to  the  incision.  This  brings  the  two  ends 
of  the  incision  t«»(:cther  in  the  line  of  union  and  plaec?^  the  cut  ends  of  the 
8<iir-tissuc  far  ajmrt.  I  have  made  use  of  t!iis  pnxxnlure  with  the  most 
aatisfactory  results. 

Vaginal  taniiionafle  employed  fnr  many  months  is  of  marked  benefit 
in  the  nuijnrity  of  rases.  I  usually  apply  a  small  pledget  of  commercial 
(not  absorbent)  cotton,  saturated  in  boiled  glycerin,  under  the  cervix,  and 
tlien  a  large  dry  wnol  tampon  t<»  fill  the  vagina.  These  are  applie<l  three 
times  a  week  in  the  foreutRui,  and  left  for  the  patient  to  remove  on  the 
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evening  of  the  next  day,  the  main  object  being  to  deplete  the  pelvic  circu- 
latiun  and  to  supjx)rt  the  uterus  lifj^h  up  in  the  pelvis.  If  the  cervix  be 
deniuh-d  of  epithelium  1  use  ii  f)t\y-per-eent.  Bohition  of  boroglyceride  in 
glycerin  upon  the  eottf^n,  or,  if  an  alleratlve  be  ref|uired  for  inflinuniation 
of  the  ntei'ujj  or  it^  udnexa,  a  ten-iKT-L-ent.  solution  iif  ichthyol  in  ^lytvrin. 

Ferruginous  and  nerve  touies  ollen  have  a  dceided  efttrt  upon  both  the 
local  and  the  gt^nera!  symptoms,  Digestives,  laxatives,  abundant  exercise 
in  the  morning  and  afternoon,  with  a  rest  of  two  hours  in  the  rcx-unibent 
pijsition  during  the  middle  of  tfie  day,  massage,  sponge-lmtlis,  ete,,  will  not 
infrequently  be  iudieateil  for  the  acc<jmpanying  general  ir<inditit>n.  JIanj 
crises  arp  associated  with  neurasthenia  which  may  persist  after  the  disn|>- 
pcaranee  of  the  active  lLw:al  trouble.  In  sueh  instant-es  the  \\''eir  Miteheil 
plan  ol"  tft^atmeut  will  lead  to  a  eomplete  recovery,  so  far  a.s  the  symptoms 
are  concerned. 

Intra-pelvic  massage,  consisting  mainly  f)f  vaijfinal  utid  biniannal  manipu- 
lation applied  so  as  forcibly  to  stretch  tlie  oontractetl  part^i^  ^vould,  if  em- 
ploye<I  frequently,  e-xert  a  beneficial  inflnenee ;  but  I  have  usually  preferred 
the  intolligent  use  of  the  vaginal  tamponade. 

Viiginal  <louehes  of  a  temj)erature  from  110°  to  120°  F.,  taken  while 
lying  on  the.  back,  and  kept  up  fi>r  half  an  hour  just  before  the  noonday 
rest  of  two  hours,  and  at  Ixdtirae,  have  an  alleviating,  but  not  very  powexful, 
influence  upon  the  dis^-ase. 

SEPTIC  OELLnLlTIS   AND   PELVTC   ABSCGBB. 

Under  the  term  septic  a-llulitis  we  shall  include  those  cases  that  go  on 
to  snpfHinUion, 

Pathology. — At  the  outset  the  congestion  and  transudation  occur  as  in 
ordinary  ensf^j  but  either  tlie  etfiiscd  fluid  IxK'omes  rapidly  |)uruhiit  without 
eoagnlatiiin,  or  the  exudate,  inntead  of  being  absorbed,  breaks  down  into 
pus.  When  tliere  is  an  external  lesion  directly  involving  the  connective 
tissue^  suppumtion  commenees  on  the  surface  of  the  exposed  tissue  and 
liquefies  the  surrouuding  exudate  to  a  greater  or  less  extent,  giving  rise  to 
a  large  suppunitnig  surlaee.  Siuirtimes  the  intensity' of  thr  disesise  is  so 
great  that  dr*ath  oo<Mirs  during  the  stage  of  serous  effusion. 

The  uterus  and  Fallopian  tubes,  ovaries,  and  perit^)neura  may  be  affected 
primarily  or  st^iMUifiarily,  acvonling  as  the  inflammation  commences  as  a 
primary  or  a  Si»eimdary  affet^tion. 

In  tlu'  jjurriKM-al  state  tlie  effusion  sometimes  sjvreads  from  the  uterus  in 
the  same  way  as  erysipelas  sprejids  through  superficial  conntN^tive  tissue, 
and  may  l)e  considered  n&  identical  in  charairter  with  it.    (Vireliow.) 

The  exudates  may  start  fron>  several  lesions  and  result  in  multiple 
abscesses  ;  or  pus  may  l>urrow  about  the  uterus  from  a  ruptured  pyosalpinx 
or  absw'ss  and  form  multiple  absi-esses,  witli  or  without  sinuses,  extending 
along  the  lu^Uaw  viscera  or  along  the  musn'ular  shr^ths  and  peritoneal  sur- 
faces into  the  hiniljar,  iliac,  or  pul>ie  region  ;  or  ulceration  may  even  extend 


154      HTPLAMMATORY   LESIONS  OF  THE  PELVIC  COHrSTCTlVE  TIH8ITE. 


KiG.  13. 
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Subperitoneal  pelvic  abMess.    (W.SchloslQger.) 


through  tlie  levator  ani  muscle  into  the  ischio-rectal  fossa,  or  through  the 
pelvic  furaminu.  Skene  ha.s  nronltnl  nxiM?^  in  Avhi(^h  the  pna  of  jx*Ivio 
abscesses  bas  reachwl  and  perforated  the  diuplii'iigiu.     When  the  abscess  is 

the  result  of  an  infected  blood-clot 
(hjematoma),  it  is  usually  in  tJie 
sliape  of  a  pus-sac  with  a  smooth 
LEFTKiDNBY  laycF  of  cxudatc  below  forming  a 
capsule,  and  an  ladurated,  more  or 
less  irregular  mass  of  exudate  on 
the  peritoneiil  side  above. 

If  the  pus  he  not  evacuated  it 
may  lose  its  a^'tive  qualities  and  be- 
come eneyst^^^l  and  inoffensive,  or  it 
may  retain  a  certain  degree  of  viru- 
leuee  without  progressing  beyond  its 
capsule  iitr  a  long  periml  of  time,  but 
ever  ready  to  resume  activity  as  the 
result  of  renewed  congestion  f>r  in- 
HamniritivHi  about  it.  In  the  majority 
of  in.struH'^.^s,  however,  the  ulcerative 
pnw^ess  goes  on  and  the  pus  diwharges  into  the  vagina,  rectum,  upper  intes- 
tines, bladder,  or  peritoneal  cavity,  or  exttn*»ally  in  the  iliac,  inguinal,  pubic, 
vulval,  anal,  or  gluteal  region.  Rupture  into  the  vagina  is  one  of  the  most 
fre<juent  and  favorable  terminations,  ami  is  often  followed  by  a  rapid  eon- 
tmction  of  tlie  cavity  and  a  cuiv.  Rupture  externally  in  the  iliac,  inguinal, 
or  pubic  region  also  frequently  alhiws  of  free  drainage  and  rapid  contrac- 
tion. Rupture  info  the  bladder  and  rectum  onlinanly  occurs  after  more  or 
less  l>urr4iwing  along  the  walls  of  the  vistnis^  so  that  the  outlet  is  sinuous 
or  valvular  utid  the  (evacuation  tw  iui'oniplcte.  Tfie  t^vitv  refills  and  dis- 
charges, gnuliially  l>e<;oming  smaller  until  obliterated,  or  the  pus  may  go 
on  burrowing  until  another  outlet  is  made.  In  old  <w5e.s  the  cavity  becomes 
more  or  less  filled  and  divided  by  growths  of  unhealthy  granulation-tissue, 
80  that  complete  evacuation  and  eonti*action  cannot  take  place.  Rupture 
int4i  the  peritoneal  cavity  gives  rise  to  septic  peritonitis,  but  is  a  very  rare 
occurrence. 

About  these  a!)S(x?sses  and  sinuses  are  foimd  ma-sses  of  indurated  tissue, 
fixing  the  pelvic  visceni  in  abnormal  ]>nsitions.  As  the  alwccss  cavity  or 
cavities  fontract  and  Ix-conie  obliterated,  the  viscera,  particularly  the  uterus 
and  adnexa,  are  drawn  out  of  plat^  to  fill  the  sj^fuv  formerly  oc?cupied  by 
the  pua-eavity.  Tlius,  the  uterus  may  be  drawn  against  the  rectum  and 
hollow  of  the  sacnun,  the  base  <if  the  bladtler  be  stn^t<iied  antero-|>ofiteriorly 
a(To8s  the  jK'lviSj  the  rectal  walls  l»e  held  widely  apart,  so  as  to  form  a  long, 
hollow  cAvity  intrjipftble  of  collapsing,  and  the  uterine  appendages  be  drawn 
towards  the  bottiim  of  the  |>elvis.  After  tlie  discharge  of  tlie  pus  due  to 
inflected  hematoma,  the  capsule  may  be  absorbed  and  tlie  broad  ligamentaj 
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Ijocome  (%)llai>6ed,  so  as  to  leave  the  pelvic  organs  in  an  approximately 
normal  omdition. 

Tlie  amount  of  general  infection  oonnei^ted  with  jK*lvic  ii^lulitls  is 
variable.  In  muto  pueriK'ral  vasvs  it  is  grt'at,  and  rupitUy  deteriorates  the 
vital  powers  of  the  juitient.  Athv  airly  abortions  and  operations  ft  luuy 
be  equally  great,  or  it  may  be  but  slight,  owing  to  the  extent  and  <-om- 
]>lcteues3  of  the  surrounding  protecting  exudate.  Secondary  infection  and 
abscesses  oct^ipying  the  seat  «.>f  hieniatoniutu  oft<'n  atl'wt  the  general  system 
to  a  slight  degree  only.  In  ehronie  eases  the  general  infection  is  usually 
slight,  but  may  V>e  serious  from  its  long  continuance. 

Periuterine  adenitisi  or  inflammation  of  the  lymphatic  glands  about  the 
uterus,  may,  as  tJie  result  of  siKville  venereal  infeetioUj  lead  to  localized 
jKirainetrie  al>scesses ;  but  such  is  probably  not  of^n  the  eases  except  as  a 
jKirt  of  septic  sjilpiugitis  and  ]>er]toaitis. 

Etloiogii, — All  ciuis^^'s  of  parametritis  witli  the  atldition  of  infection  may 
be  put  down  as  causes  of  the  sc|>tic  form.  Tlie  infection  may  ocrur  during 
the  acti(m  of  the  primary  cans**,  viz.,  by  uuclcun  hantls  ur  instruments 
during  labor  an<l  gyun^eiilngifal  uperations,  or  it  muy  tKS'ur  i\i  a  later  ]M'ri<)d. 
Tlius,  when  a  wound  aiter  hibur  or  a  gynieeologicjd  o|K*ratiuu  is  lei't  to 
granulate,  the  secretions  may  become  infected  at  the  vaginal  outlet  and  the 
infection  \yo  commun!cat(xl  to  retained  or  stagnant  seeivtioiis  alM)ut  the 
wound  liigher  up.  Sometimes  a  benign  eelhilitis  is  convertwl  into  a  puru- 
lent one  by  a  suct'casion  of  aeute  atta<'ks  due  to  vioiena*  or  other  muse, 
and  infection  from  the  pelvic  visa^ra,  wlurh  sooner  or  later  takes  plain^  in 
the  jwirta  whose  n^sistanct^  to  infection  has  iK'cn  reduced  to  a  minimum. 

t^ifftiSj  Sipuptoms,  and  Course. — In  a<ldition  to  the  ordinary  signs  and 
symptoms  aln'aely  deseril>ed  as  |>eculiar  to  acute,  or  traumatic,  and  secondary 
i-cllulitis,  tbert!  are  those  due  to  the  general  infc<'tion.  The  temperature 
rems  higher,  particularly  in  tlie  afTtcrnomi,  ar  sumetimes  twi<v  during  twenty- 
four  hours,  and  may  reach  105°  or  even  10()°  F.,  with  a  a>rrcsponding 
i-eactioii  in  the  pulse.  Tlie  latter  may  reaeh  130  or  140  U'ats  a  minute, 
with  increasixl  fulness  and  force  until,  from  heart-failure,  it  becomes  weak 
and  thn^ady.  (3neor  more  chills  often  pre<»ede  tlie  septic^  reaction,  and  may 
or  may  not  i>rectHle  each  rise  of  tem|x^rature.  The  respiration  iKvomes 
ra]>id  and  lalwjred*  the  e^umlenanee  assumes  an  anxious  expression,  the  mind 
w^andcrs,  the  motions  of  the  limbs  U^'ome  unsteady  or  tremulous,  and  the 
patit^nt  los<'S  the  jwwer  even  to  turn  in  be<L  In  otiier  cases  the  delirium 
may  Ik*  more  active  and  atxHimpanifnl  by  vigorous  spasrno<hc  UKtvements  of 
the  brMly,  dui',  ajijmreiitly,  U*  both  mental  and  physical  distress. 

On  the  otiier  hand,  the  general  infwtion  may  from  the  ver)'  start  outrun 
the  local  tnHaniraatory  changes,  and  the  system  may  become  so  profoundlv 
deprtsst^d  tfiat  no  syinptiims  of  reaction  apjxyir.  The  puls(*  is  nipid  and 
weak,  the  mental  condition  one  of  somnolence  or  mild  deliritim,  or  |x:'rhaj)s 
of  normal  eh*aruess  and  comfort.  Tlie  tempenituiv  may  be  high,  l)ut  is 
often  normal  or  subnormal.     The  respiration  is  rapid  and  sighing,  and  is 
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eitlior  laljortnl  m-  h(.H"omes  so  upon  tho  least  disturbance.  The  discuse  may 
run  its  lutal  eoui*se  in  lln'ty -eight  hours,  and  eollitjuativo  diarrhoea  may  be 
added  to  the  other  symptoms,  to  hasten  the  iiital  termination. 

In  eas«^  tlie  priniarv  infivtitm  has  hc^-ii  slt^lit  or  has  oecun^  set\)mlarily, 
there  will  Ik.*  a  muierat**  ivartion  in  tht-  juils*-  and  temiKmitUR*  during  the 
first  two  days,  whieli,  instejid  of  subsiding,  inrrtust^s  (hiy  by  day  until  the 
8ymptt>m8  of  a  funy-<leveIoj>e<l  sceptic  cc*llulitis  have  taken  pASseasion  of  the 
patient.  Or  an  otR'iisive  diarrha?a  and  huithin^  of  Wiod  may  complicate 
or  even  supplem^-nt  them,  and  may  l)e  almost  the  only  symptom  noticeable, 
the  temperature  Ikiu*^  normal  or  subnormal,  the  pulse  without  reaction, 
and  the  pains  eonspieuoua  only  by  their  absence,  or  by  their  presence  just 
before  a  st^jol. 

Again,  the  pains  may  be  severe  during  the  first  two  or  throe  days  and  tlien 
abate  or  l>e  completely  relieved  by  anodynes,  with  partial,  hut  not  ct>mplete, 
subsidence  of  the  temp<Tatiire  and  pelvic  reac.-tion,  so  as  to  lead  the  ^^atient 
or  careless  medical  attendant  to  iH-lieve  that  all  danger  is  jwist.  But  in  two, 
three,  or  ftmr  days  the  jwiin  returns,  with  n^ctton  in  the  pulse  and  tempera- 
ture. Sometimes  the  jKiin  may  again  subside  or  may  be  relieved  by  anodyn<s 
or  loc-al  applications,  with,  however,  only  a  slight  nnluctitm  of  temperature 
and  pulse-ieaction.  Such  exacerbations  may  occnr  two,  three,  or  more  times, 
unlii  finally  they  l)ex)nie  more  severe  than  ever,  and  an  abscess  evacuates 
itSL'lf^  or  is  evacuated  by  tlie  surgeon,  in  one  of  the  regions  already  men- 
tione<h  Tlir  symptoms  then  sul>8ide  more  or  less  completely,  and  the 
patient  may  go  on  to  rwovery  ;  or  the  pus  may  ivan-nmidate  for  want  uf 
atlc^iuate  drainage,  and  the  symptoms  recur  until  relieved  by  another  evacua- 
tion. Some  eases  may  thus  go  on  for  weeks,  months,  or  even  years.  In 
tbe.se  cases  a  scjitic  diarrlMca  may  ronie  and  go  wilh  the  exacerlwitions,  and 
is  sometimes  the  most  t'eliabh*  guiih*  to  the  amount  of  pus  accumulated. 

In  a  few  eases  there  will  be  slight  symptoms  of  wllulitis,  with  an  after- 
ncHm  temjiemturo  of  99°  t<»  100^  F.,  for  one,  two,  or  three  weeks,  and  the 
<lisease  may  seem  to  l>e  suiciding  ;  l)nt  the  p<.'lvie  irdnnition  di>es  not  clear 
up  an4l  liio  general  condition  d(R»K  nnt  improve,  altlmtigh  the  patient  mav  bt^ 
able  to  sit  up  awhile  tnieh  day.  Suddenly,  without  warning,  she  has  a  chill, 
and  the  temperature  goes  u]>  to  101°  or  102°  F.  The  next  day  it  is  up 
again  in  the  iilWnoou,  and  pcrhai>s  Readies  103°  F.  Other  chills  may  oc*cur, 
but  often  they  do  not.  More  soreness  and  }>aia  an*  felt  in  some  portions 
of  the  jHilvis,  A  careful  examination  diftcovcrj^  a  soi'tening  in  the  pelvic 
exudate.  If  this  is  not  evacuatesl,  the  septic  symptiims  l>ecome  ftdly  devel- 
oped, with  increasing  pain,  h>Hs  of  appetite,  and  perhaps  diarrhoea,  untQ 
rclicve<l  by  the  csetipe  of  tlie  jms. 

Pyiemia  with  abscess  in  the  lungs  or  liver  is  oct-asionally  oliservetl, 

(The  signs  and  symptoms  of  septic  cellulitis  due  to  necrosis  of  tissue 
after  lalx)r  are  inejuth'tl  witli  those  of  tnnimatic  primary  cellulitis.) 

DiafpiosiH. — In  the  severer  rast^,  wliieh  rt?sult  fatally  in  a  few  davs,  we 
must  depend  \ipun  the  general  symptoms  of  great  systemic  depression  and 
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our  knowledge  of  the  conditions  that  are  acting  as  causes  of  such  intoxkra- 
tion.  Labor,  abortion,  operations,  etc.,  with  injury  of  tlie  lower  portion  of 
the  uterus  or  vagina,  are  factors  tliat  point  to  the  place  of  infection.  On 
vaginal  examination  we  may  discover  fluid  infiltration  of  the  pelvic  con- 
nective tissue,  eacroaching  upon  tlie  vaginal  walls  and  giving  a  doughy 
sensation  to  the  exaniiniug  fingtT. 

The  diagnosis  of  the  less  severe  forms  is  similar  to  that  of  primary  and 
secondai'v  cellulitis,  aliT^ady  dcscnlx'<l,  witli  tlie  addition  of  the  septic  signs 
and  symptoms.  Septic  cellulitis  docs  not  usually  get  well  rapidly,  except 
by  the  evacuation  of  pus.  Exacerbations  of  [Wiiu  and  temix'iixture  every 
few  days  or  weeks,  the  |H?i'sistence  of  the  exudate,  ami  the  fornuitton  of 
abscess  are  characteristic.  As  felt  per  vaginani,  the  exudate  is  against  the 
vagina  or  lower  part  of  the  cervix,  connecting  the  cervical  walls  with  the 
pelvic  walls  laterally  or  anteriorly,  or  extending  acn»ss  the  recto-vaginal 
septum  in  front  of  the  recto-uterine  eul-de-sae.  This  exudate  is  slightly 
rounded,  and  ivvU  m  if  it  were  a  solid  exudate  or  tumor  in  the  cul-de-sac. 
A  finger  intnxluced  into  the  rectum,  however,  discovers  the  mass  t<i  lie 
a  comparatively  thin  layer  of  exudate  over  the  iTH'tuui,  under  which  the 
rectum  remains  expanded  or  l.mlh»onwl,  incapable  of  cr>lhi]>sing,  JSome- 
where  in  the  rectum,  against  this  hard  mass  and  below  the  sacro-uterine 
ligaments,  will  often  be  flnuid  a  dimple  of  cicatricial  tissue,  which  may  or 
may  not  Ik*  surrounded  by  a  small  Ixiggy  area,  showing  where  the  pus  has 
disehai^e<h  When  the  dimple  and  boggy  area  are  on  the  anterior  or  Literal 
rectal  wall,  just  above  the  sjicro-uterine  fold,  we  have  usually  t^i  deal  with 
a  pyosalpinx  or  an  ovarian  al>scx?ss  that  has  disH-hargc^l  into  tlie  rectum. 
From  the  tnimlx^r  of  such  eases  whicli  I  have  ub^erveil,  I  would  say  that 
a  rupture  of  a  pyosalpinx  or  an  ovarian  al^st^^ss  into  the  rectum  is  a  much 
more  (.*oiunKtn  uct'urrcncv  than  the  escajx^  of  pus  innn  the  conne<-live  tissue 
into  the  nrtum.  Pus  in  the  connet-tive  tissue  mure  (tilen  finds  its  way  out 
through  the  viiginal  walls;  pus  in  a  tuU-  nv  an  ovary,  unless  adiierent  in 
tlie  cul-tlc-sic  of  Douglas,  seldom  escapes  exU'rually  without  first  diseluu'g- 
iiig  into  the  connective  tissue.  A  pelvic  cellular  abscess  usually  bulges  into 
the  vaginal  space,  press^ing  the  cervix  forward  or  to  one  side,  and  is  soft, 
incrc:is<'S  rapidly  in  size,  and  generally  Ijecomcs  quite  large  hcfore  hursting. 
Pyosalpinx  and  ovarian  al)scess  push  the  \ioAy  of  the  utci'us  farther  out 
of  place  than  the  wrvix,  and  seldom  form  large  masses  low  down,  unless 
from  a  sup]>urating  lirematocvle  in  the  cuI-de-S4ic  of  Douglits.  As  felt  per 
rectum,  the  cellulitir  abscesses  prrwnt  low  down  Ix'low  the  sacro-uterine 
folds,  while  the  intra-peritoueal  aixnnndatinn  is  usually  felt  on  one  sitle  or 
the  other  of  a  sacro-uterine  ligament,  or  still  farther  up.  The  former 
often  extends  down  l)eside  the  rectum  against  the  eocryx  or  the  ist*hium,  so 
as  to  push  the  lower  jwirt  of  the  rectum  somewhat  to  one  side,  or  it  may 
burrow  along  the  rectal  wall  almitst  to  the  anus. 

Prognoms, — The  prognosis  in  the  severer  forms,  with  great  depression 
and  few  or  no  physical  signs,  is  unfavorable.     Death  usually  results  in 
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from  two  to  four  tlays.     In  otlior  forma  d^ath  seldom  results,  unless  from 
other  coexisting  pathulogiral  conditions,  because  the  pus  discharj^  into 
the  vagina  or  low  down  in  the  ret'tura,  or  finds  its  way  to  the  skin.      In 
the  exceptional  cases  in  which  the  pus  burrows  upward  towards  the  lumbarl 
region,  the  result  may,  however,  be  serious  and  even  fatal. 

Unless  a  free  outlet  fur  the  pus  is  secured  it  may  reaccumulatc  many 
times,  destroy  almost  the  entire  pelvic  connective  tissue,  infect  the  system, 
uiulurniine  the  coDstitution,  ami  prove  disastrous.  It  is  quite  common  for 
writers  to  say  that  the  }X'lvis  may  become  honey-combed  from  multiple 
cellular  abs<x'^!scs.  Whun  such  is  the  case  there  Is  usually  a  pyosalpinx  or 
an  ovarian  abscess,  dis<'lKirging  little  by  little  into  the  pelvic  connective 
tissue,  I  have  been  able  to  put  niy  fint:;er  from  tlie  rectum  into  a  cellulitic 
abscess,  and  from  this,  through  an  opening  just  large  enough  for  the  finger, 
into  a  pus-tul>e. 

An  abscess  diseharfring  into  the  bladder  may  get  well  after  one  evacna- 
tiou,  but  usually  does  nut  until  alter  several  atvuniulations  and  evacuationa. 
The  irritjititm  of  tlie  bhuhler  is  otlen  excessive,  and  the  effect  npon  the 
j>atlent  quite  serimis. 

Treatmeni, — The  treatment  of  septic  cellulitis  due  to  a  laceration  of  the 
cervix  has  been  consideretl  in  the  treatment  of  traumatic  cellulitis  (9,  r,). 

The  treatment  of  acute  styptic  piier|H>ral  (x41ulitis,  with  rapid  general 
infection,  usually  consists  in  general  stimulation  anil  supporting  food,  for 
the  disease  proves  serious  and  even  fatal  In^foi^e  there  are  any  local  signs 
that  warrant  interference.  The  pr4)per  cimduct  of  lalxir  and  the  complete 
evacuation  of  the  utenis  at  the  end  of  lalK^^,  c<»mbintHl  with  intra-uterine 
disinftvtion,  lielung  to  the  pro]>hyluctie  tretitnient,  aiul  should  be  studied 
in  works  upon  obstetrics.  The  administration  of  large  quantities  of  stimu- 
lants— viz.,  an  uuntv  of  brandy  every  two  or  four  hours,  or  double  that 
quantity  oi'  Tt^kay  or  sherry,  port  wine  or  champagne,  or  even  more — has 
been  attended  with  remarkable  benefit;  but  sueli  ([uantities  cannot  always 
be*  borne  by  the  stomai'h.  Quinine  in  nnHlentte  doses,  from  fifti^en  to 
thirty  grains  a  day,  particularly  in  malarial  districts,  is  occasionally  found 
to  do  good.  In  a  few  ciisea  lai^e  dt>ses  of  the  tincture  of  chloride  of  iron 
have  had  a  decidedly  favorable  influenee.  Small  tjuantities  of  liquid  and 
concentrateil  noiinshmi-iit  should  Ix.'  adniinistertHl  at  tmiuent  intervals. 
Raw  eggs,  beef  peptones,  peptonized  milk,  k^Himys,  or  matzofm  nmy  be 
given,  according  to  the  i>aticut's  preference.  Unfortunately,  the  condition 
of  the  patient's  stomach,  particularly  when  septic  diarrhrea  is  present,  is 
such  that  she  t'annot  Ik*  well  nourishcil.  An  u^fjisiunal  opiate,  predigested 
food,  and  the  stronger  aromatic^  and  local  stimulants,  such  as  piperin, 
menthol,  oil  of  sassafras,  etc.,  help  to  ri'Strain  excessive  diarrhtea  and  give 
tone  to  the  stomach.  When  the  disease  is  somewhat  protracted,  str^xhnine 
and  iligitalis  are  most  useful  remedies. 

After  the  formation  of  pus  it  should  be  our  aim  to  secure  its  evactiation, 
but  at  the  same  time  wc  should  beware  of  hasty  interference.     We  should 
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not  open  through  a  hnnl  mass  of  exudate,  nor  penetrate  the  j>elvic  tissues 
blindly  with  mi  t^\|^lo^ing'  needle,  iink^s  the  must  urgent  symptoms  cull  for 
it.  There  is  but  little  probability  uf  the  abscess  at)cning  into  the  peritoneal 
eaivitVj  and  henoe  but  little  danger  to  life. 

As8*jon,  however,  its  the  pus  ean  be  loeatetl  and  reached  without  passing 
through  intervening  structures  containing  large  vessels,  ureters,  or  jwr- 
tions  of  viscera  that  might  1k^  woundctl,  it  slionld  be  evacuated.  When 
the  pus  has  burrowed  upward  and  points  in  the  inguinal,  iliac,  or  lumbar 
regiim,  it  should  be  evar'uat<.il  where  it  points,  and  the  cavity  washed  out 
with  a  six-tcnths-jKT-i-ent.  solution  of  chloride  of  sodium  and  dmiued  with 
a  drainage-tube  or  gauze.  When  the  acvumulation  can  be  easily  reached 
per  vaginara,  It  shiiuld  1m'  oinmetl  there^  cari^-  being  taken  to  avoid  wtnmtling 
the  uterine  arteries,  ureters,  or  rectum.  An  aspirating  needle  shuidd  tirst 
be  introduced,  and,  as  soon  as  the  pus  is  found,  a  sharp-pointed  pair  of 
scissors  pushetl  in  along  the  needle  until  tlicy  have  entenil  the  abscess- 
cavity,  and  then  Ije  partly  openctl  and  withdrawn,  so  that  tlie  dull  sides  of 
the  scissor  blades  may  enlarge  the  opening  ;  or  a  knife  may  Ije  inti'oduced 
in  the  same  nuinncr,  and,  after  cutting  a  small  opening,  the  finger  inserted 
to  guide  the  knife.  Any  masses  of  granular  tissue  or  septa  that  impede 
the  outflow  of  pus  should  I)e  fi^eely  broken  down  by  the  finger  and  the 
cavity  thoroughly  irrigated  and  draintxl.  Sonietimea  the  vaginal  "wall  can 
he  slit  down  towards  tlie  vulva  iar  enough  to  allow  daily  irrigation  and 
packing  with  gauze  by  the  nurse.  When  the  oiH-uing  is  deep  in  t!ie  vagina 
it  is  well  to  stitch  a  double  rubber  tube  to  the  vaginal 
edges  with  det^p  9ilkw(»nn   sutures.      The   sutures  ^'""  ^^' 

usually  hold  for  a  couple  of  weeks,  during  M'hieh 
time  the  cavity  may  be  irrigated  twice  daily  with  a 
8aturate<l  solution  of  boric  acid^  or,  if  well  borne, 
by  a  onc-jHM'-cent.  solution  of  carbolic  acid.  After 
the  rubber  tul>e  comes  out,  I  always  insert  a  snudl 
self-retaining  drainage-tube  and  employ  one-{)er- 
cent,  carlwlic  vaginal  douches.  The  aecomjianying 
cut  {Fig.  14)  shows  a  aemicircuLir  ft.>nu  of  ttilK'  that 
I  employ.  It  has  the  advantage  that  it  projects  but  little  either  into  the 
vagina  or  into  the  abscess,  and  is  nf)t  lial>le  to  become  displaced  or  to  cause 
irrilatiitn.  When  the  cavity  becomes  obliterated  it  is  usually  pushed  out. 
It  should  not  l)e  introduced  until  die  ojiening  is  sufficiently  contracted  for 
the  tube  to  go  in  under  slight  pressure.  If  the  hole  is  Um>  large  it  will  fall 
out  in  a  few  moments.  In  that  ease  it  should  be  reintroduced  in  a  few 
days,  afW  the  opening  has  contracted. 

When  the  abscess  has  already  broken  into  the  vagina^  but  does  not  heal, 
the  oj)ening  should  Ih*  cnlargwl  and  the  t^ase  treated  in  the  same  way. 

When  the  abscess  bulges  into  the  rtrtum  below  the  saero-uteriue  liga- 
ments it  may  sometimes  l>e  treatctl  through  the  vagina,  but  at  other  times 
there  is  a  considerable  deptli  of  tissue  to  traverse   fi-om   the  vagina  in 
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^^^■^    ^- 

Semicircular  dniiukge- 
lube  for  pelvic  ab«cesa.— ii, 
AbncQMKiavity :  a  t,  septum 
bciwecn  absceas-cftTUy  aiul 
Tt^nn  or  rectum;  v,  vagina 
or  recium. 
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order  to  reach  the  pus.  In  such  cases  I  have  repeatedly  opened  per  rectum 
and  obtained  a  speedy  cure.  I  feel  carefully,  to  be  sure  that  no  pulsating 
vessel  is  over  the  bulging  portion,  and,  after  widely  dilating  the  sphincter, 
plunge  a  pair  of  sharp-pointed  scissors  into  the  lower  portion  of  the  abscess 
at  the  median  line  and  withdraw  them  partly  open.  The  opening  is  en- 
lai^ed  with  the  fingers  and  the  cavity  washed  out.  The  rectum  is  washed 
out  three  or  four  times  daily  with  the  boric-acid  solution,  and  when  the 
opening  has  become  too  small  to  admit  the  finger  it  is  either  torn  open 
again  or  the  semicircular  drainage-tube  above  described  (Fig.  14)  is  intro- 
duced in  such  a  position  that  the  fsBces  will  pass  the  tube  in  the  direction 
of  the  arrow  and  not  be  forced  into  it,  and  the  injections  from  the  anus 
will  pass  in  the  opposite  direction  and  tend  to  enter  it  The  fseces  have 
but  little  effect  in  preventing  cicatrization  so  long  as  drainage  is  maintained. 

When  the  abscess  has  already  dischai^ed  into  the  rectum,  I  enlarge  the 
opening  by  tearing,  and  tear  down  towards  the  anus  as  far  as  any  pockets 
extend.  In  one  case  I  tore  a  distance  of  three  inches,  coming  down  almost 
to  the  internal  sphincter,  and  I  never  saw  an  abscess  anywhere  heal  more 
quickly  and  leave  fewer  signs  of  its  former  existence.  In  this  case  a  vaginal 
incision  could  not  have  laid  open  and  obliterated  the  abscess-track  (which 
lay  against  the  rectal  mucous  membrane)  so  quickly.  If  the  sphincter  be 
dil»t<Hl  widely,  so  that  it  will  take  it  four  or  five  days  to  recover  its  tone, 
the  drainage  will  be  better. 

When  the  abscess  has  broken  into  the  bladder  and  does  not  heal,  the 
o)M'ning  and  abscess  can  sometimes  be  found  by  making  a  vaginal  incision 
in  fnmt  of  the  cervix  and  separating  the  bladder  from  the  uterus  as  far 
as  the  peritoneal  reflection,  and  drainage  can  then  be  established  into  the 
vagina  (Buckmaster).  In  some  cases  it  is  more  feasible  to  make  an  arti- 
fuMul  vesioo-vaginal  fistula  and  through  it  to  dilate  the  old  opening  of  the 
al>Hci^8B  into  the  bladder. 


Normal  posiUon  of  female  pelWc  orgmns,— sagittal  Bcctton. 

and  the  vagina  below.    The  attachmonta  betwcM^^n  tiie  uterus  and  the  bladder 

fonsist  partly  of  a  flli^ht  amount  of  cellular  tissue  and  diiefly  of  a  fold  of 
peritoneum  whicli  dij>s  down  from  the  anterior  abdoiuinul  wall  to  tlie  fundus 
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of  tlic  bladflor»  then  slij^htly  Ix^ween  the  hladdor  and  the  uterus,  and  is 
refltH^U'ci  upi)n  the  iippt-r  portion  of  the  body  of  the  uti*rus,  thence  extends 
down  along  the  jKisterlor  surface*  of  that  organ  nearly  to  its  inferior  orifice, 
and  then  aipiin  on  the  anterior  surfa<v  of  the  rectum.  The  attachment  of 
the  jveritonriim  t^>  the  hmly  of  the  uterus  fnmi  the  point  where  it  touches 
tiie  anterior  asjieet  of  the  organ  down  t«3  a  spot  corresponding  to  the  junc- 
tion of  the  cervix  and  the  hody  is  so  close  tliat  only  very  careful  dissection 
will  succeed  in  separating  the  ntenis  from  Its  enveloping  peritoneum.  Tliis 
j>oint  is  of"  importance  in  iindei'standiug  the  inothod  of  sus[>ension  of  the 
uterus  in  the  pelvic  cavit}'. 

Aa  a  rule,  the  shallow  excavation  between  the  bladder  and  the  uterus ' 

Fig.  2. 


»" 


Bagiltal  aectloD  Of  female  pelvic  organs,  sbowlDg  reUdoni  of  pftlrlc  peritoneum. 

is  either  empty  or  occu|)ietl  temporarily  by  coils  c>f  sniuU  intestine.  The 
much  dceix^r  pouch  known  as  Donglas  s  |K>uch,  situated  l)etwivu  the  uterus 
ami  the  rwtnrn,  is  nsiially  emjtty,  the  jHDsterior  uterine  and  the  anterior 
rfvtal  wall  iKing  in  app<»sition  in  the  normal  erect  position  of  the  woman. 
JY  a  vo\\  of  small  intestine  is  found  in  Douglas's  |>oiirh,  it  may  be  con- 
siderc*!  a  J^athl^logi<■al  eonditioti  due  to  atviih'utai  coni|*li*"atious  or  to  in- 
flammatory adhesions  of  the  intestine  at  that  particular  s|Kit^ 

The  uterus  is  compos^nl  tif  l.>ody  and  neck,  or,  in  the  Latin  tcnns,  coqius 
and  cervix.  The  UkIv  of  tlie  uterus  comprises  two-thinls  of  the  bulk  of 
the  whole  organ  ;  the  neck  or  cervix  c»ompises  tlie  remaining  third.  The 
!ip|KT  portion  of  the  uterine  bo«ly  is  known  as  the  fundus,  and  is  situated 
alxjve  tlie  exit  of  the  Fallopian  tubes  and  round  ligaments.     The  body  of 


Uienifi  and  appendages,  Cmnt  view.    (Belgel.) 

shape  the  uterus  resembles  a  pear  flattened  antero-posteriorly.     The  slen- 
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derest  spot  of  the  utcnas  is  the  point  at  which  tlie  cervix  joins  the  body, 
and  it  is  at  this  point  tliat  flf  xions  of  the  organ  most  frvqucntly  occur. 
It  inay  further  l)o  roniarki-ti  that  the  body  of  the  utcriie  is  most  pmne  to 
enlargement  in  consocjucnce  of  inflammatory  dc{K)sit3  or  ueoplasms  (fibroids), 
and,  moreover,  that  t!io  most  oonimoii  tlim-ast-s  of  the  cervix  are  catarrh 
oa-urring  at  any  time  and  latvratioii  produoetl  during  parturition. 

Supports  of  the  Uterus. — The  uterus  is  supjKjrted  in  its  normal 
position  by  the  following  Jigencies :  1,  ligaraentsi;  2,  supjwrts. 

1.  Ligameiiijit, — There  arc  eight  ligaiuents  which  serve  to  keep  the  uterus 
in  its  normal  position,  four  on  each  side. 

A.  The  Broad  Lif/maents. — These  are  folds  of  peritoneum  which  extend 
laterally  on  either  side  from  the  peritoneal  membrane  which  firmly  invests 
tin*  IkmIv  of  tlic  litems  Ut  i*i\ch  pclvir  wall.  These  folds  ni'  jM»ritoneum  are 
closely  adherent  xmd  ordinarily  do  not  admit  of  physiological  separation; 

Fig.  6. 


^^S 


V. 


4 


,  ruar  view.    tBci^el.) 


but  betwiH^n  them  nestle  portions  of  the  uvarlcH  with  their  bhuKl-vessels, 
nerves,  and  lymphatics,  and  In'tween  them  are  verj'  fn^picutly  developed 
effusions  of  fdood,  fibroid  tumors  of  the  uterus,  and  ovarian  tumors, 
as  well  as  eoIlK-tions  of  phuntic  lymj^h  and  subseriuent  pus,  which  sepa- 
rate very  widely  the  otherwisi*  closely  connwted  anteriijr  and  i>osterior 
layers  of  the  broad  ligiunents.  Normally  the  broad  ligaments  alsti  contain 
a  certain  number  of  smooth  musi-ular  (ihres  contimunl  intf)  tlu^m  from  tlie 
uterine  tis-sue.  The  objwt  itf  tht-ne  nuiscular  fihres  is  undoubtfHlly  to  aid 
the  normal  resilience  of  the  iK'ritoncul  fnlds  in  ket^ping  the  uterus  in  its 
proper  suspension.  Posterii^rly  the  bn_>ad  ligaments  are  reflected  upward 
on  (he  rectum  and  [Mtsterlor  asi>ect  of  the  pelvic  cavity,  anteriorly  on  the 
bladilcr  and  anteric»r  as{M'ct  of  ttie  pelvic  cavity.  I  think  that  U)  these 
ligaments — tijat  is,  the  two  broad  ligaments — is  to  he  ascribed  the  greatest 
inflncn<x-  in  the  retention  of  the  uterus  in  its  normal  position,  hereafler  to 
be  described. 
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B.  Vesico-  IJierine  lAgameide, — Of  very  much  less  importance  arc  two 

foldn  of  peritoneum  wlilfh  Btretch  fmm  tbc  anterior  surface  of  the  b<xly 
of  the  uterus  to  the  fundus  \^{  the  hkulder  and  tlienee  to  tlie  anterior  ab- 
dominal wall.  The  connection  lx*tM*een  blatMcr  and  uterus  beiui:;  ao  much 
less  elc>se  than  Ixtween  n-ctuni  and  utt'ru;^,  of  course  much  less  can  be 
expected  from  the  suspensory  jh>\vci*s  of  these  ligainenta. 

C.  Round  Lk/ameiiijt, — From  the  anterior  superior  portion  of  each  side 
of  the  uterine  Ixxly  spread  two  round  Htrands  of  about  the  thickness  of  a 
goose-quill,  whi<4i,  diverging;  lateniily  betww^n  tlie  lavee-s  of  tlie  brttad  liga- 
ments, find  their  way  through  tlie  internal  inguinal  ring  into  the  Nuckian 
canal  and  finally  are  implanted  near  the  spine  of  the  pubes  on  each  side  of 
the  pubic  symphysis.  These  are  the  round  ligaments.  Unlike  the  other 
ligamenti^  supp>rtiiig  the  uterus,  they  aintaiu  BtriatiHl  muscular  fibres, — 
that  is  to  say,  muscular  fibres  subject  to  the  influence  of  the  will.  Their 
object  is  obviously  to  prevent  the  body  of  the  uterus  from  tipping  back- 
ward J  but  it  is  supposeil  that  the  striated  muscular  fibre  lias  the  purpose 
of  permitting  contraction  of  the  ligaments  at  certain  times, — that  is  to  say, 
during  sexual  connection;  the  intention  lK»ing,  by  drawing  the  body  of  the 
uterus  forward  and  downward,  to  press  tlie  neck  of  tlie  uterus  dee])cr  into 
the  vagina  and  thus  bring  it  in  closer  contact  with  the  male  organ  and  the 
seminal  Huid.  This  is,  of  course,  merely  a  supposition  or  theory,  but  it  is 
a  very  plausible  one. 

D.  Utero- Recto-Sacral  Ltgrnnenia. — These  are  folds  of  peritoneal  mem- 
brane which  extend  from  the  posterior  attachment  of  the  vagina  to  the 
uterine  cervix  to  the  reflectifin  of  the  peritoneum  on  the  iace  of  the  sacrum 
on  either  side,  including  betwci^  them  the  rt^i-tal  tul»e.  These  folds  of 
peritJLmeum  also  contain  smooth  muscular  fibres  derived  from  the  uterus. 
Between  them  is  situated  a  |)ocket  of  peritoneum  which  exti'nds  down  to 
the  very  ro^jf  of  the  \'agina  Ix'hind  the  (vrvix,  and  which  is  known  as 
Douglas's  pouch.  On  either  side  a  similar  but  less  deep  jwucJi  exists, 
deej>er  on  the  M\  tlian  on  the  right,  owing  to  the  pe<'uliar  course  of  the 
rectum,  an<i  ea<'h  of  these  pouches  is  known  by  the  name  of  tlie  riglit 
and  left  l>ougla8' s  jwjuch.  Between  the  broad  ligaments  and  wherever  two 
serous  membranes  or  organic  Inxiies  come  in  apjxisitioii  is  to  be  foimd  a 
certain  amount  of  cellular  or  atx^jlar  tissue,  through  which  run  the  arteries, 
veins,  nerves,  and  lymphatics  which  supply  the  various  organs.  This 
cellular  tissue  also  undoul)te<lly  plays  an  impt>rtant  rdle  in  the  cohesion  of 
the  different  oi^ns  and  the  sup]>ort  afforded  to  tljc  utt*rua.  The  above 
eight  ligaments  are  the  proper  and  true  ligaments  of  the  uterus. 

2.  Supports  of  Ux^  Uteviis. — But  there  are  other  supports  of  the  uterus 
which  ai'C  not  ligaments,  and  (jf  tlies<»  must  Ix*  mentionctl  first  the  vagina, — 
a  strong,  tubular,  muscular  axm\\  attached  in  front  to  the  bladder  and  Ix-hind 
to  the  rectum,  which  in  its  normal  conditions  undoubtedly  helps  to  keep 
the  uterus  in  its  natural  position.  The  vagina  is  sup{>ortcd  Ixdow  liy  a 
strong  muscular  b(»dy  <'alkd  the  jx-rineuni,  which  fornis  a  barrier  between 
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the  rectum  and  the  vaginal  orifice.     Antori^irly  unquestionably  the 
of  the  uterus  is  nu)re  or  loss  sup]H)rted  by  the  bladder,  which  in  its  cont 
tions  of  varying  fulness  acts  as  a  water-cushion  to  that  organ.     Posteriori 
the  Rxrtum,  curving  forward  in  its  lower  aegment,  also  acts  as  a  ciisluoa  U) 
the  lower  |w)rtiou  of  the  utenis, 

3.  Besitli^s,  there  are  two  areas  of  pelvic  fascia  which  help  to  keep  the 
organs  in  their  pro{K*r  relations:  one  conforming  to  a  line  drawn  from 
middle  of  tin*  sacrum  to  the  lower  bonier  of  tiie  symphysis  pubis  and  the: 
fore  correspundiug  to  the  vaginal  rool*  and  base  of  the  bladder,  the  seetn 
drawn  from  the  tip  of  the  coccyx  also  to  the  lower  border  of  the  symphy 
pubis  corres|>oudini;  with  the  perineum  and  pubie  attaehment  of  the  blad- 
der. Betwwu  all  these  organs  there  is,  as  has  already  been  stated,  in  tht* 
normal  cttudititm,  suflieient  (x^llular  tissue  to  secure  correct  appn^ximation 
and  retuni  to  the  normal  positions  after  teiujMjrar}'  displacement^  in  healthy 
subjects. 

Finally,  it  must  l^e  rememl>ered  that  the  movable  condition  of  the 
abdominal  viscera  produces  a  tvrtain  amount  of  tension  upon  all  these 
uterine  ligaments  and  su|iports  which  t<MU|M>r;u'ily  ciianges  their  relations  i 
thus  with  eiu*li  inspiration  and  rxpimtitm  the  pelvic  organs  descend  and 
remount.  M 

Normal  Position  of  the  Utenis. — Strangtv  to  say,  there  is  still  a 
diversity  of  opinion  am<  mg  authorities  as  to  the  uorniul  |>oaition  of  the  uterus. 
Some  autiiors  destTlb*?  and  depict  the  organ  as  lying  with  its  whole  anterior 
surface  in  close  contaet  with  the  up|>er  Imrder  of  the  bladder  and  forming  a 
sharply  actitc  angle  with  the  vaginal  canal.    Others,  again,  have  drawn  the 

uterus  sus|>endetl   midway 


Fig.  6. 


Konaa]  mobility  of  uterus  (flUKrammMic). 


between  tlie  distended  blad- 
der and  the  dilated  rectum, 
the     angle     between     tlie 
uterine   and   vaginal   axc^f 
being  !ui>re  a  right  or  an 
obtuse  angle.     To  me,  thc^_ 
normal    position     of    ^li^| 
uterus   has   seemed  to  lie 
bc^t  ween     theAO     two    ex- 
tremes,  the    uterine    axis 
being  at  an  angle  of  aboui^| 
40°  with  that  of  the  vagi na^^ 
I,  for  my  part,  have  never 
seen  a  uterus   in  what  I 
eonsidei'ed  to  be  the  normal 


position,  tip}>ed  so  far  forwanl  as  to  bring  its  axis  to  an  angle  of  30°  with 
that  of  the  vagina,  which  would  praetieally  place  the  fundus  uteri  against 
the  symphysis  pubis  and  crowd  the  l)laddcr  downwanl  or  out  of  the  May. 
The  reason  why,  in  my  estimation,  these  dift'erent  opinions  have  been 
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vanoed  is  that  somo  autliors  have  not  taken  iriUt  account  tho  fact  that  in  ita 
pliysiologk-al  condition  tlic*  ntonis  i*i  a  movable  organ  sul>io<*t  to  all  the 
variations  of  position  which  an;  dependent  nptn  the.  dit!ercnt  degn>es  of 
fulness  of  the  bladder  and  of  the  rectum  and  the  movements  of  expiration 
aud  inspiration  and  of  increased  or  diminished  intra-alMlominal  pressure. 
The  other  ixaison  why  authors  differ  or  have  ditfrre*!  in  their  description 
of  the  normal  ixxsition  of  the  utenis  is  that  they  have  drawn  their  infer- 
ent;es  from  the  examinations  of  uteri  which  were  not  in  the  normal  position, 
since  it  stands  to  reason  that  the  large  majority  of  women  who  submit  to 
an  examination  of  their  sexual  organs  do  so  because  they  have  or  suspect 
some  dist-tisc  of  those  organs,  and  therefore  very  frequently  the  uterus  is 
found  in  an  ahiHirmal  position* 

There  is  really j,  therefore,  no  aljsolute  normal  ijoaitioa  of  the  uterua, 

Fio.  T. 


Utenu  displaced  by  fUll  bladder. 

since  a  certain  degree  of  mobility  forward,  backward,  downwanJ,  and  to 

either  side  is  consistent  with  health  and  normal  physiological  conditions. 
For  the  siike  of  convenience  I  have  adopt^nl  and  for  many  years  taught  the 
assinnption  that  the  uterus  may  be  tcmiiorarily  dis]>Iacetl  forwani  to  an 
angle  of  40°  or  even  35°  with  the  vagina,  and  backward  to  an  angle  of 
135°j  without  the  |Kjsition  of  the  organ  U'lng  fN>nsidere<]  pathological. 
When  once  tJie  uterus  has  become  permanently  dcflcc-tcd  forward  to  an 
angle  of  30°  or  backwai-d  to  an  angle  of  150°  to  180°,  the  deviation  may 
be  said  to  Im-  a  positive  displacement  and  one  which  probably  requires  treat- 
ment for  its  relief. 
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In  the  average  nornKil  pjsition  of  tlie  uterus,  therefore,  a  line  dra\\Ti 
through  the  longitudinal  uterine  axis  should,  as  a  rule,  extend  from  tht* 
junction  between  the  second  and  third  bone  of  the  sacrum  to  a  point  about 
two  iuchi'?*  ali">ve  the  up[>tT  honler  of  tlie  symphysis  pubis.  A  line  drd>\Ti 
through  the  lon;;itudiiial  axis  of  the  vagina  siiould  meet  the  uterine  hne 
at  the  external  os  at  an  angle  of  about  45°,  Bimanual  examination — that 
is,  with  one  linger  in  the  vagina  and  the  lingei'S  of  the  other  hand  prt»ssing 
tlirough  the  alwloiuinal  wall — sliould  always  find  the  binly  of  the  uterus 
occupying  tins  [jositioa.  If  it  cjinuot  be  reachetl  in  this  manner, — that  is  to 
aay,  if  it  is  situated  so  elose  to  the  synjphysis  pubis  that  the  outer  tinger^^ 
eannot  pass  l^etween  it  and  the  symphysis, — the  ut<^nis  must  l)e  anteverti?d^! 
If,  on  the  other  hand,  the  outer  fingers  do  not  find    the  body  of  tlv,^ 

Fio.  8. 
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Utenis  displaced  by  ftill  rectum. 

Uterus  in  front  when  feeling  at  this  spot,  the  utenis  must  be  considered  to 
l>e  displaced  bai'kwani.  It  should  further  Iv  r(^nmrke<l  that  tlie  uterine 
axis  is  not  entirely  stniight,  hut  assumes  a  slight  forward  curvature,  tlie 
beginning  of  the  curve  being  situated  at  the  junction  of  tlie  cervix  and  the 
body,  at  the  point  whi*'h  is  known  as  the  internal  (ks.  An  increased  weight 
of  the  utfTUs  by  temporary  eongtstiou  such  as  immediately  precedes  the 
menstrual  fliiw  or  as  is  present  In  tlie  early  wfM^ks  of  pregnancy  will  naturally 
augment  the  tendency  of  the  organ  to  either  a  physiological  or  a  patho- 
logical displacement 


GENERAL    REMARKS   ON    DISPLACEMENTS. 

Varieties   of  Displacements. — First,   forward, — anteversion  and 
anteflexion  ;  stvond,  backwaixl, — retroversit>n  and  rt*troflexion  ;  third,  side- 
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ways, — latero-version  and  laU^ro-flexion  ;  faurth,  downward, — i)roIaj>8Us; 
and  fifth,  inversion.  Each  of  tliede  varieties  will  l)e  descnljed  in  detail  in 
its  proper  \\\iiv(: 

Relative  Frequency  of  Versions  and  Flexions. — As  a  ijeneral 

rule,  it  may  he  stxittil  that  antoHexions  by  far  cxcved  in  fn'(|uent*y  antover- 
sions ;  antertexiun  t>€?in^  to  a  ctTtuin  ext<:'nt  merely  au  exaggeration  of"  the 
normal  position  of  tho  virgin  uterus,  \vli<'rt^as  auteversion  is  usually  the 
result  of  changes  following  |Mirturition,  In  baokwanl  dinplaecments  retro- 
version, on  the  other  hand,  in  hy  far  the  more  frcH|iient,  it  being  usually 
found  as  a  eonsequcnee  of  the  incn'ase  in  weight  of  tlie  organ  and  relaxa- 
tion of  the  ligaments  following  childbirtli.  Retroflexion,  or  the  formation 
of  an  angle  at  tlie  internal  os,  is  commonly  a  st^eondary  eonditiou  dejK-udent 
U{)on  the  downwai-d  pressure  of  a  loaded  reetuni  and  intra-abdominal 
atmospheric  influences.  Anteflexion  may  therefore  be  said  to  be  more 
frtx|U*nit  in  the  unmarried  aud  in  the  nulliparons  woman,  whereas  retn)- 
version  and  retrofiexinn  ownr  mr^re  frequent]  v  in  tfje  woman  who  has  Iwme 
children.  That  both  displaeements  may  Ix'  found  under  reverse  etmditions 
can,  however,  not  lie  denied*  It  is  scarcely  worth  while  to  attempt  to 
formulate  statistics  as  to  the  relative  fretpieney  of  anterior  and  posterior 
displa4i'men1s»  since,  as  I  have  just  statetl^  tlie  anterior  occur  more  fre- 
quently in  ludliparous  and  the  posterior  in  paroun  women.  Latero-version 
and  latero-riexion  are  very  mueh  less  enmnnHi  tiian  either  of  the  other  two 
raentionwl  varieties.  ProlajKsus  of  the  uterus  iit  its  vnrit^us  degrees,  from 
that  of  mere  sagging  or  drojvping  of  the  organ  to  complete  extrnsionj  oceurs 
with  rare  exeei>finns  tii  parous  women,  chiefly  in  tUnst^  who  have  borne  a 
large  numl»er  of  eiiildren.  Inversion  doc*s  not  really  belong  in  the  category 
of  diKplatx'inents  of  the  uterus,  since  it  is  eanst^l  by  fact^n's  entirely  different 
from  tbose^  which  jirodui-e  the  (lisloeiitlous  of  the  organ  to  which  we  have 
already  ivferred.  As  a  matter  of  completeness  and  Ixviuise  tlu'  organ  is  of 
course  dis|jhu'etlj — that  is,  turnt^^l  insitle  out, — it  is  usiiully  platxil  in  tliis 
catcgor\'j  and  as  such  I  shall  here  insider  it.  Fortunately,  it  is  not  very 
common. 

Relative  Significance  of  Displacements. — I  shall  not  attempt  to 
antii'ipitto  now  what  I  will  descTibe  in  greater  detail  later  on,  but  will 
merely  siiy  that  on  general  principles  autevei*siou  is  a  o>nditinn  of  no  par- 
ticular sigiiiiieance ;  ncitlier  is  uiitcilexion,  unless  it  is  of  the  higher  degrees, 
when  it  may  pn.)duce  either  dysmenorrhtra  or  sterility.  Reti"oversion  or 
retnjfli'xion,  in  itself,  may  ut*t  ciuise  any  symptoms  whatever;  but  in  eon- 
se4uenee  of  the  interference  with  the  cinndation  in  the  organ »  the  priKlnc- 
tion  of  uterine  catarrh,  the  fre<]uently  accompanying  disjdawment  of  the 
ovaries  and  tubes,  with  |xissible  adhesion  of  tiie  uterus  and  a|>jxnHlages  to 
the  adjacent  peritoneum;  further^  through  intcrftTcnce  with  the  calibre  of 
the  rer.'tnni,  in  course  of  time  bat^kwart!  displacements  of  the  uteinis,  if  of 
the  major  degrees,  usually  do  pn.«hice  symptoms  which  call  for  relief.  Pro 
lapsus  uteri,  even  in  the  minor  degrees  known  as  simple  descensus,  is  seldom 
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without  significance,  because  women  thus  aflwted  usually  feci  the  draggii^ 
and  tln>j>plni;  sensations  whlrli  jurvt-nt  tlieir  l)eing  King  in  the  erect  jKjsiticfn. 
Lat^rjJ  disjtiaivments  poKsi^t?  a  viTv  slight  s-igiilHinnce  and  are  usuallv 
merely  iutcrestiug  on  account  of  their  tendency  to  produce  sterility.  Inver- 
sion of  the  uterus,  of  course,  is  always  a  serious  couiiitiuu  ,  in  fact,  the  only 
one  of  all  these  varieties  of  displacement  wliich  may  Ix?  dangerous  t4»  life. 

Causes  of  Displacement. — StHue  dispIaceuK'nts  of  die  uterus  are 
congenital.  Thus,  new-horn  children  have  been  found  at  p^st-morteni  t« 
have  the  uterus  either  shar|)Iy  anteriexe*!  or  sharjily  retroflcjced  or  retro- 
verted  ;  hut  tlust*  iire  ex<x'j>ti(>ual  <':i.sfs,  and  prnhahly  very  few  children 
grow  to  pul)t>rty  and  come  into  the  hands  c^f  the  gynieeologist  with  a  dis- 
placement which  has  existtMJ  from  birth.  The  normal  antecurved  j>osition 
of  the  ut<»ru8,  as  I  have  alivady  statwl,  naturally  tends  to  facilitate  the 
beading  fon\*ard  of  tlie  body  of  the  uterus  from  its  point  of  attachment 
with  the  cervix,  which  is  tlie  weakest  sput  in  tlie  whole  uterine  anatomy. 
There  is  no  qut^tion  in  my  mind  that  the  habits  of  drc'ss  which  obtain 
with  our  present  women,  which  In  fact  have  cjcisted  for  many  generations, 
are  res|X)u.sible  to  a  ven>'  great  extent  for  the  anterior  and  downward  dis- 
placement of  the  uterus,  chiefly  for  the  anteflexitm  which  we  so  frequentlv 
find  iu  young  utiniarrictl  or  childless  umrrietl  woiuco.  The  coraj>restiion  of 
the  thorax  and  mainly  of  the  u[)|K.'r  j)ortion  of  tlie  abdominal  cavity  by  the 
et.»rset,  and  largely  the  pressure  of  t[ic  skirts  up*)n  the  yielding  abdominal 
walls, — a  pressure  which  is  by  ni>  nuiuis  counterbalanced  by  the  suj)|>ort 
the  skirts  are  supfioseil  to  derive  from  the  hip  bones, — this  pressure,  I  am 
confi<lent,  by  forcing  the  alKloniinal  visci-ra  d(»wn\vard  an<i  forward,  does 
in  coui'se  of  time  produce  many  an  anteflexion  and  nuKlenitc  prolapsus. 
Of  course,  if  there  is  a  tendem'y  for  the  uterus  to  tip  backwanl  originally, 
as  may  have  lxK»n  the  case  from  chilrlhm^d,  this  pn:«surt»  will  increase  the 
backward  tlisijlatrnuuit,  and  the  csiscs  of  retroversion  anil  retroflexion 
wliich  we  find  In  virgins  and  nulliparous  women  are  easily  explained.  T*> 
underetand  the  ]>ecubar  effect  of  intra-alxKiminal  pressure  faultily  or  ex- 
cessively exerted  upon  tlie  movable  jK'Ivic  oriratts,  all  we  have  to  do  is  to 
look  at  the  ac<'om[«niyIng  diagnuu  of  a  woman  iu  the  erect  |>osition.  The 
line  drawn  from  her  vertex  to  the  upjK^  border  of  her  eymphysis  pubis 
i^trikrs  just  in  fnmt  of  the  fnndu.s  uteri.  Xo\v  let  the  small  intestines 
which  normally  lie  iu  front  of  the  fundus  uteri  an<l  against  the  anterior 
abdominal  wall  be  forced  still  farther  down  and  forward  by  compression 
around  the  waist,  ror»ni  is  given  for  the  funtbis  uteri  ti»  tip  forwanl  ;  the 
supcriueuuihciit  intestines  then  |)rcsH  (he  iHjdy  of  the  uterus  still  iiirtlier 
down  until  it  occupies  the  |>08ition  lK'lieve<l  by  some  to  be  the  normal  one, 
— namely,  at  an  angle  of  3o°  with  the  vagina.  It  only  rwpiires  time  and 
a  ojntinuantx?  of  this  abnormal  pn^ssnre  to  increase  the  angle  of  flexion  at 
the  internal  ^js  and  [>rodun'  a  truly  patliolugical  condition. 

Constijmtiun  is  iindoubtetlly  also  a  fruitful  factor  of  displacement  for- 
ward, backwanb  and  dowuwaixl.     The  full   howel   resting  up4)n  the  lw»dy 
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of  the  utenis  will  touil  to  displace  It  in  the  position  to  which  it  nataraUji 
inclines,  and  the  stmining  of  a  constipated  stool  will,  of  eourse,  hdp  t*i 
force  the  uterus  down  and  relax  its  ligaments.  The  habit  of  allowing  the 
bladder  to  fill  to  over-distention  mav  also  Ix*  held  responsible  for  a  oertua 
number  of  backward  displaeenients.  Apart  from  the  causes  alreadr  men- 
tioned, which  hold  good  in  uunmrried,  marriei],  and  paroui^  women,  cliikl- 
birtli  Is,  in  my  o})iuioa,  bv  far  the  most  frequent  factor  in  the  caaaatioo  of 
uterine  displacements.  Relaxation  of  the  uterine  ligaments  and  mppcfft^ 
injur)* — that  is.  laceration — of  die  perineum  and  its  eomponent  masdeB, 
laceration  of  the  cervix  uteri  witli  subiavolution  and  eonseqaent  inrreMr 
in  weight  of  the  uterus,  prolajise  of  the  vaginal  walls  with  bladder  and 
rectum,  inflammatory  e<»n<iitious  aifettiag  the  uterine  ligaments  and  the 
pelvic  pent4>neum, — all  are  more  or  lei^  frequent  causes  of  displacements  of 
the  utenis,  and  of  these  displaf^meiits  thoet:*  Ijackward  and  downward  are 
by  far  the  mo^t  fommon  as  a  result  of  parturition.  Occasionally  a  suddeii 
downward  strain  or  a  violent  shock  produced  by  a  fall  may  cause  a  dia- 
placement  of  the  uterus  even  in  the  vli^in.  Thus,  I  have  seen  a  complete 
prolapsus  of  the  utenis  and  vagina  in  an  unmarried  woman  produced  by 
lifting  a  heavy  wash-tub,  and  a  sliarp  retroflexiou  l>n3Ught  about  by  a  £aU 
down-stairp. 

General  Symptoms. — According  to  the  form  and  degree  of  tlic  dia- 
placvment  the  symptoms  produced  by  It  will  vary  and  be  more  or  leea  pfo- 
noimc«d.  Anterior  displacements  may  cause  preaanre  on  the  bladder, 
frequent  desire  to  urinate,  lx^ng-<lown  sensation  of  wngbt  and  ^'diup- 
ping.**  Dysmenorrhrea  is  not  iui<<ommon  in  anteflexion,  as  is  alao  stenlity. 
Retroversion  and  retroflexion*  when  they  eventually  cause  discomfort,  do  so 
by  pressure  on  the  rectiun,  sacralgia  or  jxiin  in  the  lower  part  of  the  back, 
interference  with  evacuation  of  the  fieces,  beariiig-ilowu  ami  "'dropping^ 
sensations.  Both  anterior  antl  pieiterior  displa^-ements  may  in  aome  mys- 
terious way  cause  reflex  disturl»an<Ys  in  otlier  portions  of  the  body  which 
at  tirsit  sight  seem  to  be  entirely  disa^^icJateil  with  the  pelvic  origans.  We 
can  only  explain  these  peculiar  nervous  relations  by  the  undoubted  sym- 
pathy which  exists  lietwTcn  the  sexual  or^us  and  the  general  nervous 
system  of  the  {latient.  In  prolapsus^  of  course,  the  greater  its  degree  the  ' 
more  decided  its  local  symptoms.  In  a  general  way  it  4^n  hanlly  be  said 
to  cause  s|¥?cial  inconvenient^  except  as  its  existence  fmKhices  disronifbrL  j 
In  inversion,  associated  as  it  is  with  more  or  less  constant  metrorrfaigia, 
the  resulting  anaemia  ami  general  depre^too  of  the  patient's  health  are 
the  main  symptoms, 

Oeneral  Therapeutics. — nisploi^ments  of  the  uterus  being  pracd-^ 
cally  of  a  mcchaniml  nature,  it  stamls  to  rmsoo  that  only  local  naeasores 
of  a  mcdianii^  v^uuraeter  adapted  to  fmch  individaal  form  are  the  prx>per 

debili- 


tOed 


i-kbiiiltf  u>n 


I  do  not  mean  to  say  that  in  a  generally 
k'-4ein  a  relaxation  of  the  uterine  ligaments  and 
ited  by  tonic  and  invigorating  remedies^  and  it  b 
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ID  such  cases  that  tho  nse  of  loful  massage  may  be  Iwurfirial ;  but  S4>  far  as 
my  cxjwrieutv  g<.>os  I  have  st^^n  few  oases  of  wfll-markwl  iiU-nno  dift]>!a<.'e- 
ment  which  wore  ciirHl  hy  any  other  thau  by  |)n»|K'rly  appliixl  meehiuiical 
or  operative  means.  The  details  of  these  measures  must  be  reserved  for 
the  n^s|M_rtive  8e<'tions. 

Mechanical  Supports. — 1  wi^h  to  my  a  few  words  here  as  to  the 
use  of  mec'hauit'al  sup|)orts  for  the  displacied  uterus  after  it  has  been  re- 
placed. I  know  that  there  is  a  gn-at  ileal  of  differencx*  of  opinion  as  to  the 
value  and  as  to  the  us**s  of  luet'hanical  supporters,  or  pesearits  as  they  are 
generally  eallwl,  in  the  tn^atmunt  of  uterine  disphicemeuts.  Some  autliors, 
whose  ex[>erienee  i-annut  Ik^  deniwl  and  whose  opinions  must  1k'  resiK'cted, 
utterly  denounce  them  and  never  employ  them.  Otiiers,  ii^iin,  of  etpial 
eminence  and  experioni-ej  do  not  set^  how  they  can  do  without  tfieni,  and  use 
them  daily.  I  have  heard  gentlemen  of  the  fonner  class  declare  that  they 
had  i-ouioved  more  pessaries  than  they  had  ever  iutnKluctHl,  and  one  gen- 
tleman told  nie  that  his  habit  was  to  throw  every  such  instnmient  ivinoved 
by  hira  into  the  liack  yard.  I  could  simply  deploi-e  the  ignorance  of  tliese 
gentlemen,  whi*,  hfiving  remin^tl  so  many  iustruiuents  intnxhHVHl  by  nthers, 
and  apparently  having  the  opportunity,  sfiould  not  have  taken  the  trouble 
to  learn  how  to  introduce  them  properly  themselves.  Disagreeable  an<l  in 
many  ways  ol)uoxiou8  as  all  forms  of  uterine  supporters  undoiibt4'dly  are, 
it  seems  to  me  that  the  (piestitm  Is  simply,  in  a  larg<'  proportion  of  dinjilaee- 
ments  of  the  utenis,  notably  of  the  liaekwanl  varieties,  whetlier  we  shall 
alhjw  the  displacement  to  remain  untreat^Hl  and  the  patient  unrelieved  or 
subjcf'ttxl  to  frequent  ami  annoying  manipulations,  or  whethcj*,  on  the  other 
haud^  we  shall  replare  the  organ,  kr(  p  it  in  pot^ition  by  a  prop-rly  fitting 
supjK>rterj  and  give  the  |mtient  complete  relief,  the  only  <lrawliack  being 
an  (K"<'asionaI  viHit  to  the  ofliee  for  the  pur|K)st^  4if  sit[)ervisioti  anil  elmnsing 
of  the  instrument,  (hie  might  just  as  well  refuse  to  use  eruteht'S  nr  a  I'aue 
for  a  rripple  ami  thus  confine  him  Ut  his  be<]  or  chair,  simply  l)ecjmBc  one 
dtK'h  not  like  erutcht»s  or  a  esuie,  as  to  d<'privc  a  woman  with  a  l)a<I]y  retro- 
verted  or  retroHexiHl  uterus  uf  the  comfort  and  relief  wliich  she  derives 
from  a  well-fitting  vaginal  j)essary.  As  n'ganls  anterior  displacements, 
both  flcxicHis  and  vtMNions^  I  am  hy  no  means  of  the  sime  ttpiniou,  Iwlieving 
as  I  do  that  thes**  conditions  but  seldom  iXM^piire  mtrlianieal  supjjort.  Pro- 
lapsus, of  coui'se,  does  inquire  miH-Iianica!  support,  but  the  results  are  by 
no  means  as  satisfact^iry  as  in  retriHliwplacements.  N<it  every  patient  who 
hoA  a  displa<'<'ment  (if  the  uterus  wishes  to  he  operattil  on  for  its  permanrnt 
cure,  aud  for  sueh  (^ises  I  tliink  nuvhunieal  support  by  j)essaries  of  the 
replaeid  organ  is  indispensai)Io  wherever  it  can  ha  safely  employed, 

LSn'^^bllfiif. — I  <lo  unt  wish  t^i  Ih^  understcHHl,  thnmgh  my  earnest  ad- 
vocacy of  meehanical  Hujjports,  as  <*laiming  that  they  vnre  displacements. 
They  relieve,  they  keep  the  uterus  in  position,  tliey  give  the  ligaments  a 
chance  to  regain  their  tone  ^  they  may,  in  nM*<'nt  cases  wliere  the  relaxation 
has  not  been  severe  and  where  the  displacement  is  not  of  the  most  aggra- 
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vated  variety,  in  the  course  of  a  few  months  or  a  year  or  two  enable  the 

ligaments  and  support.s  to  become  so  strong  that  when  the  |>essar\"  is  re- 
niovinl  tlu*  litems  rcuiain.s  in  its  nornml   jKisitioii ;  hut  I  grieve  to  say  tliat 
in  ray  exj>erieuce  this  result  is  the  exception  and  not  the  rule.     In  1881  I 
iviid  rt  [y,i\K'r  iK'fore  the  International  Meiliail  Congress  in  London  on  "  The 
Cuniliility  of  Uterine  I>isphieenK'nti*,"  in  which,  Iwisiug  on  a  niati*rial  of 
over  a  thonsan<l  cases  of  displacement,  I  was  able  U)  report  scarcely  a  dozen 
instantrs  in  which  a  permanent  cure  h;ul   Ikvii  cftecte*!  by  the  wearing  of 
vaginal  pessaries.     I  have  had  no  reason,  in  the  thirteen  ye«rs  M'hich  have 
since  expire*!,  to  change  my  opinion  on  this  subject,  and  hence  I  have  in 
these  past  years  em]>IoyetI  many  times  fijierative  procedures  for  the  cure 
of  jirolupse  ami  rctriHlisplacenients  where  formerly  I  was  in  tlie  habit  of 
trusting  to  vaginal  supjMirts.     And  still  I  feci  Imncstly  and  eonscientioiijily 
that  if  I  were  debarred  from  the  use  of  vaginal  pessaries — and  I  refer  hei^i 
almost  entirely  to  cases  of  l>ackwanl  displacement — I  should  wish  either 
to  give  up  the  practict*  of  gyniecology  or  refuse  in  treat  such  cases.     No 
tani])oiis,  no  astringenta,  no  massage,  no  electricity,  no  jH)sture,  no  baths, 
no  vaginal  douelies,  will,  in   my  experience,  take  tlie  plaiv  of  a  proj>erIy 
fitte<l  vaginal  p'swirv,  IntriMlutAxl  only  after  the  uterus  has  been  returned 
to  its  normal  position  and  t",iu.'fully  wat<'hed  from  time  to  time. 


Fio.  10. 


ANTEVER8ION. 

Definition. — The  uterus  is  said  to  be  anteverteil  when  its  position  is 
so  changwl  from  the  normal  one  that  the  ftiudus  approaches  the  symphysis 
pubis  and  the  a'rvix  points  towards  tlic  up|M'r  porti<in  of  the  sacrum  ;  the 
tvrvix  and  fundus  Innng  mi  the  same  hortzonlnl  line,  or,  in  extreme  cases, 
the  fundus  lying  lower  than  the  cervix.  The  literal  translation  of  the  word 
means  ti|>ping  forward  of  the  uterus, — that  is  to  say,  an  exaggeration  of  the 
ni»rmal,  slightly  ant^vurved  position. 

Degrees. — There  are  a^'cepti^^i  two  degrees  of  anteversion, — the  first  in 
which  the  uterine  axis  is  at  an  angle  of  30°  with  tlie  vagina,  and  the  second 

in  which  the  uterine  angle  is  still  furtlier 

less4'n*xl,  until  it  ami  that  of  the  vagina  an? 

[wirnllcl.     I  myself  do  not  remember  e^'er 

having  seen  an  anteversion  of  so  prononnoed 

a  degree  as   that  Iw^t  mentioned.      lieigel, 

in  his  classical  work  on  sterility,  depicts  a 

uterus   antcvei-tfxl   to  that  degree.     Ante- 

versifju   ami   anteflexion   may  exist  at  the 

sarnc  time,  as  may  also  anteversion  and  a 

nuKlcmte  degree  of  prolapsus. 

Causes. — The  causes  of  antevereion  of  the  uterus  are  usually  increased 

weight  of  the  organ,  product  by  subinvolution,  hy|iertrophy ,  fibroid  tumors  I 

of  the  anterior  uterine  wall,  and  pregnancy,  and  are  generally  aecompanic^l 

by  other  factors  which  allow  the  ant<'vcrted  uterus  to  sink  dowTi   in  the 
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cavity  of  the  pelvis, — namely,  relaxation  of  tlie  ligjiments  and  supports. 
Thus,  a  heavy  iittTus  witli  rflaxttl  bmatl  li^anu'iits  an<l  flab!>y  vaginal 
walls  will,  if  it  naturally  inclines  rather  forwanl,  have  a  tendency  to 
aatevert  and  sag  into  the  i)elvie  cavity.  A  jwndulous  alxlonien  with  in- 
creased superiueumlx'nt  alxloniiiial  pressiin^  \vi\\  inerease  this  tendency  to 
anteversiou  and  prohqisiu.s. 

Frequency. — In  my  ex|>erienoe,  anteversion  is  by  no  means  as  frequent 
as  anteflexion  ;  indctnl,  I  see  eomiaratively  tew  cases  in  which  I  t^n,  from 
my  stand-point  of  the  normal  |iositiou,  cnnsider  the  uterus  to  be  anteverted, 
and  when  i  di>  so  fiiul  it,  ixa  I  liavp  alrea4ly  said,  a  minor  di-gree  of  pnj- 
lapsus  is  usually  associated  with  it.  1  <'*>iifess  that  in  recent  years  my 
VMews  on  this  suhjeet  have  chautrt«<l  soiufwhal,  and  that  1  now  Hnd  antever- 
sion less  frequently  than  I  formerly  did  ;  an<lj  as  I  have  already  statwl,  it 
occurs  most  ix>nimonly  as  the  result  of  one  or  other  eonse<juence  of  jxirtu- 
rition,  and  hence  is  most  fretjuently  fiuind  in  women  wlio  have  E)orue 
chihlren. 

Signiflcance. — As  repirda  the  significance  of  anteversion, — that  is, 
of  its  injurious  etTei^t  upon  tlie  female  system, — my  views  also  have  mate- 
rially chaiii^l  within  recent  years.  While  formerly  I  followe<l  the  precepts 
taught  in  jnost  tjf  the  works  tai  discjLs*'s  vt'  wuineii  aud  attributed  to  ante- 
version a  very  marked  influence  uinm  the  complaint'!!  j>eculiar  to  the  female 
sex,  I  have  of  late  years  ;rruwn  to  look  U|>on  it  a.s  of  very  s<»comlary  im- 
portantly lu  fact,  I  ([uite  a)j:ree  with  the  view  cnuneiatisl  by  Dr.  Thomas 
Ad<iis  Emmet,  that  whenever  an  aiUeversion  pnKhH*es  dccidtHl  syra]>tom8, 
these  symptoms  may  lie  attributed  quite  as  mucli  to  the  coexisting  down- 
wanl  displaceuicnt  of  tlie  uterus  iw  to  the  anteversiim.  But  ntrt^-ly  does  the 
pressure  on  the  bladtler  produi-cil  l)y  an  anteverted  utenis  alone  induce  the 
patient  tn  r-onsidt  a  physician.  S>  far  as  the  prtHhu-tion  of  sterility  is  w>n- 
cerned,  which  was  formerly  consichvretl  t4>  l>e  one  of  the  important  residts 
of  anteversion,  I  do  not  deny  that  this  may  be  the  case ;  but  I  think  that 
it  is  comparatively  rare,  since  the  degrees  of  anteversion  in  which  an  actual 
obstacle  to  conception  is  jircMluctKl  hy  the  <lisphx<X'ment — namely,  those  of 
the  sec^^ml  or  aggi^avat^nl  degree — are  verv  s^'hhmi  met  with. 

Symptoms. — The  symptoms  of  anteversion  have  already  lx»en  touched 
ujmn  in  the  ]m'Ci'<liup:  rctnarks.  I  will  merely  em])hasi/c  them  by  statinir 
that  pressure  on  tin*  bladiler,  ljearing-<lown  sensation  in  the  cret't  and  sitting 
postures,  and  a  certain  uncomfortable  dragging  feeling  in  the  pelvis  when 
walking  are  the  most  protninent.  Exe*'pt  in  the  ver^'  iiggravati-d  f  »rnis 
oi*  anteversion,  no  such  t^miplications  as  are  almost  invariably  foiuid  in  the 
backwanl  displatvments,  such  as  chnmic  uterine  catarrh  and  waigeHtion  of 
the  iU'giui,  cKTun 

Diagnosis. — The  <liaguosis  of  antevcrsitm  is  very  easy :  one  has  but 
to  find  the  Ixxly  and  fundus  of  the  uterus  close  to  fvr  touching  tlie  sym- 
physis pubis,  or  even  below  it, — that  is,  the  uterine  axis  parallel  to  the  vaginal 
canal  and  the  cervix  pointing  towards  the  niiildlc  or  upper  portion  of  the 
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sacral  excavation, — in  order  to  determine  the  existence  of  an  antevetaan. 
Bimanual  {lalpatiou,  of  course,  is  essential  to  the  formation  of  the  diag- 
nosis, as  it  L£  to  that  of  the  majority  of  uterine  displacements.  If,  of 
course,  one  inclines  to  the  view  of  Schultze,  Fritsch,  and  some  other  more 
or  less  prominent  gynaecologists,  that  tlie  normal  |>i^itioD  of  the  ateraa  is 
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Wmanna]  exAiuiiuUon  of  pdrtc  or^un.! 

really  that  given  by  me  as  the  first  decree  of  anteversion,  the  &eqaeficy 
of  anteversion  will  he  veri*  materially  diminished.  Indeed,  did  my  views 
permit  me  to  agret*  with  the  gentlemen  just  mentioned,  I  should  probably 
be  almi^t  inclined  to  omit  anteversion,  so  fiir  as  my  ejqierience  goes,  from 
the  list  of  uterine  displacements.  That  this  is  not  the  case,  however,  I 
have  already  stat«l. 

Complicatiozis. — Besides  the  almost  invariable  presence  of  prolapsus 
in  the  first  degree,  t*>gt*ilier  with  enlai^meni  of  tlie  body  of  the  utcros, 
I  have  only  to  retain!  the  presc-nix*  of  an  interstitial  or  subperitoneal  fibrojd 
tumor  in  tlie  anterior  wall  of  the  uterus  as  a  not  very  rare  o^mpiication  of 
this  dispUeement.  Adhesion  of  the  btxly  of  the  uterus  to  the  peritoneum 
covering  tl\e  bbulder,  which  Fritsch  speaks  of  as  not  uncommon,  I  do  not 
remember  ever  to  have  seen.  .\nteHejcion  may  be  present  at  the  same  time 
with  anteversion,  but  will,  as  a  rule,  not  materially  alter  the  dfscription 
and  symptoms  alivndy  given. 


uterine  dUplaciaaMnU  whicb  an  reeogniaed  br  a  d^tal  and  bi- 
UMul  dorttl  Teeombtat  positioo  rcpnwnt  tlie  sabj«ct  l5in5  in 
W  ditfer  tt^ta  simUAr  iUostntioDft  in  oUwr  vorks,  wiiieiv  tb* 
\m  i)i*  *rrct  pg»UiiCL 
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Treatment. — I  mast  here  again  confess  that  recent  experiences — that 
is  to  say,  experiences  of  the  past  ten  yeairs — have  led  nie  to  discard  to  a 
very  great  extent  the  numerous  metlioJs  uikI  appliances  which,  ^ipying 
from  the  older  text-books,  I  then  thought  nei*essary  for  this  disj>]aeement, 
since  the  symptoms  prmluocd  by  autcvcrsion,  except  as  it  is  coniplicat<xl  by 
the  other  conditions  mcntionwl,  arc  so  trifling  that  I  mnnot  of  recent  years 
rememl>cr  moi-e  than  a  few  cases  wlicre  I  have  found  it  necessar}'  and  ad- 
visable to  resort  to  Icn-al  trciitment.  Of  course,  the  com[>lications,  if  pos- 
sible, shouhl  be  removed,  but  only  excvj»tionally  do  I  iind  it  necessary  to 
use  a  mechanical  support,  either  vaginal  or  alxlominal  or  botli,  for  the 
rectification  of  an  anteversion,     If  I  do  so,  it  ia  usually  the  prolapsus  and 
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Gehning's  peasary  forcystocele  and  itnteTersloTi  in  position  (diagmmmfltfc). 

not  the  antcversion  which  produces  tlie  symptoms  and  which  leads  me  to 
apply  the  relief.  The  old  text-lHH>ks,  even  thost*  published  widiin  the  last 
few  years,  still  show  a  numl:>er  of  illustmtifms  of  .sup[HirtH  (jM'Ssaries)  for 
anteversion.  I  myself  plead  guilty  to  having  retaintni  a  few  of  these  in 
the  revision  which  1  made  of  Dr,  Thomas's  book  in  1891.  I  did  this  jvirtly 
because  the  author  of  tlie  work  did  not  feel  di.sjK>se<l  to  agrin.*  with  me  ttiat 
ante  versions  were  of  so  little  pathological  eignificance  as  I  am  convinced 
they  are,  and  partly  l^ecause  there  are  certain  (^scs  where  j>essaries  are 
useful  and  indisj>ensable.  But  I  can  honestly  say  tliat  in  the  last  five  or 
six  years  I  have  never  foimd  it  necessary  to  apply  to  an  anteverted  uterus 
any  other  than  one  of  two  siipjmrts  :  the  first  being  that  of  Gehrung,  of 
8t.  Louis,  which  is  a  double  horseshoe  (see  Fig.  12),  and  the  other 
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Hitchcock,  which  is  a  flexible  ring  with  a  cross-bar  to  support  the  body  of 
the  uterus.  (Fig.  1 3.)  The  introduction  of  the  latter  instrument  is  ex- 
ceedingly simple,  it  l)eing  necessary  only  to  say  that  it  is  compressed  with 
the  fingers  and  slipped  into  the  vagina  so  that  the  cervix  rests  in  the  rin&j 
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Bitchcoek'ft  peaaary  for  ftnteverslon  and  dedcentnu  In  position. 

while  the  body  is  supported  by  the  elevated  cross-bar.  The  insertion  of  the 
Gehning  is  not  so  simple,  and  requires  some  experience.  Suffice  it  to  say 
that  it  is  slipped  sideways  into  the  vagina  and  then  turned  so  that  both 
Imrs  rest  between  the  symphysis  pubis  and  the  anterior  as|xt7t  of  the  uterus. 
In  tin's  way  the  anterior  vaginal  wall  with  tlie  bladder,  and  indirectly 
the  body  of  the  uterus,  are  elevated  and  prevented  from  sagging  down 
towards  the  jx^lvic  cavity  and  the  symphysis  pubis.  The  rules  which  govern 
the  use  of  pessaries  in  general  must,  of  course,  apj>ly  to  both  these  instni- 
ments.  As  rt^rds  the  Gehrung^  I  must  emphasize  that,  as  it  sustains  all 
the  do^sTiward  pressure  of  the  abdominal  viscera  when  the  woman  is  in  the 
erect  position,  the  strain  upon  it  is  much  greater  than  upon  any  other 
form  of  pessary,  and  therefore  it  is  more  liable  to  indent  the  anterior 
vaginal  wall  as  well  as  those  points  on  the  posterior  vaginal  wall  where 
the  pcjsterior  curve  rests.  It  is,  therefore,  necessary  to  watch  it  more 
carefnlly  and  remove  it  more  frefpiently  than  the  pessaries  used  for  retro- 
version. In  fresh  cases  the  jiacking  of  the  viigina  with  wool  tampons 
'^■'  ''^  iodoform  and  fauiniu  |Kjwder  (ecjual  jmrts),  the  woman  at  the  time 

the  knee-clu^t  |X)siti(m,  may  suect^  in  restoring  tone  to  the 
poal  wall  antl  the  attiu^liraent  of  the  bladder  and  in  thus  curing 
rion,  partieulaily  if  a  pn>la|)se  of  the  anterior  vaginal  ^iill  with 
r  wall  of  the  bladder  (so-called  eystocele)  is  present  at  the  same 
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time.  I  am  not  fiimiliar  witli  any  ofwmtive  mciisures  for  tlie  cure  of  ante- 
version  whirli  liave  more  tlum  a  tli04irHi4'al  valiuv  Sliortoning  the  anterior 
va^final  wall  Ijv  a  plastic  (►(xniition  has  U'cn  proposed,  but  has  not,  so  far 
!w  I  know,  Uvome  popular,  sint*  its  results  are  both  iin(H.^rtain  as  to  healing 
an(]j  if  successful,  a  retroversion  is  quite  as  likely  to  take  the  place  of  the 
former  anteversion. 

ANTEFLEXION. 

Definition. — By  anteflexion  of  the  uterus  is  meant  a  more  or  lees  sliarp 
bonding  of  the  body  of  the  oi^n  upon  the  cervix,  or  the  reverse, — that  is  to 
say,  the  body  of  the  uterus  may  be  bent  down  upon  the  cei^'ix,  and  this  is 
called  anteflexion  of  the  body,  or  the  cervix  of  the  uterus  may  be  bent 
upward  towards  the  body,  and  this  is  called  anteflexion  of  the  cervix. 
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ABteflexlon,  first  degree. 

Anatomy. — In  anteflexion,  either  of  Iwdy  or  cervix,  the  uterus  is 

usually  tJiin  and  slender,  the  thinm'st  portion  behig,  in  anteflexion  of  the 
body,  at  the  internal  os ;  in  unteHexion  of  the  cervix,  at  tlie  junction  of  the 
cervix  and  vagina.  In  well-marked  cases  of  anteflexion  of  the  body  the 
point  corresponding  to  tlie  internal  us  may  Imj  so  thin  that  it  sch'Uis  to  be 
almost  like  a  hinge  iK'twecn  the  body  and  the  ccitIx.  In  anteflexion  of 
the  cervix  that  jmrt  is  usually  long  and  slender,  particularly  the  portion 
|)rotriKling  into  the  vagina.  In  the  majorily  of  i^ses  of  anteflexion  both 
the  external  and  internal  orifices  aix*  ahnonnally  small.  In  some  cases  the 
body  of  the  uterus,  instead  of  Ix^ng  unusually  movable  upon  the  cervix,  is 
immovably  fixed,  the  cause  of  this  l»eiiig  either  congenital  or  inflammatory 
rigidity  of  the  tissues.     Usually,  however,  the  anteflexeil  uterus,  no  matte 
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how  niark«Hl  the  dejj^ree  of  flexion,  can  easily  be  straightened  out  with  the 
filijjers  or  the  sou  ml. 

Degrees. — The  majority  of  authoritieii  accept  three  degrees  of  ante- 
flexion, die  first  being  the  least  niarktHl,  the  tiiird  the  ni<»8t  severe.  In  the 
first  dt^n^e  the  angle  of  flexion  is  alxmt  90°,  or  a  ri^ht  angle ;  the  seotuxl, 
45°;  and  the  thiixl,  40°.  Of  course  this  is  entirely  apj)roximate,  there  being 
numerous  variations  between  these  three  degrees.  In  these  fbrms  of  ante- 
flexion of  tlie  body  of  the  uterus  let  it  be  imderstood  that  the  directioo  of 
the  cervix  is  usually  nornial, — that  is,  ]x>Lntiug  either  slightly  tOMrards  tbe 
excavation  of  the  sacrum  or  towards  the  axis  of  the  vagina.  In  ant<4cxion 
of  the  cervix,  on  tlie  other  hand,  the  body  of  the  uterus  occupies  the  n<iniMl 
position,  wliile  the  cervix  is  curled  upward  and  forward,  more  or  less. 

Fia.  15. 


AoteAexioo.  KcoDd  dcffivt^ 

There  are  no  fixed  degrees  for  this  anteflexion  of  the  cervix,  which  I  shall 
consider  separately  at  the  cloise  of  this  section. 

Causes. — As  I  have  already  stated  under  general  remarks,  an  ante- 
flexion of  the  uterus  is  but  an  exaggeration  of  the  normal  antecurved 
position  of  the  organ.  The  tendency  to  this  exaggeratsoo  andoabtedlj  is 
congenital, — that  is  to  say,  the  child  is  bom  and  develops  with  a  vresk  spot 
in  her  uterus,  and  that  is  the  junction  of  the  body  and  the  cerxnx.  Either 
she  has  the  anteflexion  at  birth  or  it  is  de\-eJoped  in  the  course  of  growth 
under  tlie  inflwrn-ea  of  dreas*  pasture,  wnstijiation,  etc.,  which  I  have  already 
touched  n|M>n  un*ler  gvoend  remark*.  The  one  displacement  of  the  otenis 
which  is  met  with  in  young  unmarried  and  married  childleas  woBiien  with 
ert*;itc6t  fn^uewn'  is  anteflexion.  It  is  hardly  ncccnoary  to  enter  into 
sat  detail  on  this  question,  because  what  I  have  already  aaid^  and 
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common  sease^  will  lead  to  the  natural  inftjrence  as  to  how  this  statement 
la  corrtt't.  OcaisioiKilly  there  miiy  be  an  inrtammatory  eoiitractiuu  of  the 
anterior  uterine  wall  which  pruduce.s  an  aaleflexion,  but  I  think  this  is 
compamtively  quite  a  rare  oecurrenee,  and  J  cannot  remember  finding:  an 
adhesion  of  the  fundus  of  the  anteflexod  uterus  which  I  could  conscien- 
tiously look  upon  as  the  cause  of  the  anteflexion  and  not  the  result.  The 
causes  of  antcHexion  may,  therefore,  Iw  briefly  stated  to  be  either  congenital 
— probably  the  rainortty^-or  acquired, — untlouljtcdly  the  majority, — but  the 
latter  dejx'nd[u|r  mostly  upon  a  congenital  pnxlispositirm.  An  anteflexion 
acquired  as  tlie  result  of  parturition  is  to  me  an  improbability.  A  fibroid 
tumor,  however,  developing  in  the  anterior  or  posterior  wall  of  the  body 
of  the  uterus  may  produce  an  anteflexion  by  its  weight. 

Fio.  IfJ. 
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Anteflexion.  Uilrd  d^rec. 

Frequency. ^In  unmarried  and  sterile  women  anteflexion  is  by  far 

the  most  common  form  of  displacement. 

SigTkiflcance. — A»  with  antcvcrsion,  so  to  a  much  greater  extent  with 
antcHuxiou,  our  views — that  is  to  say,  mine — have  materially  changed  during 
the  last  ten  years.  Pages  upon  j)ages  and  chapter  upon  chapter  have  been 
m-itten  upon  th(^  ]athology  and  significancr  of  anteflexion,  and  l)ushels 
upou  bushels  of  jK's.surics  have  Ijccu  devistil  for  the  cure  of  this  displace- 
ment: the  old  books  are  full  of  diagrams  of  such  instnmicnts.  But  recent 
investigations  and  a  csilmcr  ddilx-ratitm  have  shown  us  that  anteflexion  in 
its  minor  dcgnx^s  is  prat^tically  of  no  importan<'C  whatever,  neither  causing 
pain  nor  preventing  eonci-ption  nnr  in  any  way  fni-onvcnienring  the  woman, 
arici  that  anteHcxions  of  more  marked  character  produce  only  two  possible 
bad  results, — namely,  dysraenorrluea  and  sterility.     It  is  only  thest^  last 
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cases  of  a  marked  degree  that,  therefore,  I  nowadays  consider  worthy  of 
notice  and  of  treatment.     An  anteflexion  of  the  second  and  third  dt^ree*^^ 
may — I  do  not  say  necesearily  does,  but  may — protluce  both  of  tlio&e  resulb 
just  raentionetl,  and  if  this  is  the  case  reqaircs  treatment ;  but  if  neither 
dysmenorrhiea  exists  nor — the  patient  lielng  nnmurritd — sterility  is  prr:^ 
eut,  eci'tainly  the  antetlcxitin  in  itself  rtMjniit'S  no  Irctitment.       And  I  can 
honestly  say  tliat  in  recent  years,  with  the  exception  of  these  two  varie- 
tit^,  I  have  found   no  (xtusion  to  ciiiplny  »»jM:'rative  means  or   mechuniciil 
siipjKirts.    As  regaixls  the  cuusjitiou  ofdyrijucunrrhtea  and  sterility  by  these  , 
flexion.s  of  marked  degrei',  I  would  add  that  even  in  very  det.'idetl   flexions'^ 
tliere  is  often  no  tlyHmenorrhani»  and  that  many  a  woman   has  com'eivtil 
whose  uterine  cxmal  wjis  flexiwl  to  an  au^le  of  30°  ;  but  still,  if  women  with 
these?  degree's  of  flexiim  were  fouud  to  be  suffering  from  either  one  of  thc^ 
tAvo  8ymi»tums,  it  would  be  fair  to  assume  that  this  was  the  cause  and  that 
the  reineival  of  the  cause  would  Ik*  the  |>roper  indication. 

Diagnosis. — Bimanuat  exuininatiijii  \siil  very  easily  enable  the  phy- 
sician to  make  the  diagnosis  of  the  flexion  in  any  one  of  the  decrees  men- 
tioned. It  nuist  be  remcnilR'nHl  tlint  a  small  liliroid  tumor  situated  in  the 
anterior  uterine  wall  may  situuhitc  an  iintdlcxioa,  and  that  only  a  very 
careful  examination,  togiHhcr  with  the  ti^'  of  the  sound,  will  enable  the 
examiner  to  make  the  (liiigoosis.  An  increase  in  si/e  of  the  Ixxly  of  the 
uterus  will  natuntlly  eoutril>ute  to  a  correct  understanding  of  the  case.  The 
calibre  of  the  exteraal  and  internal  orifices  of  the  uterine  canal  can,  of 
course,  only  Iw  as^'crtatued  l>y  the  iiitnKlnctit)n  of  the  uterine  sound.  Let 
it  l)C  distinctly  imdcrstoml  tliat  the  ditfercutial  diagnosis  between  a  version 
and  a  flexion  consists  therein,  that  in  aversion  tlic  uterine  canal  is  straight, 
no  matter  how  much  it  may  be  deviated  from  the  vaginal  axis;  but  that  in 
a  flexion  there  is  a  more  or  less  sharp  angle  in  the  canal  at  a  point  corre- 
sponding to  the  internal  os. 

Symptoms- — As  I  liave  already  said  tliat  only  the  most  aggravated 
fiiruis  of  antcHcxiun  pnxluci?  disturlmnce  of  any  kind, 'it  is  obvious  that 
the  symptoms  of  this  disijlacemcut  an"  nut  very  markwl.  Aside  from  dys- 
menorrhcea  and  sterility,  an  uncomplieatetl  flexion  pniduces  no  symptoms. 
But  there  are  t'crtain  eomplicatiims  which  may  he  present  even  in  the  minor 
decrees  of  flexion  which  ilo  produce  sym[)ttmi,s,  and  such  tximplic-ations  are 
a  chronic  catarrli  of  the  uterine  mucous  raemhranc,  so-called  chmnic  endo- 
metritis, a!ul  a  siHisnimlic  contracti4ni  of  the  circular  fil>res  at  the  interna!  os. 
The  first  of  thes**  conditions  will  priKlmT  dysmeuorrha?a  of  the  crmgestive 
variety,  the  second  tlysmeuorrha^a  of  the  ohstruetive  or  neuralgic  variety, 
botli  being  possihly  asscH?iat<Hl  in  the  same  case.  Only  very  aggravatetl 
forms  of  anteflexion  will  pnidu(*e  pressure  on  the  bladder,  since  the  litem* 
in  those  cjisf^s  is  usually  so  small  that  its  luxly  exerts  hut  very  little  influ- 
ence uptm  the  elastic  hladdcr. 

Treatment. — The  minor  <lcirr(H*s  <if  anteflexion  reipure  no  treatmctil. 
If  complieatious  exist,  they  should  he  attentled  to.     Catarrh  of  the  endo- 
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metrium,  enpjr^mcut  of  the  uterus,  congt^stion  of  the  ovaries  and  tuljes, 

if  prt-st'Ut,  should  Ik.'  tivaUtl  on  a<tvpUil  principlfs.     Iluviiijj  alixiidy  BUited 

that  the  main  sviaptuuid  of  a^j^mvateJ  dt'^retfti  of  aiitcHexiou  are  eitJier 

dysmeiK^rrhoea  or  sterility,  I  have  but  to  say  that  all  our  treatment  must 

be  direc-teil  toward.s  tlie  relief  of  thosi'  two  oinditions.     Substantially  the 

tnratnient  eotirtiat.s  hi,  first,  thonui^lily  dilatiu;;  and  siraighteutng  the  uterine 

canal,  nud,  SL'<*ondly,  in  kL-eplnj^  it  strai^Iit  until  either  symptom  is  relieved, 

— that  is  to  say,  the  dysnienorrhrea  is  eured 

or  etmn'ptinn  takes  place.      For  the  relief 

of   the   dysiiK'norrhiea    I    have    for    many 

years  satisfaefa>rily  employed  the  dilatation 

of  the  uterus  with  tlie  mfxlifitnl  Kllingcr's 

dilator  (steel  tw<vbrauehL'<l),  Palmer'a  being 

tlie    instrument    I    employ ;    dilating    the 

uterine  orifioea  to  the  width  of  a  quarter 

to  a  third  o(^  uu  ineh  onee  a  week  during 

several    intermenstrual    |>erio(ls.       I    have 

usually    employitl    this    treatment    in    ray 

offi(*e,  and  srnt  t[»e  |>atients  home  with  direct  erudfli  incision  of  extormii .«.    Tho 

tions  to  keep  nuiL-l  duriai;  the  rest  of  that     **"«^*  ""**  "'^"^  *''^  '"'*"'■  ""p*  '*»  ^'*^ 

1  1  .  ,  I  1       I  •   I         •    1  trimmed  off. 

day  and  avoid  exposure  to  cold  which  might 

possibly  [»ro<luee  an  inflammatory  rcaetion  ;  but  I  confess  that  with  each 
succeeding  year  i  am  btTonung  len-i  and  less  di.sposed  to  subjei't  my  patients 
to  risks  of  any  kind,  and  I  do  not  deny  that  the  dilatation  of  the  uterine 
amal  to  this  extent  in  the  office  or  tmt-dr.Hir  clinic  is  attciulMl  with  a  certain 
ainoimt  of  danger.  I  would,  therefore,  where  it  is  practicable,  advise  that 
this  dilatation  be  performed  at  the  patient^s  house  or  in  a  locality  where  she 
can  be  put  in  Ik^cI,  at  hawt  iur  the  rest  of  that  day.  Such  moderate  dilata- 
tion as  this  has,  in  my  ex|UTience,  usually  relieveil,  temporarily  if  not  always 
permanently,  mild  forms  ol'  dysmenorrhtea.    It  has  not,  however, — and  that 

Fio.  18. 


Palmer'8  dItAtor. 


I  did  not  expect  fmm  or  claim  fur  it, — rt^ulte*!  in  ktvping  the  uterine  canal 
permanently  straigJit.  Temponirily  straightening  it,  and  keeping  It  patulous 
and  straight,  are  two  rpiitc  different  things.  Sincv,,  after  all,  tlie  majority 
of  patients  wlio  c(msult  us  are  marritMl  women^  those  in  whom  I  A»und  a 
sharp  anteflexfuu  cauie  tty  me  sonutimes  for  dysmenurrh(ea,  but  eisuallv  for 


484 


DISPLACEMENTS  OF  THE   tTTERrS. 


Fig.  19. 


sterility  ;  and  in  these  I  found  it  worth  my  while  to  advise  and  perform  a 
much  more  decided  operative  course  than  mere  superficial  dilatiition.  In 
these  women,  where  it  was  not  only  my  object  thoroughly  to  dilate  but 
also  to  keep  open  the  uterine  canal  with  a  view  to  conception,  I  have 

adopted  thr  ft)llr»\vinj^  plan  :  j 

I  have  [ihutHl  thetu  where  thry  could  stay  in  bed  for  at  least  a  week, 
have,  under  an  auici^tht'tic  and  with  all  proper  antiseptic  precautions,  iDoised 
the  external  as  in  four  directions, — sn-called  crucial  incisions, — trimmed  offi^M 
the  little  flaps  thus  iiinde  with  scissors,  passed  a  bhmt^  slender,  straight^^ 
bistoury  throiigii  the  internal  os,  slJt  the  circular  fihi'es  very  slightly  in 
four  directions,  have  then  introduced  the  two-branched  dilator,  separated 
its  blades  gently  to  half  an  inch  internal  diameter,  and  have  tiien  packed 
the  uterine  canal  lightly  with  iodoform  gauze,  as  well  as  the  vagina,  for 
drainage  and  to  guard  against  any  possible  secondary  hemorrhage.  The 
patients  were  then  put  i*t  bcil  with  an  ice-bag  on  the  alxlomen  for  at  Ieai?t 
forty-etght  hours,  after  which  time  the  gauze  was  removed  dirough  the 
Bpeculiim  and  reintroduced  if  there  was  any  bleeding.  After  another  forty- 
eight  hours  the  gauze  was  removed  again,  anci  if  no  blee<ling  was  present,  a 
hard-rubber  stem,  not  more  than  two  and  a  quarter  inches  in  length,  was 
inserted  into  the  uterus  under  proper  antiseptic  preeautionti  and  retained  in 

place  by  iodoform  gauze  jjacking,  and  the  patient 
allowed  to  leave  her  bed  on  the  next  day,  pn»- 

\vided  slie  had  no  pain.  If  there  was  jmin  to 
any  marked  degree,  tlie  gauze  and  stem  were 
^^^^  immediately  remoVLnl.  Before  returning  home 
^^T^^xk.  or  l)efore  leaving  my  immediate  care,  the  gauze 
was  removed  from  the  vagina  and  replaced  by  a 
Thomas*s  cup  pcAMnry,  made  for  the  purpose 
of  retaining  the  stem  in  ptjsition.  Daily  cuHkh 
lized  vaginal  douc^hes  were  then  (Mdered  and  the 
patient  allowcil  to  go  alxiut  her  ordinary  aflair^ 
with  the  distinc^t  and  strict  cjuiticjn,  however,  that  nny  j>ain  of  more  than 
a  momentary  dunitit»n  in  the  lower  part  uf  the  alxlomen  called  for  an  im- 
mediate removal  of  the  stem  and  pessary,  whether  by  the  first  physician 
at  hand  or  by  me  if  I  were  attainable.  Tlie  danger  of  a  pelvic  j^ritonitis 
with  its  s*v]uehe  was  thoroughly  and  pointedly  cxjdainLd  to  her  in  t^as*.*  she 
failed  to  ol>ey  these  directions.  Within  a  day  or  two  before  every  menstrual 
Imti^mI  the  stem  and  p'ssarA'  w(Tf  to  l>e  r*'mov<,Ml  and  rointnHluced  imme- 
diat^'ly  afirrwanls,  pntvidctl  it  s^^^emal  that  tlic  t-aual  still  required  tlieir 
prt'sence  to  remain  straight  and  patulous.  As  a  nde,  not  less  than  throe, 
and  pn»bal>ly  not  more  than  six,  months'  wearing  of  the  stem  and  jx'ssary 
is  rtijuii'cd  in  urilcr  Ut  effect  a  gn'ut^.^r  or  li*sser  {K^rmauency  of  the  rcsnlt*| 
St^xnal  intercourse  diiriug  this  time  is  strictly  forbidden.  Accortling  to  di 
severity  of  the  cjihc*,  afler  from  thn?e  t<j  six  months  the  stem  and 
may  be  disiH'iisi:Hl  Mitfi  and  a  niontirs  time  l)e  given  to  see  whetJier  tli 


Thomas*!  oup  pesshry  and  «tcm. 
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caual  remains  straight  and  open  or  bends  and  ix^ntracts  again.     Id  the 

nu'uu  tiiuf  coition  may  Ih^  [KTinittcd,  and  .sliould  even  I>e  enjoiued. 

I  wilJ  say  tliat  nutbin^,  in  my  ex^KTieucc,  but  tliia  optration  and  the 
wearing  of  a  straight  stem  iu  the  uterine  cavity  for  a  certain  number  of 
months  will  ever  cure  a  wi'Il-miirkt'd  anteflexion  of  the  uterus.  The  risks 
of  this!  treatment  will  nutmally  inider  tiie  operator  exceedingly  careful  us 
to  when  and  h<uv  he  advist»s  and  employs  it.  The  very  slightest  sign  of  a 
pn^vious  inflammatory  cdndition  in  the  uterine  appendages  or  the  pelvic 
jxTitoneam  would  eoanterimUcjite  this  treatment  iu  the  majority  of  eases. 
Still,  1  have,  well  knt^wing;  the  risks,  aeen  some  exeellent  results  as  regards 
the  relief  of  dysmenorrhciMi,  and  even  the  cure  of  the  sterility  in  several  cases 
of  subacute  salpingitis.     The  operator  must  be  careful  never  to  promise  the 

Fio.  20. 


Anteflexion  of  vw  cervix. 


patient  any  positive  benefit  from  his  trcatmuut,  since  nothing  is  more  uncer- 
tain than  the  cure  of  sterility.  In  some  cases  the  stem  will  al>solutely  not  he 
borne,  pnMluciug  sa  much  pain,  so  much  uterine  colic,  and  such  severe  ner- 
vous sympt<»mH,  tliat  it  has  to  be  R'move<l  almost  as  sofm  as  intrt>duced.  In 
these  casi«,  packin^f  the  uterine  travity  with  i<K]oform  gjiuze  may,  to  a  certain 
extent,  act  as  a  substitute,  particidarly  if  there  is  a  chronic  endometritis 
idso  present.  Fj'cquently  tlic  curetting  of  the  uterine  canal  after  dilata- 
tif>n  au<l  its  cauterization  witli  chloride  of  zinr  (fifty-per-(t*nt.  solution), 
or  iodized  phenol,  e<]ual  parts,  for  the  cure  of  a  chronic  endometritis,  may 
liave  to  l>e  omployt<l  immediately  after  discission  and  dilatation.  In  such 
t-ases  the  i(Klofi>rTu  piuze  pat-king  wouJd  have  to  Ik*  continued  for  a  week 
or  more,  until  tlu*  utt^rine  mucous  membrane  assumes  a  healthy  condition, 
before  the  stem  can  be  introduced. 
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Curability. — I  Deed  but  repeat  what  I  have  just  stated,  that  the 
mechuuic'al  tnntinent  descrilxxl  in  the  prccwling  section  is,  to  my  mind, 
the  only  jx>sc?il>Ie  means  of  curing  au  tiggravated  form  of  anteflexion,  witli 
the  sole  exception  of  nature's  cure, — namely,  pregnancy  and  parturinoBf 
which,  unfortunately,  in  extreme  t^scs,  do  not  often  take  place,  since  it  b  ^ 
exactly  to  attain  that  happy  event  that  such  jiuticuts  usually  consult  ua. 

ANTEFLEXION    OF  THE  CERVIX. 

This  condition  is  congenitiil,  and  is  a  ver\'  frequent  cause  of  sterility; 
otljenvise  it  prixiucvs  no  symptoms  wliatover,  not  even  that  of  d^'smen- 
orrhfpa.    A  short  or  li>ng  sloudcr  cervix  curled  upward  against  the  anterior  i 
vaginal  wall   in  au  alnn»st  iusajxrahle  obstacle  to  conception.      The  onlr 
treatment  which  I  know  for  it  is  U)  cnlai'gc  the  external  os  by  the  cmcial 
incisions  alx)ve  referrwl  to,  thopr)Ughly  dilate  tlie  uterine  canal,  and  treat  iti 
just  as  in  anteflexion  of  the  body.     The  jx»sterior  division  of  the  cervix  . 
to  the  vaginal  insertion,  with  the  excision  of  a  wedge,  so  as   to  onlaigei 
the  external  os  in  tliat  direction, — an  operation  devised  by  Sims, — has  notl 
proved  a  practical  success. 

ANTEFLEXION    WITH    RETROPOSmON. 

This  jwculiar  jx>siti(Jii  of  the  uterus  is  always  c^mgenrtal.      It  may  ' 
described  as  though  an  antcHcxctl   uterus  were  hung  on   a   pivot  passed 

FiQ.  21. 


Anteflexion  with  retropoftition. 


hrough  a  j>oint  corresi>ouding  with  the  jumiion  of  the  vagina  and  cervix, 
^hc  body  of  the  uterus  is  now  tip]K>d  backward,  the  cervix   upwaixl,  and 
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we  have  a  retroposed  uterus  with  an  aiiteflexecl  body.  The  vaginal  vault 
is  usually  shallow  and  the  broad  ligaments  are  tense  in  this  condition;  tiie 
external  os  looks  upwanl  towaixls  the  anterior  vaginal  wall,  and  the  fundus 
uteri  forward  towards  the  bladder.  The  sound  passes  through  the  uterine 
canal  with  anterior  curvature  furward.  This  position  of  the  uterus  waa 
not  ixiiognized,  or  at  h^ast  is  nut  nuntioned,  in  the  older  baokti.  So  far  as  I 
know,  J*  Marion  Sims  first  described  it  and  figured  it  in  the  American 
Gyntecologieal  Tran.sK'tion.s  for  1876. 

The  symptoms  uf  this  pttsitiou  of  tlie  utonis  are  entirely  negative,  except 
in  so  far  as  it  prodtices  sterility  ;  and  while  I  have  seen  some  women  with 
the  uterus  in  this  jKisitiuu  who  had  borne  chilJrtn,  I  am  not  able  to  say 
whether  the  position  existed  befoR*  or  after  parturition  ;  but  I  have  seen 
ver}'  many  more  who  were  sterile  for  no  other  obvious  reason  tliau  this 
position  of  the  uterus. 

The  treatment  is  by  no  means  .satisfartoiy  or  simple.  It  consists  in 
straightening  the  uterine  caiiul  by  discissioti  and  ilihitation  and  a  stem  as 
above  described,  and  then,  if  the  posterior  vaginal  vault  is  sutticiently  deep, 
introducing  a  retroversion  pessary,  so  as  to  plact*  the  straightencHl  uterus  in 
itH  normal  relation  to  the  vagina;  but  usually  the  posterior  vaginal  vault  is 
BO  shallow  that  tlie  pessary  can  exert  no  leverage  and  iiiils  to  eft'ect  its  object. 
Wc  arc  then  left  to  the  dcvici*  of  deqiening  the  [lostrrior  vaginal  vault  by 
tamj>onade  with  cotton  pledgets  or  to  using  an  alKloniino-vaginal  pessary 
known  as  Cutter's  retroversion  stem.  I  cannot  say  that  my  own  results 
have  been  very  satisiactory  in  the  treatment  of  this  form  of  uterine  dis- 
placement. 

RETROVEltSION    AND    RETROFLEXION. 

Definition. — A  uterus  is  said  to  be  retroverted  when  the  body  of  the 
oi^gjm  iri  turned  backward  and  rests  in  the  excavation  of  the  siUTum,  In 
exact  opposition  to  tlie  normal  position  of  tlic  uterus.  The  axis  of  the 
uterus  in  retroversion  is  straiglit  j  when  there  is  an  angle  at  the  junction 
of  tlie  L-crvix  and  the  boilv  the  condition  of  retroflexion  exists. 

Degrees. — For  (inu'ticaj  pur])osL^  there  are  aetrjiteil  three  degrees  of 
retroversion  and  three  of  retroflexi(>n.  In  tlie  first  degree  of  retroversion 
the  axis  of  the  vagina  and  that  of  the  uterus  are  sulistantially  on  die  sjime 
plane,  in  the  second  degrtn^  of  retroversion  the  axis  of  the  uterus  occupies  an 
angle  of  130°  to  that  of  the  vagina,  and  in  the  tbiitl  dcgixM,^  of  90*^  to  that 
of  the  vagina,  or  a  right  angle.  As  in  anterior  displacements,  a  number  of 
minor  degrees  may  be  pn*sent.  The  thnH*  dt^grew  of  retroflexion  van  l)e 
easily  umlerstorKl  by  simply  imagining  the  btnly  of  the  uterus  bent  l*aok- 
ward  from  the  internal  os  to  an  extent  proportionate  to  the  degree  of  the 
retrovei'sion. 

Oomplications. — There  are  usually  a  number  of  etinditions  compli- 
cating retroversions  and  retroflexions  which  must  not  be  overlooked.  Such 
are,  firnf^  a  prolapsus  of  the  uterus  of  a  mo<lerate  degree,  due  to  the  same 
causes  Mhich  produce  retrovei-sion, — namely,  relaxation  of  the  supporta. 
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peritfineal  membrane,  fs  ven'  liable  to  prcKluco  irritation  by  friefi(*n,  and 
adhesion  will  result ;  the  fuudu**  uteri  is  then  attached  to  the  bottom  of 
Douglas's  poueh  and  not  rejilaeeable.  Third,  The  ovaries  and  tubes^  fol- 
lowing the  baekwanl  displaeeraent  of  tlie  body  of  tlie  uteruSj  drop  into 
either  lateral  half  of  Douglases  [xiuch,  and  also,  by  a  process  peculiar  to 

Fio.  24. 
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RetPOTerrioT).  third  degree. 

adjacent  serous  surfaces^  may  become  adfierent.  Thus,  whether  the  fundus 
of  the  uterus  and  the  appendages  are  adherent  in  Douglas's  pouch  or  not,  a 
]jnila[)sus  of  the  appendages  is  a  very  eoramon  aeoonipanimeut  of  the  higher 
degrees  of  backward  displacement  of  the  uterus.  Fojirth. 
Compression  of  tlie  rectum  by  the  lx>dy  of  the  titenis 
and  consequent  interference  with  free  action  of  that  ]>art 
of  the  bowel  is  one  of  the  eompHcations  of  the  aggra- 
vated forms  of  retroversion  and  retroflexion.  Fiflh, 
Chronic  endometritis,  both  of  body  and  cervix,  is  also 
liable  to  result  from  interference  of  circulation  produiMLnl 
by  this  displacement.  Slaih,  At  times  the  pressure  of 
the  cervix  against  the  base  of  the  bladder  produces  irri- 
tation of  that  organ,  an*l  niiiy  on  nire  occasions  (early 
pregnancy  and  impaction  of  the  body  of  the  uterus)  even 
cause  tem[)orary  obstruction  to  the  escape  of  the  urine. 
Seventh,  If  pregnauey  in  the  early  months  should  \yQ 
present,  the  enlargement  of  the  btxly  of  the  uterus  will 
proiluee  more  decidetl  symptoms  of  pitssure  in  the  pelvis, 
and  the  inability  of  tlie  organ  to  develop  on  acc-ount  of  its  limited  space 
will,  unless  the  displacement  is  refluei-^l,  result  in  a  miscarriage,  usually 


Gutter's  vfifdnnl 
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befoiv  the  fourth  montli.  A  fibrous  tiitnor  iu  the  jKisterior  wall  of  the 
uterus  may  simulate  a  rctroversiou  or  retrodoxiou,  if  the  uterus  has  a 
tendency  to  drop  backward. 

A  very  frequent  fimilnnation  of  ci>mj>Ii«itiou.s  of  retrodisplacements  of 
the  uterus  is  the  folhnviug:  h  LiKcration  of  the  cervix.     2.  Subiuvolutiou. 
3,  Tntm-uteriiie  t^iturrh.     4.  Intra-uteriiie  vegetations.     5.  Retroversion  or 
retroflexion.     6.  Prola]>8e,  first  dt»gn*e.     EacJi  one  of  these  conditions  is 
more  or  less  dt'pi^ndent  upon  parturition,  aud   one  follows  the  other  in  a 
mure  or  less  direct  sc^pieiiuc.     The  troatiuent  of  this  series  of  pntJiological 
changes  is  in  the  inverse  nitio  of  their  occurrence.     Thus,  we  will   first 
rt*plaee  the  uterus  to  its  imnuat  position,  then  cMirette  the  endometrium  for 
the  vegetations  nr  the  ehnfulc  endometritis,  tn^t  tlie  endometrium   until  it 
is  restored  to  a  healthy  condition  by  the  proper  intra-uterine  applications, 
of  c<nirse  retxiinlng  the  uterus   in    its   normal   position   by  tampms   or  a 
properly  fitting  jx^ssary  while  this  treatment  is  g«jing  on ;  then  finally  re- 
store the  laceratc^l  c<?rvix  by  tlie  well-known  plastic  oj>ei'ation.     A  jiessaiy 
may  have  to  be  w^oru  for  s*?me  time  until  tlic  uterine  8uj)ports  have  regaim-d 
tlivir  UtnVj  or  indrfinitily  perhaps;  Imt  the  symptoms  (*f  which  the  |»atiei]t 
com])laias  are  iHriuainnitly  removiil  ]>y  thi^  sysU-matie  course  of  treatment. 
It  may  be  well  to  remark  here  that  intra-uterine  vegetations — that  is  to 
say,  multiple  adenomata  of  the  mucous  membrane  of  the  lx>dy  of  the 
uterus — and  the  resulting  meuorrhagia  are  not  at  all   infrequent   conse- 
quences of  clironic  backward  displa(N:*ments  of  the  uterus. 

Causes. — I  have  already  stalctl  that  ijackwanl  displacements  of  the 
utcnisoi'cur  most  frerjucntly  in  wonu-n  who  have  bunu"  thildren,  the  natnnd 
inference  being  that  the  n'hixation  of  th{'  uttruu'  ligaments  and  supports 
and  tho  incroaswl  weight  of  the  uterus  so  ("omnionly  fiillovving  parturition 
ai'c  the  chief  ihctoi's  in  the  prmlurtiou  of  tliis  displati'mt-nt*  Prolonged 
and  difficult  labors,  laccrutittn  of  the  neck  of  the  womb  with  sul^sequeut 
subinvolution  of  the  orgau» — that  is  to  say,  a  more  or  less  permanent  increase 
in  its  sixe  and  weight ;  fuHher,  subinvolution  of  the  susj)ensory  ligaments 
of  tlie  uterus  \uu\  very  often  of  the  infennr  sujtportti,  vagina  and  perineura, 
— these  are  among  the  most  common  and  potent  factors  in  this  displacement. 
It  is  not  nwx'ssarv  that  the  perineum  shmdil  be  torn  lu  order  that  the  vagina 
may  be  relaxetl  and  prolajKsed^  and  thus  one  of  the  inferior  supports  of  the 
uterus  be  removed  ;  a  mere  want  of  involution  of  the  perineum — that  is  to 
say,  a  failure  of  the  orgiui  to  regain  it.s  normal  tone  and  strength — is  eijuiva- 
leui  to  jui  absiilutc  loss  of  the  part.  If  the  bladder  and  rectum  als*i  pn>- 
laf>8e  tliere  is  still  less  support  for  tlie  uterus  from  below,  and  oU(v  a  descent 
of  the  orgjin  Into  the  4"avity  of  tfic  pelvis  having  taken  place,  a  backward 
tii>ping  of  its  IkkIv  is  an  almost  inevitable  result. 

But  not  every  retroversion  or  n'troflexiou  occurs  in  a  parous  woman  or 
is  due  to  the  injuries  accompanying  and  the  conditions  resulting  from  par- 
turition :  in  a  very  fair  numlxT  of  eases  retrovemon  and  retroflexion  are 
found  in  women  who  have  never  borne  children  and  \\'\n*  are  even  virgins. 
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The  explauation  for  the  occunvnce  of  the  displacement  in  these  cases  must 
be  tlmt  either  the  vvtirmm  ^row  up  with  the  di.splaeement, — in  whifh  case  a 
congenital  .shortening  of  the  utero-ixvto-sacitil  ligaments  may  lie  supposed, — 
nr  e!se  that  some  sudden  physical  shock,  such  as  a  sharp  fall  on  the  buttocks, 
mav  liave  caused  tlie  bi»(*k\varrl  displa*vment.  Besides,  I  do  not  d<ai!jt  that 
ill  some  cases  a  congenital  ttudcucy  to  R-troversion  existed  as  au  etubryuuul 
nialfonnation,  and  that  the  dovvnwanl  pressure  of  the  abtloniinal  viscera 
durin;^  the  develo]Hi]ent  of  llie  j;:irl  jj^nuhially  increased  this  t**ndency  until 
a  fnll-fled^ed  retroversion  or  retroflexion  was  accomplished.  The  develoi>- 
ment  of  a  fibrous  tumor  in  the  jXKStcrior  wall  of  the  uterus  may  produce  a 
backwanl  dispIatH-ment,  and  so  also  may  the  pressure  of  an  ovarian  tumor 
foive  tlie  body  of  the  uterus  backward. 

Frequency. — Of  all  the  displaL*ements  of  the  uterus  wliicli  may  be 
considered  truly  pathological,  retroversion  and  n'troflcxion  are  by  all  means 
the  most  coiiunon.  I  do  not  cons:<lcr  anteflexion  iti  the  Hrst  dei^^ree  to  be 
really  patliologicjil  ;  otherwise  it  woukl  probably,  as  Ikmu^  the  nearest  the 
normal  position,  \to  (hi*  most  fre<pu-nt.  Certainly,  in  women  who  have 
borne  ehihlren  bai'kward  displai-enieiit  ol'  tlio  uterus  by  fur  cxc^hxIs  any  of 
the  other  deviations.  Tims,  out  of  eight  hundred  and  ninety-five  looses  of 
dis|»lacement  of  the  uterus  colleetwl  by  me  (sc*;  my  article  In-fore  the  Inter- 
national Medical  Congress  in  1881),  there  wciv  thnv  hundred  anil  forty- 
ei^ht  cases  of  i-etrovcrsion  and  fifty-five  of  i^'troHexion,  only  five  of  which 
occurred  in  single  women.  There  were,  it  is  true,  three  hundivit  and 
ninety-seven  cases  of  anteflexion  and  anteverston,  but  of  these  only  a  very 
small  prupta-tlon  were  pathological  and  priHluctive  of  any  sytufjloius  or 
retiuinil  any  treatment.  This  proportion,  thcrclbre,  Ix-ars  out  tlie  statement 
I  have  just  made,  that  anteflexion  in  the  minor  degi*ees  is  the  most  common 
disidaeemeut  ;  still,  retroversion  and  retroflexion  much  mtJre  frequently  re- 
quire treatnuiit. 

Slgnificaiice. — Theiv  is  still  some  difTerence  of  opinion  as  to  whether 
a  backward  displatx^ment  of  tlic  uterus,  in  itself,  has  any  jiaiiicular  signifi- 
cance in  the  prtnluction  oi'  liH-al  pain  or  reflex  symjitoms.  I  will  admit 
that  a  reti*oversion  or  retroflexion  of  the  first  degret^  in  all  probability  is  of 
no  jmrticular  const^pienc^'  an<l  in  no(h>cided  vrny  inconveniences  the  womnn, 
except  possibly  in  the  |»riK]uetion  of  sterility'  ;  and  1  nm  also  willing  to 
allow  that  a  baekwanl  ilisplacenient  of  the  SfH-ond  or  thJnl  d<^r(x»,  either 
version  or  flexion,  may,  if  the  uterus  is  small  and  movable  and  the  ovaries 
are  not  prola|>SL'il  with  it,  exist  for  years  without  in  any  way  attracting  the 
attention  td*  the  patient;  but  us  reganls  this  last  class  of  i^.-^es  I  must 
insist  that  it  is  the  exception  for  a  uterus  to  be  retroverttsl  or  rctroflcsed  in 
the  second  or  tliinl  degree  witliout,  tn  cniii-se  of  time,  au  adhesion  of  the 
fundus  or  a  prolapstis  and  adhesion  of  the  a[)])cndagcs  to  occur  or  a  uterine 
catarrh  to  supervene,  in  consequence  of  the  clianges  of  circidation  pnxluced 
by  the  displatx-mcnt,  and  then  inevitably  cmne  the  sym|>toms  ptM-idtar 
to  the  a^gravat^-Mj   forms  uf  this  displacement.     It   is   not,  theivfore,  the 
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displa(*oment  alone  which  prfxlmri^  piiin,  Iwal  and  general,  and  ilic  other' 
syiuploms  ]KvuIiiir  Uj  tho  di^^placcmout,  but  the  complieatious  produced  by 
and  naturally  Ibllowing  the  wuditiun.     Should  a  uterus  retrovert  during 
the  first  t\v(>  mouths  of  preguivnty,  ur  should  a  retrovei'ted  or  retroflexed 
uttTUs  bettjtue  pregnant^  a.s  orcassionnlly  dtws  wvur,  the  significance  of  the 
displaci'inent  very  sihju  hecitnn^  de<Mde*lly  niarketl.     The  growing  organ 
soon   finds  the  pelvic  cavity  too   limittxl,  and,  lye'mg  prevented    by  the 
promontory  of  the  sacrum   from  rising  into  the  alxiominal  cavity,  begins 
tu  rebel.     Incarcenitiou  of  the  pregnant  uterus  has  taken  place^  and  uter- 
ine contractions,  hemorrhage,  and  abortion  are  the  inevitable  results^  aulefisj 
tbe  displaccuient  is  s[>eedlly  rectified  and  the  uterus  kept  in   plac«   by  a 
proiK'rly  fitting  supporter.     Besides  the  usual  Hvuiptoras  pn»duced  by  back- 
wanl  displacement,  sterility  may  be  cousidei^  a  very  fre<jucnt  result.     At 
least  it  is  fair  to  assume  if,  in  a  woman  who  has  been  sterile  for  years,  the 
uterus  is  found  to  Ik?  rctrovcrlcd  or  retroflexed  even  in  the  first  degree,  that 
the  sterility — no  tither  cause  for  it  l>eing  apparent — is  due  to  this  displace-  I 
mcut.     Of  course  the  influem^  of  possible  prolapse  of  the  ovaries  and  of 
uterine  ciUarrh  slunild  be  taken  into  coiisideratiou  as  additional  factors  in 
the  pV(H.hK'tion  of  sttM'ility. 

In  an  unmarried  woman  the  presence  of  a  baekwartl  displatx'ment  of 
the  uterus  which  pnMluees  no  symptoms  whatever  is  of  no  sj)ecial  signifi- 
cani'c,  since  if  she  remains  unmarritKl  tlie  cliamx^s  are  largely  in  favor  of  the 
displatt.'ment  never  giving  her  any  inconvenience.  Such  displacements  are 
oft<'n  dirtcoveii'd  unexpet^tHlly  iluring  a  vaginal  examination  made  for  some 
sn]}|iosed  j>elvic  djs<'as(*.  It  has  always  been  questionable  with  me  whether, 
under  such  circumstances,  it  was  worth  while  to  rupture  the  hymen,  replace 
the  ntorus,  and  insert  a  supporter.  It  is  only  when  tlie  discomforts  com- 
plained of  rmdoubtedly  dejx'ndr'd  upon  the  disphiccnient  that  I  have  felt 
mysc^lf  justified  in  instituting  active  treatment. 

SyinptoillS. — Whenever  a  uterus  is  retroverted  or  retmflexed  in  the 
second  or  thijxl  degree,  and  tiie  displacement  has  per8iste<l  for  some  months 
or  years,  the  prol>ability  is  that  the  jtnticnt  will  complain  of  the  following 
sympU)ms :  l>oaring  down,  a  dropping  sensation  in  the  pelvis  during  standing 
or  walking,  pain  in  the  lower  part  of  the  siicnmi  and  coccyx,  perhaps  ex- 
tending tluwn  the  back  of  either  tliigh  along  the  sciatic  nerve,  an  inability 
to  walk  any  distance  or  stand  for  any  length  of  time,  leucorrhcea,  often 
profuse  menstruation,  Besides,  if  the  ovaries  aiv  prolapsed  at  the  same 
time,  there  will  Ijc  a  more  acute  pain  than  is  common  in  retriKlisplaccment 
alone  in  the  region  of  each  sacro-ischiatic  notch.  These  are  the  local  symp- 
toms. The  reflex  symptoms  are  exceetliugly  varifnl  and  dftfuse,  and  may 
be  i'lassifictl  under  the  luiuling  of  geuend  neuroses  or  disturbanin.'S  of  the 
nervous  system  ;  not  neuralgia  or  j>ains,  l>ecause  the  disturl^ances  are  not 
always  actually  jminful.  Thus,  a  woman  witli  an  aggravat4.Hl  retnwersion 
or  retroflexion  may  have  hemicrania,  frontal,  vertical,  or  o(vipital  headache, 
intercostid  neuralgia,  gastralgia,  nausea  and  vomiting,  or  may  feel  generally 
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depressed  and  nervous  nnthout  any  8j>ecial  localized  pain.  There  is  really 
no  one  distinct  symptom  whi(4i  positively  points  to  the  prtson<.«  of  a  bnek- 
ward  displacement  of  the  uterus,  for  even  the  one  symptom  whic-h  one 
would  suppose  to  be  inevitable,  the  pain  in  the  sacrum  and  coccyx,  may  be 
due  entirely  to  so-called  "spinal  irritation"  found  during  neurasthenia,  the 
uterus  1x^1  n^  in  a  perfectly  normal  position. 

Diagnosis. — The  diagnosis  can  only  be  made  by  a  vaginal  examina- 
tion. The  examining  finger  will  find  the  l_MKly  of  the  uterus  either  hori- 
zontal on  a  line  with  the  axis  of  the  vagina  (tirst  degree)  or  tipped  backward 
more  or  less  into  the  excavation  of  the  sacrum,  M'ith  the  cervix  jminting 
upward  towanls  the  anterior  wall  of  the  vagina  in  retroversion,  or  in  the 
axis  of  the  vagina  with  an  angle  at  the  junction  of  the  cervix  and  body  in 

Fio.  26. 


Retroflexion,  second  degree. 

retroflexion.  The  aeuteness  of  the  angle  will  designate  the  degree  of  the 
flexion.  The  immediate  continuance  of  the  cervix  into  the  b*xly  will  show 
that  the  rouml  elastic  mass  which  is  felt  through  the  posterior  vaginal  vault 
is  the  botly  of  the  uterus  and  not  some  otlier  organ.  Bimanuul  i>aliia- 
tion  will  show  that  the  body  of  the  uterus  is  absent  in  the  position  which 
it  should  naturally  otviipy.  In  ca,se  of  doubt  the  sound  or  proln?  will 
verify  the  diagnosis  of  backward  dLsplacement.  If  the  uterus  is  not  ik1- 
herent,  the  examining  finger  will  l)e  able  to  lift  up  the  body  of  the  organ 
and  possibly  even  restore  it  to  its  normal  [Kjsition  by  the  aid  of  the  other 
hand  pressing  throiigli  tlie  alMlomiiuil  walls.  If  the  ovaries  and  tubes  are 
prolapsed  at  the  sjinie  time,  they  will  be  fouml  lying  toeitlier  side  or  imme- 
diately behind  the  lx»dy  of  the  uterus;  the  left  appendages  usually  lying 
deeper  than  the  right,  owing  to  the  normally  greater  dejith  of  Douglas's 
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before  the  fourth  montli.  A  fibrous  tumor  in  the  posterior  wall  of  the 
uterus  may  siinuhit**  ;i  retroversiuu  or  retroflexion,  if  the  uterus  lias  a 
tendency  to  drop  bat*kwartL 

A  very  frcipiont  cuiiihiaatinn  of  comjiltcations  of  retrodisplai^ements  of 
the  nti'nis  is  tli*^  fijllowiiiji; :  1.  Lac^oratiou  of  the  cervix.  2.  Subinvolution. 
3.  Intra-uttTiuo  eaturrh.  4.  Intra-uterine  vegetations.  5.  Retroversion  or 
retroflexiou.  6.  Trohipse,  first  degree.  Each  one  of  these  conditions  is 
more  or  less  doj>eiident  np)u  parturition^  and  one  follows  the  other  in  a 
more  or  less  dire<'t  sequeuw.  The  tnntinent  of  this  series  of  jjathological 
changes  is  in  tlie  inverse  ratio  of  their  fx-currenee.  Thus,  we  will  first 
replace  the  uterus  U)  its  normal  |Misition,  then  eurette  tlie  endometrium  for 
tlie  vegetations  or  the  chrouie  endometritis,  treat  the  endometrium  until  it 
is  restored  to  a  healthy  condition  by  the  proper  intra-uterine  applications, 
of  course  retaining  tlie  uterus  in  its  normal  position  by  tampons  or  &■ 
properly  fittinji:  pessary  while  tins  trfatint^ut  is  going  on;  then  finally  re- 
8t<-ire  the  laeta'ated  cervix  by  the  well-known  plastic  ojieration.  A  jx*ssar}' 
may  have  to  Ije  worn  for  s(.)nie  time  until  the  uterine  supports  have  regained 
their  (<tne,  or  indefmitely  perhaps;  but  the  syni|>toms  of  which  the  jiaticnt 
complains  are  peruumeutly  reuiov^Kl  [>y  this  systematic  coui'se  of  treatment. 
It  may  be  well  to  remark  here  that  intra-uterinc  vegetations — that  is  to 
say,  nuiltiiile  adenrmuita  of  the  mucous  meuibrauc  oi'  the  body  of  the 
uterus — and  the  resulting  meiiorrluigia  are  not  at  all  infre<jueut  conse- 
quences of  chronic  backward  displacements  of  the  uterus,  | 

Causes. — I  have  already  stattnl  that  biiekward  disjilacenients  of  the 
uterus  ofcur  most  frequently  in  women  whu  have  borne  children,  the  natural 
inference  Inking  tliat  the  relaxation  of  tlie  uterine  ligaments  and  supports 
ami  the  inrn^ased  weight  of  tlie  uterus  so  (■ummonly  following  parturition 
are  the  ehief  factors  in  the  prodiu*tion  of  this  dLsplaeemcnt.  Prolonged 
and  diflieult  labm-s,  laciT.uion  of  the  neck  (»f  the  womb  with  subsequent 
subinvolution  of  the  organ, — that  is  to  say,  a  more  or  less  permanent  increase 
in  its  size  and  woiglit  ;  further,  subinvolution  of  the  suspensory  ligaments 
of  the  uterus  and  very  olU-n  of  the  inferior  supports,  vagina  and  perineum, 
— these  are  among  the  most  common  and  potent  factc^rs  in  this  displacement 
It  is  not  nei;ess:iry  that  tfie  j>erineuiii  should  hf  torn  in  «irder  that  the  vagina 
may  be  relaxed  and  prolapstxl,  and  thus  mw  of  the  inferior  supports  of  tlie 
uterus  be  removed  ;  a  mere  want  of  involution  oi'  the  perineum — that  is  to 
say,  ii  failure  of  the  org:iu  to  regain  its  normal  toue  and  strength — is  ctjuiva- 
lent  to  au  absolute  loss  f>f  the  part.  If  the  l)]adder  and  rectum  also  pro- 
lapse there  is  still  less  support  for  the  uterus  from  below,  and  once  a  descent 
of  the  organ  into  the  cavity  of  the  pelvis  having  taken  place,  a  backward 
tipping  of  its  btxly  is  an  almost  inevitable  result- 
But  not  every  retroversion  or  njtn^flexion  occurs  in  a  jiarous  woman  or 
is  due  to  ttie  injuries  atx^>m|ianying  and  the  conditions  resulting  from  par- 
turition :  in  a  very  iair  luimbtT  of  cases  retroversion  and  rt»troflexion  are 
found  in  women  who  have  never  Ixirne  children  and  who  are  even  vii^o& 
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The  explanation  for  the  occurrence  of  the  displawmeut  in  these  oases  must 
be  that  either  the  woman  grew  U|>  with  the  displacement, — in  whieh  case  a 
i'ougeuital  shortening  of  the  utero-reeto-stienil  liyatiieiity  may  Ix'  su[)posed, — 
or  else  that  some  sudden  physical  shock,  such  as  a  sharp  fall  on  the  buttocks, 
may  have  <*aused  tlie  l>aekwanl  disphieeinent.  Bci^ides,  I  do  not  doul>t  that 
in  st)me  easeti  a  congenital  ttnideuey  to  retrovei*sion  existed  as  an  embryonal 
inaliurmation,  and  that  the  downward  pressure  of  the  abdominal  viscera 
diirinj^  the  devclt>]»HU'nt  of  the  ^ir!  gradually  inerrj.t*('d  this  Iviidency  until 
a  lbll-fled<r(^  retnnersioii  or  rc'troflexi<tn  was  aeeomplished.  The  develop- 
ment of  a  filji'ouH  tumor  in  the  posterior  wall  of  the  uterus  may  produce  a 
backwarti  di^plaeeinent,  and  so  also  may  the  pressure  of  an  ovarian  tumor 
force  the  body  of  the  lUenis  baekwai-d. 

Frequency. — Of  all  the  displacements  of  the  uterus  which  may  ]x> 
eoa^iderod  truly  patliologii-al,  retroversion  and  retroflexion  are  by  all  means 
the  most  coninntn.  I  do  not  ef)nsider  luiteflexiun  in  the  first  detjree  to  Ijc 
ivally  pathological ;  otherwise  it  would  pn>biibly,  as  l>c'iii)r  the  nearest  the 
normal  p(>sition,  ]ye  the  most  fretpient.  Ceiiniidy,  in  women  who  have 
liornc  eliildron  Inu-kward  disphu-t-inctit  of  the  nli^riis  liy  far  ext.'cods  any  of 
the  other  doviationri.  Thus,  out  of  eight  hundred  and  ninety-five  cus(?s  of 
displa(*oment  of  the  uterus  collei^ted  by  me  (see  my  article  Ijefbre  the  Inter- 
national Medit'al  Congifss  in  ISiHl),  there  were  three  hnndnHJ  and  ibrty- 
ei^ht  caseri  of  i*etroversion  and  fit\y-five  of  retroflexion,  only  Hve  ol'  which 
occurred  in  sintj;le  women.  Tliere  were,  it  is  true,  three  huiulretl  an<l 
ninety-seven  cases  of  anteflexion  and  antcvcrsion,  but  of  these  only  a  very 
small  pro]>ortion  were  pathologiciil  and  productive  of  any  sympt<>n^s  or 
rcipiire^l  any  treatment.  This  pro|Kirtii>n,  therefore,  Ix'ars  nut  the  statement 
I  have  just  made,  tliat  anteflexion  in  the  minor  degrees  is  the  most  wjramon 
dispIa^TJuent :  still,  retroversion  :unl  retrolhwion  unreh  more  frequently  re- 
cpiire  treatment. 

Significance. — Tlierc^  is  still  some  difference  of  opinion  as  to  whether 
a  l)aekward  tlisphieenient  of  tlu*  ntenis,  in  itselt*,  has  any  partietdar  signifi- 
cance in  the  production  of  loral  i>ain  or  reflex  symptoms.  I  will  admit 
that  a  retroversion  or  R'troflexion  of  the  fii*st  dep-ee  in  all  prol>ability  is  of 
no  ])arttcular  cons<Hpiene<'  and  in  nt»  de<'ide<l  way  inconveniences  tho  woman, 
exi-ept  possibly  in  the  jinxhu-hini  of  sterility  ;  anil  1  nin  alsii  willing  to 
all«>w  that  a  baekwaivl  displac<^ment  of  the  s<'e4ind  or  third  <legree,  either 
version  or  flexion,  may,  if  the  uterns  is  small  and  movable  and  the  ovaries 
are  not  j)rolap.s<xl  with  it,  exist  for  years  without  in  any  way  attraotinu:  the 
attuntiou  of  tlie  patient ;  but  as  regards  this  last  elass  of  cases  I  most 
insist  that  it  is  the  exception  for  a  uti^rus  to  l>e  retroverted  or  retrortexe<l  in 
the  secw.)ml  ur  thtnl  degre4"  without,  in  ty*urse  of  time,  an  adhesion  of  the 
iundus  or  a  prolapsus  and  a<lhesion  of  the  ai>(H'ndagc^  to  occnr  i>r  a  uterine 
eatarrh  to  super\'ene,  in  consequence  of  the  changes  of  circulation  pnxlueed 
by  the  disjilaeenient.  and  then  inevitably  come  the  symptoms  ]HH-uliar 
to  the  aggravated   forms  of  this  displacement.     It  is  not,  therefore,  the 
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08,  the  intra-uterine  part  not  touching  tlic  fundus  at  all.     There  is,  there-" 
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fore,  no  danger  of  injarinp;  the  organ  by  this  instnimeat,  for  which  reason 
I  prefer  it. 

The  uterus  havinj^  l)een  replaced  by  any  one  of  these  methods,  should 
be  at  once  retainetl  in  its  now  normal  position  by  a  properly-fitting  support, 
or,  if  it  docs  not  seem  advisable  to  use  Muih  a  ouc  at  onco,  by  balls  of  cotton 
or  the  common  substitute  nowadays,  irwloform  gauze  paeking. 

Should  the  uterus  be  found  unreplaccable  by  any  of  these  measures,  it 
may  safely  be  inferred  that  it  is  adherent  and  that  nothing  short  of  ojierative 
interference  will  succeed  in  replacing  it.  Pessaries  ai'c,  therefore,  not  indi- 
cated unless  the  organ  lias  Ijcvn  restored  to  its  normal  position. 

At  times  it  may  be  imi><)asible  to  replace  a  uterus  at  the  first  attempt  or 
to  keep  it  in  tliat  position  after  it  has  been  replaced.     In  that  case  retreated 
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attempts  mnst  l>e  made,  the  vagina  l>eing  in  the  interval  well  tamjioned 
with  cotton  or  gauze  in  onler  to  retain  the  advantage  which  has  been 
gaintnl  at  each  sitting.  Excessive  tenderness  or  impaction  of  the  uterus,  or 
great  relaxation  of  the  vagina,  may  Ije  the  reason  for  failure  in  such  cases. 

Pe^artot. — There  is  such  a  diversity  of  opinion  on  the  use  of  jiessanes 
in  the  treatment  of  backward  displacements  of  th*^  uterus  that  I  think  it 
worth  while  to  devote  a  special  section  to  tlieir  discussion. 

In  the  first  place,  let  it  be  understood  that  in  my  opinion  a  pewary  is  a 
necessary  evil,  so  to  sjjcak.  If  we  could  do  without  pessaries  no  one  would 
be  better  pleased  than  I ;  but,  as  I  have  already  said  under  general  re- 
markvS,  if  I  were  conipelkHl  to  give  thetn  up  I  should  (t'cl  almost  powerless 
in  the  treatment  of  a  very  large  prui>ortiuu  of  backwanl  displacements  of 
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tho  uterus.  I  have  already  stattni  that  in  anterior  displacements  I  make 
very  little  use  of  j>essaries  because  I  ilo  uut  think  they  are  needed.  I  shall 
hereafter  mention  that  in  prolapsus  pessaries  a\so  do  not  in  my  ex|)erienoe 
pnxluoe  the  beneficial  rt^iilts  which  I  would  like  to  see  in  that  form  of 
displacement.  The  remedy  has  there  to  be  sought  rather  in  oj>erative  pro- 
cedures.    But  in  retroditiplufcments  of  the  uterus  1  do  not  see  how  I  can 

Fio.  82. 


Emmet's  ulerini'  ro[M^«Jtor. 

possibly  do  without  pessaries.  Two  itidispensable  conditions  to  the  pn>per 
use  of  thes*'  instruments  and  to  tlie  l>enc(irial  results  to  lx>  obtained  there- 
from are,  first,  that  the  uterus  should  be  retnrawl  to  its  normal  })osition,  and, 
second,  that  the  i>essarv  should  be  properly  fitted  and  should,  without  injury 
or  discomfort  to  its  wearer,  retain  the  uterus  in  the  position  which  it  nor- 
mally occupies, 

Vttrleflcs, — The  cardinal  principle  ui»on  which  pessaries  for  retrodis- 
placenients  of  the  uterus  are  constau-tetl  is  that  of  Icveraj^,  first  introduced 
by  Dr.  Hu|i;h  L,  Ilodgc,  of  Pluhidelplna.  Before  his  time  pessaries  were 
nothing  but  crude,  oilen  exceeilin|rly  coniplicatc<:l  ami  more  or  less  dan- 
gerous, contrivances,  mostly  intended  to  act  by  distention  of  the  vagina  and 
by  their  bulk.  Dr.  Hodge's  iivstrnment,  however,  acts  on  the  easily  under- 
standable principle  of  the  pushing  down  of  a  short  aiUerior  lever  and  the 
eonsefjuent  tilting  upward  of  a  long  jjosterior  lever.  All  the  pessaries 
which  are  now  used  in  rctrtKlisplacements,  with  a  few  unpractical  excep- 
tions, are  based  on  this  idea,  which  has  undergone  many  variations  at  the 
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Hixlge  pe^nry.  Hodfre  pess&rr.  ino<)ifie<l  by  ALlMrrt  U.  StnlUi. 

hantls  of  different  gyneeeologii^ts.  The  first  instrunient  devised  by  Hodge' 
was  of  equal  width  at  both  its  lower  and  upper  extremities  and  Imd  only 
one  longitudinal  rur\^e;  later  on  two  curves  were  added,  and  Dr.  AllxTt 
H.  Smith  made  a  still  Airtlier  nunlification  by  narrowing  and  pointing 
the  lower  extremity  in  order  to  enable  it  to  rest  under  the  symphysis 
pubis.  This  last  innovation  lias  prr)ved  a  ]iernianent  one,  and  nearlv 
all  ptasaries  for  backward  displacement  are  now  eoastructe<l   after  thia 
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plan.  According  to  the  length  and  width  of  the  vagina,  according  to  the 
depth  and  widtli  of  the  posttM'ior  viiui^iniil  pouch,  accordini;  to  the  firm- 
ness or  relaxation  of  the  posterior  vaginal  wall  and  perineum,  a  pessary 
will  have  to  be  l)roader,  longer,  or  more  or  less  curved.  In  fact,  it  is  only 
kfter  the  uterus  has  been  replaced  that  the  physician  can  estimate  wliat 
exact  shape  and  variety  of  pessar}'  w^ill  Im?  required  ibr  each  given  case. 
If  there  is  a   retroflexion  with  consitlerable  ivlaxation  of  the  posterior 
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Thoi]iA.*i>  retrtiflexiou  pvnaxry. 


Uund^'s  retroflextoii  pewary. 


^Tiginal  wall  and  uterine  ligaments,  a  pessary  with  a  sharp  ix)sterior  curve 
will  usually  be  required,  and  for  this  very  tbrm  of  displaiK^inent  an  improve- 
ment has  been  n<hletl  by  Dr.  T.  (J.  Thomas,  wbi<'b  consists  in  a  bulbous 
enlargement  of  the  jwtsterior  cross-bar  of  the  [>esj^rv,  whcivby  tlie  b*xly  of 
the  utt^rus  is  prevented  from  tipping  and  bending  backward.  I  have  modi- 
fied this  suj^|)Orter  by  shortening  and  bri>adening  it  somewluit,  so  that  the 
posterior  vaginal  vault  is  put  more  on  a  lateral  stretch  and  the  pessary  is 


FtG.  87. 


Fio.  38. 


Front  view  of  usual  Albert  Smith  pessary. 


Front  r1«i«  of  sune  ivenary  spread  bllatemlljr 

(MundO) 


more  cjisily  retained  than  when  it  is  long  ajid  slender,  as  Dr.  Thomas  rec<mi- 
mendetl  it  As  I  have  indicat<^^l,  it  is  nec»essar\'  to  fit  a  particular  j>essary 
to  every  particular  vagina,  therefore  the  assortment  to  be  kept  on  hand 
should  be  variiKl  not  only  in  size,  but  also  in  difference  of  curve.  I  have 
found  it  useful  for  some  cases  to  spread  the  latend  diameter  of  the  ordi- 
nary retroversion  pc^ssaries  somewhat,  so  as  to  increase  their  |v:»wer  of  reten- 
tion.    My  experience,  extending  over  more  than  twenty  years,  has  taught 
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ant.    I  have  afandjr  itated  tbi  wetmremam  and  ntraOexioM  of  tbe  int 
dcgrw^  except  in  ems  vhere  steiilitj  aeeoM  to  be  produced  br  tUs  t 
raenty  do  not  raqniie  reposition  and  a  lopport ;  bot  I 
backward  dkplaoeBiatti  of  a  more  ag^nvmled  degree  tliatt  the  fitst  i 
be  rectified  and  tbe  oteras  kept  in  place  bj  a  p«flaarr  as  soon  as  Aseoyeied, 
vb^h^T  they  produce  direct  evmptoras  or  not.     Tbe  colj  execptioo  to  < 
rule  might  be  tbe  cases  of  virginj  in  whom  socfa  di^>laocsDent  is  i 
d'tstvA'ttfdf  of  woraea  beyond  tbe  menopaoae,  or  of  old  maidsy  in  m 
whom  tb<^  (lis)>laorm<^t  produces  positive  symptoms,  and  in  all  of 
tbe  n.']H^iAitioD  of  the  uterus,  and  the  introduction  and  wearing  of  a  suppod^i 
would  entail  more  incanvenieDce  than  the  doubtful  poesibili^  of  fbtnml 
trouble  from  the  diaplaoeraent.     This  means  that  I  would  consider  everr 
backward  displacement  of  the  uterus  of  tbe  secuud  and  third  degrees  inj 
a  joong  married  woman  to  warrant   replacement  and   introduction   of 
peawry.     In  a  virgin,  or  in  a  married  woman  beyond  tbe  menopause  ] 
Hhould  lie  guide*]  in  this  respect  entirely  by  the  direct  discomfort  produced 
by  the  dinplm-ement.     Before  proceeding  to  perform  an  operation  for  the 
relief  of  displacement  I  should  certainly  always  give  the  pessanb*  a  chance. 

Chuiderirulications. — An   immovable,  non- replaceable  uterus  is  alway 
an  ftl)H<>!ute  counterindication  to  the  use  of  a  pessary,  whether  the  cause  of' 
the  atlhcMion — [k^IvIc  peritonitis — is  recent  or  remote.     Retrodisplaceraente 
jinKliirifl   by  the  presence  of  fibroid  or  ovarian   tumors  would   likewise 
ciiiint/Tiiuiicatf  the  use  of  a  8iipjK»rt»  since  it  is  scarcely  probable  that  the 
irwlniriu-nt  would  be  able  to  keep  the  uterus  in  place. 

Jhiftf/erM, — If  a  jx-ssan'  has  been  properly  fitted  it  should  produce] 
neither  pain  nor  dis^-onifort  of  any  kind,  nor  any  more  than  a  slight  inc 
of  the  ordinary  leucorrlia'al  discharge  common  to  the  majority  of  won 
But  wimicn  arc  not  all  alike,  and  some  do  not  bear  the  constant  pr 
of  the  siipprH-t  as  well  an  otlKTs,  and  after  a  month  or  two,  more  or  less,  an 
uhni?sion  is  f(irm(Mj,  usually  behind  tijo  crrvix,  by  the  pressure  of  the  instni- 
mciit.  I  have  even  swn,  in  neglectc*!  cases,  a  pessary  entirely  embedded  in 
th<»  VH^iiud  nallfl,  tlie  di.Hchartje  Ix-iug  so  foul  as  ttj  simulate  malignant  dis- 
©am?.     In  (ornitT  days  the  cutting  of  one  uf  the  old-fashioned  supports  into 
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the  bladder  or  the  rectum  was  a  not  very  infretiuenl  occurrence.  Only  the 
grossest  negligence  could,  with  the  supporters  we  are  now  in  the  habit  of 
using,  result  in  such  an  accident.  A  very  large,  ill-fitting  pessary  may 
produce  an  inflammation  with  exudate  into  the  cellular  tissue  at  some  point 
in  tlie  pelvic  cavity,  or  it  may  pn^ss  upon  the  bladder  or  the  rectum  m 
much  as  to  interfere  with  the  i'unetions  of  these  organs, 

Ptrcnuiioiw. — Tlie  following  rules  may  be  laid  doM'n  for  the  gnidauoe 
of  tfie  practitioner  in  the  use  of  pessaries.  First  Always  replace  tlie  uterus 
before  choosing  and  intro<lucing  the  pessary.  Secomi.  Never  insert  a  pessary 
which  is  so  large  that  it  is  not  freely  nujviihle  iu  the  v;igina  and  does  not 
all^w  tlie  examining  finger  to  pass  easily  between  it  and  the  vaginal  wall. 

Fio.  89. 


RecroTenloD  penary  In  podUoD :  woman  In  erect  podtloD. 

TTiird,  Always  adapt  the  i>essary  to  the  individual  case,  Fonrih,  Examine 
the  woman  in  the  standing  [ji^isture  Ix-fiire  a]h»wing  her  to  depart,  in  onlcr  to 
see  whether  the  pessary  remains  in  place  in  that  position.  Fifth,  Tell  the 
woman  tliat  she  is  wearing  a  pessary,  and  that  it  must  give  her  no  pain  and 
inconvenien<'e  whateverj  so  that,  if  it  does,  she  may  know  that  it  is  not  right 
and  may  at  once  call  to  have  it  ra^tified  or  may,  iu  a  case  ol'  emergency, 
remove  it  herself;  and  show  her  how  t<jdo  so.  Sirfh,  Tell  her  to  call  again 
in  about  a  week,  so  that  you  may  S4-*c  whether  the  [H^ssary  is  doing  its  duty, 
Sa^enUt.  Tell  her  to  use  a  tepid  vaginal  d(»uehe  every  day  as  a  matter  of 
cleanliness,  for  all  jx^saries  pnnhu'e  more  or  less  leucHjrrhfea.  Use  no  alum 
or  other  suit  in  tlic  douches,  us  rough  incrustations  on  tiie  pessary  are  pro- 
duct diereby.     Eighth.  Do  not  omit  to  tell  lier  that  she  will  have  to  wear 
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a  pessary  for  a  number  of  months,  perhaps  rears,  and  liiat  thi'  cure  of  tl>fr 
d<:?placement  can  be  asoertaincd  only  by  her  not  \vearing  the  instruinent  for 
a  short  time.  XintJi,  Finally,  laution  her  to  be  sure  to  oome  to  see  jou  in 
(^afte  she  should  bec*ome  pregnant  while  wearing  the  pessary,  whicb  of  oocuse 
means  that  eonnet.tion  is  n<>t  to  be  refrained  from  during  that  tim&  Sboold 
she  become  pregnant  while  M-earing  the  peasary,  it  will  be  neeeaaarr  to  re- 
move it  at  about  the  end  of  the  third  monlL 

Moths  of  Itiscrtion, — I  usually  replace  a  retrodisplaoed  utenis  with 
my  fingers,  the  woman  occupying  the  left  semi-prone  position.  When  the 
uterus  is  replac*cd  und  I  have  satisfied  myself  by  my  measurements  of  tbo 
vagina  what  kind  of  a  )>essary  will  suit  her,  I  select  it,  wash  and  anoint 
it  with  vaseline,  and  pasg  it  into  the  vagina  upside  down,  so  as  to  place  the 
upper  curve  in  front  of  the  eer\'ix  ;  with  the  index  finger  of  my  right  ha 
IMissed  into  the  lumen  of  the  pessary  I  pull  the  upjjer  curve  bwk  over  the 
cervix,  and  twist  the  iustmracut  so  as  to  place  it  in  the  longitudinal  axis 
of  the  vagina.  It  takes  some  little  skill  to  perform  this  manoeuvre,  but  it 
is  eomjwjnitively  simple  when  once  learned.  I  then  settle  the  pessar\-  in  its 
place  by  pulling  the  lower  *»xtromity  gently  backwanl.  I  prefer  this  method 
to  the  one  very  eonimonly  usctl  by  the  general  practitioner,  of  slipping  the 
ix'ssary  in  position  widi  the  i)atient  on  her  back,  because,  as  I  have  alreadjr| 
said,  the  reiMwition  of  the  organ  is  easier  on  the  side  and  the  insertion  of 
the  iK'ssary  still  more  easy.  In  sfime  cases  of  verj*  difficult  replacement, 
particularly  of  the  pregnant  uterus,  I  replace  the  organ  and  insert  the 
pssarv  in  the  kneo-i'lust  |Kisition.  It  is  alnuist  inii>4)fisible  Ut  convey  the 
exact  ilctails  uf  tlieso  nnxn<euvrc8  in  a  few  words.  A  lesson  at  the  bedside 
will  ru  a  few  moment**  express  more  than  pages  of  description. 

I  think  tlie  wearing  of  skirt  supporters  which  will  prevent  the  aMom- 
inal  viscera  from  pressing  down  upon  the  disphu^ed  or  replaced  uterus  will 
give  very  mu*'h  relief  and  assist  the  etfortn  of  uuture  in  retaining  the  oi^u 
in  its  normal  position.  The  asrtiirii]>tiun  by  the  [mtient  of  the  genu-pectonal 
[Kjsition  for  a  few  minutes  several  times  n  day,  with  entirely  rt^laxed  ab- 
dominal nin.s<*les  (al>sence  of  corsets  an<l  skiiis),  will  undoubti-dly  aid  very 
much  in  rt^toring  tone  to  the  uterine  ligaments  and  8Up|M)rts  by  removing 
the  .'^tnun  which  is  constantly  upon  them  when  the  patient  is  in  the  erect 
positiiin. 

Following  the  lead  of  Thure  Brandt,  a  Swedish  officer  who  exchanged 
the  sw4inl  for  llu",  to  liim,  more  congenial  employment  of  manual  niasiifriage, 
Pnifanter,  S'hultze,  and  a  iiuml)er  of  other  enthiishustic  gynaHX)logists  liave 
adopted  and  endeavorwl  to  intrculnce  into  genend  practice  the  treatment  of 
uterine  displacements  by  massage  of  the  relaxed  ligruncnts  and  supports. 
There  can  Iw?  no  doubt  that  in  castas  not  tot)  atirieut  such  manipulations 
may  restore  the  nonnal  tcaie  to  the  orgjuis.  The  massage  is  oonductetl  on 
entirely  sound  scientific  and  mechanical  jirinciplos,  the  ligaments  being 
S4'par:itely  kneaded  and  n^mupulat^Hl  f^o  as  to  induce  them  to  I'egain  their 
healtliy  tone.     The  vagina,  tlie  perineum,  and   tlie   uterus  itself  are  also 
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Bubjecttxi  t<i  the  same  systematio  manijjulutions,  and  this  troatment  is  prac- 
tised daily  for  weeks  and  inontlis,  Utgt^thor  with  utluT  me(*l*aiiiLiil  details 
wJiit'h  I  eanni>t  here  desiTihe.  lu  Swtnlen,  where  Turkinh  Imtlis  are  given 
to  men  by  women,  such  manipuUitious  of  the  female  sexual  organs  by  males 
do  not  seem  to  excite  any  i>artii'ular  ohjo(>tion.  In  this  w)nntiy,  however, 
ladies  have  not  as  yet  hei^omt*  accustoiiK*d  to  tlie  idea  of  Iiavin^  men, 
even  their  physicians,  nianipuhite  their  sexual  organs  by  the  hour.  If 
female  niassiige  o]>eralors  eotdd  Ik*  tatight  the  nuatoray  of  the  female  sexual 
or^aus  and  the  rationale  of  tliis  treatment,  I  dare  say  it  would  not  be  so 
diftieult  to  introduce  it  into  this  country,  for  I  really  believe  that  it  would 
be  of  great  bt^uefit, 

AfUu'jfion  of  lite  Relrofli^pkiced  Uterus. — When  thi'  funtlu-s  and  body 
of  the  uterus  are  lulherent  iu  Douglas's  |xnieh,  nuniiial  and  instrumental 
attempts  to  replace  the  organ  will  usually  fail,  although  once  in  a  while 
a  slightly  adherent  uterus  may  be  peelfHl  loose  by  repeatetl  firm  jiressurc 
with  the  tingers  in  the  vagina.  If  the  appendages  are  adherent  at  the 
same  time,  however,  such  attempts  will  scarcely  ever  succeed.  Such 
patient^H  do  not  always  c^implain  of  pain  or  particular  distu>mf^>i*t  dejiend- 
ing  ujjon  the  displaci'moiit ;  hencv»,  if  we  do  not  succeetl  in  replacing  the 
organ  easily,  it  may  at  times  be  advisable'  to  let  well  enough  alone,  pend- 
ing the  o<:'curremt»  of  syiiiptonis  which  warrant  more  (le(?ide<l  interference. 
But  usually  when  patients  complain  of  the  backache,  etc.,  which  back- 
waitl  displacements  so  fre^juently  ]>n>duc»e,  we  are  obliged  to  do  some- 
tliing  for  their  relief  We  can  endeavor  to  soften  and  gradually  detach 
the  adhi*sions,  if  they  arc  not  too  old  and  firm,  by  packing  the  vagina  as 
tightly  as  the  pitient  esin  st^md  witli  pledgets  ot*  Iambus  wool  impregnated 
with  iodoform  powder  to  keep  them  sweet,  the  resiliency  of  the  wool 
exerting  more  pressun*  upon  the  jjart^  which  it  touches  than  cotton.  This 
manipulation  t^an  be  done  either  in  the  Sims  ur^  ijctter,  in  the  knec-chcst 
|x>sition.  The  tampons  ean  l>e  allowed  to  remain  for  three  or  four  days  or 
even  InngfT  if  properly  iiKlofi^nnizLHl,  and  tfic  tn-atmL'nt  will  havettj  l)c  con- 
tinued lor  moiith.s,  cxcM'pt  dtiriiig  the  menstrual  epLM/h,  iu  onlcr  to  secure  a 
result.  I  have  rcjx'atedly  seen  an  apparently  immovable  adherent  uterus 
in  time  become  movable  and  re[)hu"cable  after  mouths  of  this  treatment. 
Etlbrts  can  be  made  at  the  same  time,  at  each  visit,  with  the  fingers  or  tlie 
rcjKjsitor,  to  elevate  the  uterus.  Care  must  be  taken  not  to  mistake  an 
impaction  of  the  IxkIv  of  the  uterus  between  the  two  utero-recto-siioral  liga- 
ments f(»r  an  adhesion  :  it  will  take  st»me  little  experience  to  lie  al>le  to  dis- 
tinguisii  hctwe^'U  th(?sc  two  conditions.  An  inqvactiHl  uterus  w^ill  aJiter  a 
wrtafn  amount  of  manipulatifm  suddenly  sna]>  up  and  l>e  replat'cd,  when 
the  erntr  in  diagnosis  will  be  at  once  rtrognizitl.  In  cases  whcix^  the  adhe- 
sions of  the  uterus  to  the  adjarrnt  i>eritoneum  do  not  seem  to  I.»e  very  firm 
and  wlierc  the  appendagea  are  loose,  the  plan  of  B.  S.  Schultze,  of  Jena, 
may  Ik^  fifUowe^l, — namely,  to  end(*avf>r  by  bimanual  manipulation  under 
anrcsthesia  to  peel  loose  the  adherent  uterus  and  replai-e  it     I  have  several 
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timos  h«»n  pnnblod  to  flo  thi.s  with  jiorfect  satisfaction.  One  must  al\eav8 
rememlMT  that  such  manipiilatiuns,  if  at  all  forcible,  incur  the  risk  of  a 
possible  return  of  pelvic  peritonitis. 

OPERATIVE  TREATMENT. 

In  cases  where  our  most  j>ersistent  endeavors  have  failed  to  retain 
the  ateniB  in  its  normal  position  by  pessaries  or  by  astrin^nt  cotton 
tampons,  where  tlio  nt<?rus  and  it*  apj>endages  are  entirely  movable, — 
indeed,  by  far  too  movable, — where  the  ligaments  and  supports  are  both  , 
excessively  relaxed,  where  the  patient  wishes  to  be  rid  of  the  annoyano 
of  the  displacement  as  well  a^  of  the  constant  local  treatment, — in  fact, 
wishes  to  be  cured  as  speedily  as  possible, — it  is  our  duty  to  place  before 
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Alcx&Dder'g  operstloQ  of  shortening  the  round  lig&ments  of  the  atenu.  On  the  lea  tide  ia  ahomi 
the  kmick-leoF  fht  which  protrudes  as  soon  ha  the  fluoia  corerlng  tht*  ezttimal  ring  U  nicked.  Thti 
knupkle  ut  (at  cnntHlns  the  dlfTuse  &nd  v&gue  termln&l  fibres  of  the  ligament  vbere  they  ere  Attached 
over  Ihv  jniblc  spltie.  The  right  aide  shows  the  ligament  drawn  out  to  Lis  (till  extent,  still  attached  to 
the  piiLilc  Hplue,  and  pierced  by  tlie  Hulures. 

her  tlie  means  by  whicli  sueh  a  cure  can  Ix*  eflTected,  other  than  those  already 
fruitlessly  employed.     They  are  the  following  : 

1,  Alexander's  Operatian  for  Shorfeniuff  the  Round  I/igametitJi  of  the 
Utents, — This  consists  in  making  an  incision  over  the  external  inguinal 
ring  on  eaeh  side,  disstH^-ting  out,  picking  up,  and  dmwing  out  the  round 
ligjimcnt  until  the  fimdns  uteri  [wints  towar<ls  the  anterior  alxlominal 
wall,  tlien  sewing  tlie  ligament  int'ii  the  wound  hy  sutures  which  pass 
through  the  pillars  of  the  ring  and  the  ligament,  and  then  cutting  off  the 
excess  of  tlie  ligament.  In  my  opinion,  this  is  by  far  the  mast  successful, 
le  most  logical,  and  tW  least  dau^utoxift  oT^T«>.lvoti  for  the  permanent  cure 
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of  an  otherwise  iiM^urable  retrovereion  or  retroflexion.  I  should  scarcely 
ever  employ  ft  unless  I  failetl  to  kwp  the  iit-erus  In  place  with  a  pessary  ; 
but  as  this  latter  occurreuw  is  not  so  very  uncommon,  the  opportunity 
is  frccpiently  offered  to  j)errorni  this  operation.  I  have  thus  iar,  during 
the  past  ten  years,  performed  it  sixty-five  times,  with  such  siKx?ess  hoii\ 
as  to  the  immediate  and  permanent  results  as  to  render  me  more  and  more 
enthusiastie  in  its  favor,  I  have  not  only  snrv(.HHlcd  in  lifting  up  and  keep- 
ing the  utenis  in  its  normal  position  for  years  after  the  operation,  but  I 
have  seen  probably  as  many  as  a  dozen  of  the  cases  eoneeive,  go  to  t<:*rm, 
be  normally  deliveiied,  and  the  uterus  retain  the  position  in  wliieh  I  plaetxi 
it.  In  one  case  I  saw  the  patient  in  consultation  after  her  fifth  confinement 
following  the  operation,  and  ftumd  the  uterus  in  its  normal  position.  She 
w^as  dying  of  puerperal  septieiemia,  to  be  sure;  but  the  oj>eration  Imd 
nothing  to  do  with  that.  A  few  cases  have  been  failures,  I  must  admit; 
but  they  were  either  Ijadly  chosen,  the  uterus  being  too  large  and  again 
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Wylle'i  and  Dadley'i  metfaodi  of  )Dlra*abdDm)nBl  sbortcnlng  of  the  round  ll|[&ments. 

dragging  down  the  shortened  ligaments,  or  the  ligaments  were  too  thin  and 
broke  during  the  operation,  and  therefor©  did  not  give  the  supj>ort  which 
they  projverly  should. 

There  are  several  objections  to  this  o|>oration,  and  they  are  :  That  it  is 
an  uncertain  one,  for  one  never  knows  when  one  will  find  thick,  strong, 
easily  tractable  ligaments,  or  ligaments  which  are  thin,  adhewnt,  readily 
broken,  and  can  then  no  longer  l>c  rtvovered.  This  may  Ik>  at  times  the  fault 
of  the  operator,  but  also  at  times  of  the  anatomical  structures  themselves, 
and  no  man  can  tell  before  he  han  openi^l  the  inguinal  canal  and  found  the 
ligaments  wlxether  they  will  he  thick  or  thin,  weak  or  strong,  easily  sliding 
in  their  sheaths  or  adherent  along  the  whole  track.  Besides,  the  operator 
has  to  keep  his  wits  about  him,  or  he  will  easily  miss  the  pubic  attachment 
of  the  ligament  and  tlien  pronounce  the  operat\on  a  ^vaui,    "^\iX»\  ca». 
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safely  say  that  a  failure  to  find  the  ligaments  is  always  the  fault  of  the 
oj>erator ;  the  other  atx'idents  he  is  not  re^pijnsible  for.  I  have  hiid  no 
evil  results  from  this  operation  ;  in  a  few  (*ases  the  wounds  have  suppurated 
and  union  has  been  gained  by  second  intention,  but  I  have  had  no  deaths 
or  anything  to  give  more  than  pas^int:  apprehension  ;  and  I  re|)eat  that  the 
n-suhs,  partii'ularly  as  Uj  jK-nnuucm-y,  jhj  lar  as  I  have  been  able  to  trace 
the  cases,  have  been  beyond  all  my  expectations. 

It  t*ht)uld  b<^  staUxl  that  this  operation,  while  named  afler  Dr.  William 
Alexander,  of  Liverpool,  who  first  s<'ientitically  des<Til>ed  it  and  securcxl  its 
adtJption,  was  hinted  at  by  a  FreDchniau  named  Alqni6  and  b}'  an  English- 
iLiuu  adksl  Adaius  b(*f(>re  Dr.  Alexander  revived  it;  hence  the  Germans^ 
designate  this  opt^nitiou  i\s  the  Alquie-Adams- Alexander  oj>eration. 

2.  Another  methiKl  of  shortening  the  round  ligaments  has  l^ecn  devised 
(I  believe  Wylie  claims  the  priority),  and  consists  ia  opening  tlie  alxlominal 
cavity,  drawing  up  the  fundus  uteri,  doubling  each  rovuid  ligament  u|)on 
itsi'lf,  and  sewing  tJie  doubhtl  snrtaccs  together  and  to  the  iK'ritimeal  ci»ver- 
iug  of  the  uterus  with  catgut.  I  1x^1  ieve  Polk,  Palmer  Dudley,  and  Afonn 
have  practistil  t!iis  operation  alf*o,  with  minor  iiimlifirations  of  their  own; 
all  speiik  highly  of  it.  T  have  had  imt  one  cxpcrienet^  with  it,  of  quite  recent 
occurrence,  iu  which  I  peeled  the  adhei*ent  tubes  and  ovaries  loose,  restored 
the  rnlibre  ai"  tl»e  tulw's  by  pnihing,  and  diiubk'd  tho  round  ligaments  uix>n 
tlieinselves  and  Si'wcil  theiu  with  triple  sutuivs  of  eatgut.  For  some  reason 
or  other,  suppuration  developed'  aloug  the  line  of  the  round  ligaments^ 
adhesion  of  tlic  anterior  8urfiu*e  of  the  uterus  to  the  alKhnuiiial  wall  oi.'curred, 
an<l,  fortunately^  the  pus  brt)ke  through  the  al)dotui«al  wound.  Wliile  the 
patient  made  a  goo<l  recovery,  the  ease  for  a  time  seemed  doubtful  and  gave 
me  oonsidorablc  anxiety.  I  am  afraid  that  possibly  I  may  have  constricted 
the  ligaments  tuo  much  and  prodmvd  their  sloughing.  The  position  of 
the  uterus  afler  sewing  togi-tlior  the  ligaments  was  absolutely  idwd,  as 
demonstrated  in  the  Trendelenbui^  ptjsition,  and  I  think,  therefore,  that  I 
shall  repeat  this  o]>erdtion  ;  but  I  shall  limit  it  to  cases  where  I  am  obliged 
to  ujH'u  the  ulKlinninal  (.*avity  ff»r  adlieient  tubes  and  ovaries  and  where  I 
do  not  feel  disjKtsed  to  remove  the  a|)pendages  or  am  prohibited  by  the 
patient  from  doing  so. 

3.  Vmtnd  Fiva(ion,—Th]?i  means  the  stitching  of  the  fundus  ut^Ti  to 
the  anti'rior  aklominal  wall.  8aenger,  Ht)ward  Kelly,  Leojxdd,  Klotz, 
and  some  others  were  the  first  (o  carry  out  this  practice  in  cases  of  retro- 
displafM^nent  with  normal  apiH'uduges.  The  stitching  of  the  pedich's  into 
the  ahiloniiiial  wound  after  removal  of  the  diseased  appendages,  in  or<ler  to 
cure  a  backward  displaeenient  of  the  uterus,  has  Ix^en  practised  for  years  by 
the  majority  of  abfi<iminal  ojierators,  mys^^lf  in*  hided.  It  is,  of  wiurse,  a 
comparatively  sim[>]e  matter  to  open  the  alxiomiual  (*avity,  seize  the  fundus 
uteri  with  a  volseMum  or  have  it  lifleil  up  by  the  fingers  of  an  assistant  in 
the  vaginii,  and  jiass  several  stitehes  through  it  and  through  the  alxlominal 

'i«  and  thus  attach  it  to  tVw  ixuVktW  -AUivMuiual  widl ;  having  also,  to 
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insure  thorough  adhesion,  abraded  the  fundus  with  a  scal}>el.  But  there 
an?  two  iibjer'tions  to  this  pliui  :  one  is  the  daiig<'r  that  \v\\\  always  \ye 
iaseparablc  i'wm  an  abdimiiual  sectiou,  no  matter  how  Hkilllilly  and  care- 
fully it  is  done  and  no  matter  who  does  it ;  the  other  is  that  an  organ  the 
budy  of  which  ^ihuukl  lx»  naturally  movable  is  immovably  attaehod  to  the 
anterior  alxlominal  wall.  This  wouUl,  iKThajw,  Ix'  of  little  cousei^nieuee 
under  onlinary  oiivunistanees  ;  but  if  tlie  woman  sliould  ehaiiee  to  become 
pregnant,  the  attarhmont  of  the  fundus  would  interfere  witli  the  upwarrl 
enlargement  of  the  organ  as  the  prej^naney  advanced,  and  an  interruption 
of  the  pregnancy  before  term  w*)uKi,  theref'ure,  he  a  very  jiroUihle  result, 
I  have  performed  tliis  openiti<>n  alwnit  a  dozen  times,  partly  for  ^wiekward 
displaeement,  partly  for  prolapsus.  1  have  had  only  one  death  from  it, 
but  1  have  liud  tlie  experience  <>i'se<^*ing  one  woman  abort  in  the  fifth  month 
after  several  weeks  of  severe  uterine  pain,  and  in  a  tase  *A'  jirolapsiis  I 
have  setm  the  ahdnminal  walls  with  the  a<llH'n'iit  fundtis  siuU  down  and 
allow^  the  prolapsus  to  return.  I  confess  that  the  tjpcration  doos  not  in  any 
way  appeal  to  my  sympathies,  and  that  I  very  much  dtuibt  whether  I  shall 
ever  repeat  it.  It  seems  to  me  an  illo^it:til  an*l  mechanically  iucorre<*t  of>er- 
ation.  I  ciin  admit  it  only  in  cases  where  the  appendages  and  the  uterus 
also  are  adherent,  and  where  it  is  neeessar}'  anyway  U)  open  the  aluJominal 
cavity  in  order  to  detach  thesic  adhesions.  Then  it  is  the  question  whether 
ventral  fixation,  internal  duplication  of  the  round  li^ments,  or  Alexander's 
o^x-nition  sliould  be  performed,  and  tlic  imlividual  predile^^tton  of  each  oper- 
ator will  prolmbly  have  to  settle  the  matter.  In  my  opinion,  there  (^in  l>e 
no  nuestion  of  ehoiee  hetwtM'U  Alexander's  operation  and  ventral  fixation, 
since  Alexander's  operation  slmuld  be  performtil  only  and  exelusively  when 
the  uterus  and  appc^udages  are  frtvly  movable  and  in  no  way  adherent.  lu 
BUeh  a  ease  I  eeitainly  would  never  open  the  aUlominal  cavity  for  the  cure 
of  the  displacement ;  it  is  only  wiieu  the  uterus  and  appendages  arx*  ad- 
herent that  I  consider  the  oix-ration  of  aUlominal  stvtion  ]»fKS«ibly  justifiable. 

Sehiicking  has  deviserl  an  ingenious  but  utterly  illogiead  o[>eration  for 
the  eure  of  retroflexion,  which  consists  in  jKissitjg  a  hollow  prolx;  eontaining 
a  netnlle  into  the  uterus,  antetlexing  the  orgim^auil  then  shooting  the  necxlle 
through  tlie  anteri()r  vaginal  fornix  into  the  vagina,  of  eourse  avoiding  the 
bladder  (if  possible).  A  thrca<l  is  thrn  pnssKl  through  the  eye  of  the  needle 
and  the  iustruiiient  withdrawn.  One  cml  of  the  thread  then  passes  through 
the  anterior  fornix  vagina?  and  the  fundus,  the  other  out  of  the  cervix. 
The  two  en<Is  being  tie<l  together,  of  course  the  ut<'rus  is  placed  in  an  nnte- 
flexed  position.  The  thread  is  removed  in  due  time,  and  the  antetlexed 
iitcTUs  is  sup|X)Sc<l  t4)  replace  satisfactorily  the  retroflexed  organ, 

Mackinrodt,  of  Berlin,  has  recently  suggestc<l  a  similar  illogical  opera- 
tion,— namely,  to  make  a  longitudinal  incision  tlirougli  the  anterior  vaginal 
fornix,  })ush  up  the  bladder  with  the  fingers,  anteflex  the  uterus  witli  the 
sound,  and  sew  the  fundus  t«>  tlie  vagina.  Here  again  an  immovable  ante- 
flexion is  sultstttutctl  tor  a  movable  retroflexion.    It  scate^jXy  *wwv4  wcws?tsa.T*3 
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to  deacribe  these  two  opentioasy  except  for  the  porpooe  i 
Tber  will  profaaU j  hardly  fire  as  king  m  the  pn>ilii«lh»  ct 

The  late  Dr.  James  &  Hunter  si^gcalBd  aewi^  the  cervix  tv  the 
posterior  vaginal  fornix  and  in  this  waj  keqnag  the  fimdos  aafe 
PcBBiMy  this  operatioo  mi^  be  of  use  in  leUuviii 
evidently  woaid  do  nothing  but  inrrfSf  the  aa^  of  fleadoa 
posterior  attacfaokent  of  the  cervix  vroold  br  no  tnrans  reaoh  in  i 
the  body.     The  opeiation  has  not,  I  believe,  been  accepted* 

In  conclusion,  I  will  merely  repeat  that  to  my  mind  the 
and  snoonsfol  operation  is  that  demised  by  Alexander,  and  I  see  oo 
for  experimenting  and  risking  our  patioits*  lives  by  dangeroiB  and 
tionable  pnxcdurcs.     In  fact,  I  do  not  think  that  we  have  a  r^t  to 
upon  our  patienta  an  operation  from  which  they  may  possibly  die»  simply 
for  the  purpose  of  caring  them  of  a  condition  which  mttdy  : 
unoomfortable,  but  in  no  way  threatens  their  live& 


LATEKO-VEBSION    AXD    LATZKO-FLEXIOX. 

Definition. — A  uterus  is  said  to  be  latero-verted  or  latero-flexed  when  ] 
itfl  b<j<lv*  is  tipped  or  bent  to  one  side  or  the  other  of  the  median  line. 

Causes. — Those  displar^ements  are  either  congenital  or  acquired,  ia 
either  case  through  a  shortening  of  the  broad  ligament  of  the  side  towardal 
which  the  IxkIv  tips.  The  reasons  for  congenital  shortening  of  the  broad  ] 
ligaments  are,  of  course,  not  known  ;  those  of  acquired  shortening  are  | 
simply  the  contraction  following  an  inflammation  involving  the  affected  | 
broad  ligament. 

Significance. — The  only  real  importance  which  these  displacements  I 
assume  is  the  usual  jiroduction  of  sterility.  If  the  cen-ix  is  tipped  towards  ' 
the  opposite  side  from  where  the  fundus  is  directed,  it  is  naturally  out  of 
the  axis  of  the  vaginal  canal  and  therefore  not  so  aooeasible  to  the  sper- 
matozoa as  nature  iatended  it  should  lx\  If  a  flexion  is  present,  of  course 
the  chances  are  still  less  for  conception.  There  is  no  pain  produced  by 
these  displacements,  and  in  all  pn»ljability  they  would  not  be  discovered 
exoept  when  an  cxaniination  is  made  to  a.scertain  the  cause  of  sterility. 

The  diaj^uosis  is,  of  c^)urse,  easy,  being  made  by  bimanual  examination, 
aided  if  n<v/'ssar\'  by  tlie  sound. 

The  trcatm^'ut  Is  praHically  nil,  since  we  have  no  means  of  lengthen- 
ing congenital  or  artificially  actjuiretl  contractions  of  the  broad  ligaments^ 
Niinierous  pt'ssaries  have  Ikhmi  devised  for  the  purpose,  but  tJiey  have  not 
proved  officiicnt.  Persistent  tani[ionade  of  the  vagina,  so  as  to  stretch  the 
contracted  ligament,  and  massage,  would  seem  to  offer  the  only  reasonable 
chances  of  success. 

ASCENT  OF  THE   UTERUS. 

This  condition  is  always  secondary  to  disease  of  some  neighboring  organ, 
flud  I  mention  it  only  for  compW\ieTaeftg?  «akfe.    It  \ft  twt  properly  a  displao&-j 
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ment  of  the  uterus  in  itself.  The  uterus  may  be  pushed  up  by  a  fibroid 
tumor  which  devolojw  downward  intv)  the  pelvic  cavity,  or  by  a  large  intra- 
pelvic  pluiitio  exudate  *>r  etlusion  of  blomlj  or  by  au  ovarian  tumor  growing 
downward  into  the  pelvic  cavity ;  or  it  may  be  drawn  up  by  an  intra- 
ligamentous ovarian  cyst  wliich  grows  upward  towards  the  dia))hragm. 
There  are,  of  eoui-se,  no  otlier  sjK^t^ial  symptoms  produt:ed  by  this  secondary 
displacemeut  of  the  uterus,  and  there  is  no  relief  except  the  removal  of  the 
cause,  when  the  uterus  will  probably  return  of  itself  to  its  normal  position. 

PROLAPSUS  UTERI, 

Definition. — By  prolapsus  of  the  uterus  is  meant  a  sinking  or  falling 
of  that  organ  into  the  pelvic  cavit}'  aud  even  outside  ol"  the  vulva.     The 
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StgiMS  of  prolapans  uteri  (dlagnmrnatk).    The  first  uterus  shows  the  normal  position  %rfth  correct 

uteHnc  and  vnf^nal  axos. 

popular  name  for  this  condition  is  "  falling  of  the  worab,"  which  may  mean 
any  of  the  various  degrees  of  the  displacement.  Otlier  terms  are :  deaceu&us 
aud  prtx'ideutia. 

Degrees. — For  all  practical  purposes  three  degrees  suflSee.  1.  The 
cervix  touches  tl»e  floor  of  tlie  jielvis.  2.  The  cervix  reaches  the  vaginal 
introitus,  3.  The  cervix  passes  the  vaginal  iutroitiis  aiul  more  or  less  of 
the  whole  body  of  the  uterus  is  extrudcMl  Ix-yond  tht'  vulva.  Of  course 
there  are  innumerable  minor  degrees  Ijctween  these  thnx?  chief  divisions. 

Anatomy. — In  prolapsus  of  the  first  degi'ee  the  cervix  touches  the 
floor  of  the  jmpIvis,  the  fundus  uteri  is  proport\oMaU\\  \>t\v>vs'  \\&  w.wwcaS. 
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level,  and  the  uterine  axis  inclines  slightly  baokward.  The  saspensoTy 
lijrfinients  of  t!io  utiTus,  ihiefly  the  broad  ligaments,  ai*e  more  or  lees  re- 
laxes!, otherwise  this  sinking  of  the  organ  eould  not  take  place.  Neither 
the  bladder,  the  rectunjj  nor  the  vagina  is  necessarily  involved  in  this  6rst 
decree  of  prolapsus.  In  the  second  degree  the  external  <ts  approaches  the 
vaginal  oritice^  the  btfdy  of  the  uterus  is  ixHroverted  and  lies  in  the  sacral 
excavation,  the  suspensory  ligaments  are  proportionately  relaxed  and  drawn 
down,  and  usLinlly  the  anterior  vaginal  wall  and  the  posterior  wall  of  the 
bladder  actM^impauy,  if  tliey  do  not  precede,  the  prolapse  of  the  uterus. 
The  posterior  vaginal  wall  and  tlie  rectum  are  as  yet  usually  in  their  nor- 
mal p4»sition.  In  the  thini  degree  the  cervix  protrudes  from  the  vulva 
more  or  less,  even  to  the  extent  of  the  entire  extrusion  of  the  uterus.     The 
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SecUon  or  complete  prolapse  or  utenu  nnd  Toglna. 

anterior  vaginal  wall,  and  the  posterior  wall  of  the  bladder  dowTi  to  the 
meatus  urinariuSj  protrude  from  the  pelvic  cavity,  and  in  a  very  lai^ 
proportion  of  cases  the  posterior  vaginal  wall  and  the  anterior  wall  of 
tlie  rectum  arc  pralapstxl  to  the  same  extent.  The  sound  passed  into  the 
bladder  through  the  urethra  and  the  finger  introducwl  into  the  rectum 
will  at  their  lowest  points  l>e  on  a  level  with  the  external  oe,  shoNving  a 
<*oraplotc  prolapsus  of  the  anterior  and  posterior  vaginal  walls  with  the  cor- 
responding walls  of  the  bladder  and  the  rectum.  Almost  invariably  in 
prolapsus  uteri  of  the  second  and  third  degrees  the  organ  is  fonnd  retro- 
verted  or  retroflexed.  This  is  due  to  the  tendency  of  the  uterus  to  drop 
backward  when  its  fundus  falls  Ijelow  the  excavation  of  the  sacrum.     In 
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conse<]uem'C  of  tbc  downward  trat'tion  of  the  adherent  vaginal  walls  and  a 
certain  amount  of  patlioloj^ical  hypertrophy  of  the  aujn-a-va^inal  portion  of 
the  eervix,  a  uterus  prolapsieil  in  the  thiitl  degree  is  almost  always  elongattid, 
so  that  instead  of  measuring  two  and  a  half  inches  in  depth  it  often  attains 
a  length  of  from  four  to  seven  inches,  A  curious  feature  of  this  elonga- 
tion of  the  uterus  is  that  when  the  uterus  is  reijlaeetl,  togetlier  with  the 
prttlapsed  vagina,  its  length  iliminishes,  and  the  sound,  whit-h  Ijefore  entered 
six  inches,  we  will  say,  now  readies  the  fundus  at  a  depth  of  only  throe 
inches.  Tins  [Kfuliar  plienomenon  has  been  exjilained  hy  F^mmet  on  the 
principle  of  the  drawing  out  of  a  cone  of  putty  and  its  shoiix^iing  when  it 
is  puslie<l  together.     A  truly  hyportrophied  uterus  oould  not,  of  course,  be 

Fio.  44. 


IM 
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of  cervix. 

reduceil  in  length  by  being  replacfxl.  We  must,  therefore,  assume  that  the 
downward  traction  of  the  attaeh*xl  pr4»lapse<l  vagina  draws  out  the  uterine 
tissue,  and  on  reposition  the  same  tissue  shrinks.  TheR'  are  a  few  instances 
on  record  in  which  an  anteflcxe<l  or  retroflexed  uterus  of  perfe<.*tly  normal 
size  was  found  prolapse<l  outside  of  the  vaginal  orifice,  surrounde*!  hy  the 
completely  prolapso^l  vi\ginal  walls  with  bladder  and  rectum.  These  latter 
cases  are  very  rare,  and  can  only  be  explained  on  the  principle  that  a  very 
small  uterus,  either  anteflexed  or  retn>flexe<l,  was  gradually  or  forcibly 
drawn  down  by  the  pnjlapsing  vaginal  walls.  This,  however,  is  by  no 
means  the  usual  rnmle  of  formation  iif  prolapses  of  the  uterus  and  vagina. 
It  should  \k'  stati.'d  that  these  nire  forms  of  pn)lai)»e  of  the  normal  retro- 
flexetl  or  anteflextti  ut<'rus  oceiirrtfl  in  virgins  of  advanced  years,  in  whom 


612 


[nspLJ 


ENTS  OF  THE   tTTEBUS. 


the  natural  relaxation  of  the  pelvic  connective  tissue  permitted  a  vagit 
and  uterine  prolapse. 

To  nx-apitulate :  complete  prolapse  of  the  uterus  is  usually  associated 
With  complete  prolapse  of  the  anterior  and  posterior  vaginal  walls,  together 
with  the  corivsponding  portions  of  the  bladder  and  rectum.  When  only  : 
one  vaginal  wall  is  prolapstxl,  it  is  usually  the  anterior  with  the  cor 
Bp<^)nding  portion  of  the  rectum,  and  in  the  large  majority  of  cases  this  ia 
the  way  in  which  a  uterine  prolapse  first  begins, — namely,  prolapse  of  the 
anterior  vaginal  wall  and  bladder ;  second,  dragging  down  of  the  heavy 
uterus;  and,  tliird,  prolapse  of  the  posterior  vaginal  wall  and  rectum. 
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Section  of  prolapse  of  anterior  vaginal  w&U  and  bladder.    Slight  rectooele. 

Causes. — The  causes  of  prulajK'^t'  ut"  the  uterus  are  twofold  :  1.  A 
heavy  uterus  dragging  down  the  su?ip'n&ory  ligaments,  chiefly  the  broad 
ligaments,  and  gradually  sinking  deeper  and  deeper  into  the  pelvic  cavity 
until  it  finally  draws  down  with  it  the  anterior  vaginal  wall  with  the 
bladdt^r  and  then  the  posterior  vaginal  wall  with  the  re<*tum,  2,  Prolapst- 
of  the  ant*'rlur  vaginal  wall  widi  the  bhnlder,  dragging  down  of  the  uterus, 
pr(»l>ably  also  more  or  less  enlarged,  and^  finally,  prolapse  of  the  posterior 
vaginal  wall  with  the  rwtum.  In  the  first  instance  it  is  the  heavy  uterus 
wliieli  ])ririuinly  lauses  the  prolapsus  ;  in  the  sa-ond,  it  is  the  relaxed  and 
descending  vaginal  walls  which  drag  down  after  them  the  heavy  uterus. 

As  indir*H!t  causr^s  of  prolapsus  uteri  must  be  mentioniHl  the  laceration 
or  equivalent  relaxation  of  the  perineum  and  the  pelvic  floor,  whereby 
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prolapsus  of  tho  vaginal  walls  is  facilitated;  and,  furthermore,  the  inulti- 
tiidinons,  more  or  less  constantly  acting,  influences  which  fortv  down  the 
abdominal  viset'm  towards  the  |)elvi(;  roof  an<1  help  to  prmliico  the  other 
forms  of  displat*ement  as  well  as  the  one  under  present  eonsideration,  such 
as  dress,  overwork,  too  much  exercise  in  the  erect  [position,  too  long  standing, 
constipation,  and  overdistendtxl  bladder.  Undoubtedly,  one  of  the  most 
comniou  causes  of  prolapsus  uteri  is  tcx*  frequent  and  tmi  rapidly  rejwated 
jjarturition.  By  far  the  large  raajority  of  castas  of  prolapsus  uteri  et  vagina 
occur  in  women  who  after  one  or  more  severe  ohildhirths  are  unable  to 
remain  at  rest  for  a  sufficient  length  of  time  to  allow  the  pelvic  organs  to 
regain  their  normal  tone.     A  very  slight  strain,  such  as  lifting  a  heavy 
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Section  of  proUpse  of  posterior  vaginnl  wall  and  rectum. 

weight  or  forcing  at  stool,  will. in  such  cases  either  produce  an  immerliate 
prfilapsus  of  tl»e  uterus  or  a  repetition  of  tliost?  causes  will  effkt  that  dis- 
placement in  ciHirst*  of  time.  Complete  prolapsus  of  the  uterus  ia,  there- 
iore,  far  more  common  in  women  of  the  wurking-elasses,  who  cannot  give 
tliemselves  the  proper  attention  after  childbirth,  than  it  is  among  the  wealthy. 
But  even  in  the  virgin  aiul  nulliparous  woman  prolapsus  of  the  uterus  may 
oi'cur,  partly  fnnn  a  generally  debilitate<l  condition  of  the  system  which 
causes  a  want  of  tone  of  the  uterine  ligaments  and  supports,  and  partly 
from  accidental  forcible  i-anses,  such  as  lifting  heavy  weights  or  sudden 
physical  shocks  and  strains.  I  have  seen  several  cases  of  complete  pro- 
lapsus uteri  et  vaginse  in  virgins  produced  by  the  lifting  of  a  heavy  weight, 
such  as,  in  one  instance,  a  wash-tub  full  of  wet  dotlics.     In  two  such  cases 
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the  prolapsed  vagina  was  so  oedcmatous  that  it  required  compression  by  the 

elastif  luiiKlan;e  far  sovfral  days  Iw^flu**?  it  could  l>o  replarod.' 

Complications. — As  alnady  mentioned,  I>osides  the  uterus,  the  an- 
terior and  pustorior  viiginal  vvulls  and  the  corresponding  portion  of  tlie 
bladder  and  n*ctura  are  prolapsed  in  extreme  cases.     Of  course  the  ova- 
ries will  descend  into  the  pelvic  cavity  to  the  depth  of  Douglas's  pouch, 
together  with  the  prolapsed  uterus.      One  of  the  most  common   compli- 
cations of  prolapsus  uteri  is  a  laceration  and  aversion  of  the  lips  of  the 
cervix,  which  condition,  indecti,  probably  was  the  first  step  in  the  chaiu  of 
events  which  ultimately  rcsnltc^l  in  the  prolapsus, — namely,  lureration  of  the 
cervix,  consequent  subinvolution,  heavy  uterus,  relaxation  of  uterine  liga- 
ments, prolapse  of  the  uterus  and  vat:;ina,  etc.    Tog(*tl»cr  with  the  laceration 
of  the  cervix,  a  laceration  of  the  jx-rincum  is  a  very  frcfjuent  oocurrentie, 
wliich,  as  I  have  already  mentioned,  predisjioses  to  weakening  and  pro- 
lapsus of  the  vatrjual  walls.     A  hypertrophy  of  the  ci:!rvix  is  also  a  common 
oeciirrciice  iu  constHpieuce  of  the  irritation  j>nKluced  by  the  hu^nition  ;  this 
hypertrophy  may  be  both  longitudinal  and  transverse.     It  is  not'only  sub- 
involution of  the  uterus  wlji<'li  may  render  the  organ  heavy  and  liable  to 
prolapse,  but  also  tumor's,  chiefly  fihnuds.     For  instance,  I  have  recently 
seen  such  a  ease  in  which  the  whnle  uterus  was  firmly  wedged   into  the 
j>elvic  cavity,  ol>structinj;  Ixtth  bladder  and  rectum,  the  cause  of  the  obstruc- 
ti(in  Ix^inoj  subperitoneal   filinmls.     Oet^asitmally  pregnancy  may  csuise  pro- 
lapsus of  the  uterus  when  the  H^ameuts  and  sup|>orts  are  verj'  much  relaxed 
and  some  sudden  strain  forces  the  enlarged  organ  down  into  the  pelvic 
4*avity.     As  a  rule,  however,  pn^^unncy  helps  to  elevate  the  uterus  out  of 
the  iH'lvic  cavity  as  gestation  advanf*<'s.    Oi-rasionally  a  deepliKXition  of  tlie 
uterus  is  cong^-nital,  bein^  assm"iate<l  witli  a  ctmipanitively  short  vagina. 

Frequency* — I  will  not  attempt  to  give  any  figures  as  to  the  rtdative 
frtijueney  uf  ])rMla[)sus  compaiT^l  with  tlie  4»ther  displai.'ements.  This  is 
not  a  matter  of  any  impoitaiicc,  and  is  at  In'st  merely  a  statisti(til  formality* 
Suffice  it  to  say  that  prolapsus  uteri  in  the  minor  degrees,  a.-sS(K'iated  with 
both  antcvei'sion  aii<l  rctr*K]is])lac<'ment,  is  one  of  the  most  cinumon  forma 
of  malptisitiou  of  tlie  ulmis.  In  its  stroud  and  thinl  decrees  it  is  also 
very  common,  hemg  wjufiued  almost  exclusively  to  the  panms  woman. 

SigniScance. —  It  stands  to  reasiai  tliat  the  greater  the  dcj^ree  ot'  pro- 
lapsus tlie  greater  its  JnfliieiK'e  upon  tlie  eomlbrt  of  the  woman.  Prolap&us 
of  the  first  <le;;itH'  will  probably  pnKlua-  but  very  slight  discomfort,  except 
iu  the  fwling  of  weight  au<l  Iwarin^r  tlown  which  it  entails.  The  incon- 
venience of  prolapsus  of  the  second  ilegree  is  ^rwiter  in  pro^wrtion,  and 
that  of  the  thinl  degrw*  ntHxl  merely  be  nuMitioued  to  l)e  appreciated,  A 
Wi>man  with  a  uterus  and  vagina  hanging  between  her  thighs;  with  the 
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'  I  was  Amueftd  to  Foe  n  recent  Articlo  by  n  Frenohmnn  with  n  Ki»sifin  name  (whicii  I 
do  not  renif^mher)  in  which  the  writer  repfirled  as  u  novfl  and  most  exc^llenl  device  ttiii 
eatne  clastic  inmpre&aion  of  it  prula^>6ed  uterus.  It  never  cvi'ii  t»ctuiTed  to  mc  tu  repurt 
so  simple  a  method. 
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external  os  lacerated,  eroded,  bleeding,  distliar^inj^;  with  the  prolajwed 
vatj^inal  ualln  tuu^lieiied  aiid  ukrrattHl  in  pliui*s;  ami  with  (he  nmstant  sen- 
sation of  losing  all  liur  **  insidcs,"  so  to  speak,  Ltinuot  be  considcrwl  to  Iw  in 
a  very  comfortable  position.  It  is  not  that  such  women  are  going  to  die 
from  their  ailment ;  but  tfie  greater  its  degree  the  less  real  comfort  will 
they  derive  from  life  so  hmg  as  they  are  on  tlu'ir  feet  and  the  downward 
dragging  of  the  displaoetl  organ  exerts  its  pernieions  infliK'net*.  lieally 
dangerous  results  do  not  aeconipany  or  follow  prolapsus  uteri.  Malignant 
disease  of  the  uterus  is  no  more  eoninioniy  found  in  prolapsus  than  when 
the  uterus  is  in  its  normal  position.  St4.'rility,  evf^n,  is  not  always  the  result, 
since  women  have  l)een  known  to  become  pregnant  in  whom  the  uterus  was 
entirely  ]»rolapsed.  liut  we  must  not  forget  tliat»  besides  the  uterus,  the 
bladder  and  KM'tum  are  also  prolupst^l,  and  it  is  tlxe  bladder  ehieily  which 
gives  rise  to  decided  symptoms.  The  stagnation  of  the  urine  in  the  pro- 
Ia|)sed  portion  of  the  bladder  eauses  .decoin[>(>sition  of  that  fluid,  irritation 
of  the  vesical  muams  membrane,  and  in  time  cystitis,  which  is  iu  itself 
quite  suffi(*ieut  to  render  the  jmticut  miserable,  irrespective  of  the  prolapus 
of  the  uterus  and  rt'ctum.  Further,  aei'umnlation  of  faeces  in  the  prolaps*:**! 
portion  of  the  reitum  may  also  give  ri.se  to  more  or  less  inconvenience.  In 
short,  a  woman  with  a  <'ompletely  prolapsed  uterus  must  Ix?  consideixii  to 
i)c  more  or  less  a  chronic  invalid. 

Diagnosis. — The  diagnosis  of  prolapsus  of  the  uterus  is,  of  course, 
ex(vwlingly  easy.  It  rcHpiiit^s  merely  a  practise<]  iinger  to  be  enabletl  to 
determine  that  tlie  cervix  uteri  is  lower  in  tlie  jM.4vic  cavity  than  it  should 
be*;  and  even  a  layman  can  retNigniKe  in  tlie  large  ov(»i<l,  glisteuing, 
more  or  Itisa  eiMKled  Ixxiy  lying  iuitside  of  the  vulva  a  ajmplete  prolajjse 
of  the  uterus  and  vagina.  A  sound  jiassed  intfj  the  uterus  will  verify  the 
fact  that  it  is  the  uterus  whit*h  is  prolapS4?d.  Still,  t!iere  may  Im?  an  oppor- 
tunity for  error  as  n^gards  tlie  pn*sence  c»f  a  true  prolapse,  in  tliat,  as  already 
mentioned,  the  supra-vaginal  jKHtion  of  the  t^rvix  may  Ik>  hyjR'rtrophied, 
and,  having  grown  downwani  t4>gether  with  the  attafhinl  anterior  and  pos- 
terior vaginal  walls,  may  simulate  a  real  prolapsus  of  the  utenis,  whereas 
the  condition  is  one  of  hy|>c*rtropljy  id'  tlie  tvrvix  and  prolapse  of  the 
vagina,  the  Inxly  of  the  uterus  remaining  al>out  at  its  normal  altitude  in 
the  jK'lvis.  The  s<anid  intrcMlunil  tutlir  I'umlus  nteri  will  reveal  tlie  eorrect 
diagnosis,  siuw  it  will  Ix*  found  that  twt^-thlrds  of  tJiis  stvniingly  prolapsed 
organ  is  cervix  and  only  one-third  body,  and  that  the  fundus  retains  ita 
nornud  elevation  in  the  ]K'lvi('  cjivity. 

Prognosis. — Taken  as  a  rule^  fvrulapsus  uteri  of  the  first  and  se<;ond 
degrees,  unless  relievtnl  by  i>rojier  mechanical  and  o})erative  proi-eilures,  will 
eventually  ri^iilt  iu  a  prolapse  of  the  orgtm  to  the  tliird  degree.  A  cure 
of  the  displacement  is  searcely  to  be  expected  by  natural  meinis, — that  is  to 
ssy?  ^y  ^  spontanofjus  restoration  to  the  normal  position, — with  one  ex*N?p- 
tion, — namely,  the  possibility  that  the  processes  of  involution  which  follow 
parturition  may,  under  projxT  precautions,  restore  the  uterus  and  its  liga- 
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niente  to  their  norma!  jwsition  and  tone.  A  ii}\>la})sus  of  the  tbiitl  degree 
will  pnihalily  never  be  (nintl  by  tlie  oifurts  it{  natui*o  alone.  As  I  have 
alrrady  sai<l,  there  is  uolliiuj;;  uecesfjiirily  prejudicial  Ui  lile  iu  prolap^».< 
uteri  of  any  degree,  and  a  woman  witli  her  uterus  and  vagina  dangling 
lx4weeTi  Jier  thii^hs  may  thus  attain  the  age  of  a  hundi'ed  years,  bo  far  as 
this  piithn|o;ri""il  condition  is  conwrnwl. 

Treatment. — The  treatment  of  pn.)la[>sus  uteri  is  either  palliative  or 
radical.  Among  the  i>alliative  measures  for  the  minor  degrees  of  prolajwus 
an-,  in  the  recent  ease?;,  a.string»nit  injt^'tions,  tamjwmK  applied  to  the  vagina, 
eliiefty  in  the  gemi-[K'ftoral  position,  with  thu  view  t4:>  (x>ntraoting  tiio  jtarts 
and  restoring  them  t*>  their  normal  tone.  As  prolapsus  in  the  minor  degrees 
is  iissoeiate<l  with  anteversiou  and  rrtriMltsplaeement,  bo  will  the  p«^ss:^^ie3 
which  haw  Ih^'u  dcscTiJM'd  as  ndafttttl  to  these  conditions  also  l>e  useful  for 
these  forms  of  prolapsus.  When  it  eomes  to  a  prolapsus  of  the  second 
degree  and,  finally,  of  the  third  th'grtv,  I  <**>ijlt'ss  that  nnvhanieal  and  jial- 
liative  numns  luive  had  but  very  poor  sueeess  in  my  hands.  Undoubt- 
eiUy,  in  the  more  recent  ttises,  when  there  is  still  a  po&siliility  of  the  relaxed 
ligiinirnts  and  sup[K»rtii  regaining  their  tone,  a  systematic  contraction  of  the 
vaginal  walls  by  astringent  tam|H)u.s  mat/  in  tlie  c«>urse  oi'  time  result  in 
cure.  If  om*  i-uuld  keep  such  women  in  the  genu-jx\'toral  fM>sition,  or  with 
their  hips  so  elevatetl  that  the  vaginal  vault  would  be  on  a  deeper  level 
tlian  the  vaginal  orifice  for  a  sufficient  length  of  time  to  allitw^  the  organs  to 
regain  their  tone,  one  might  cure  sueli  nises  .simply  by  p*»sluiv,  I  under- 
stand from  Emmet  that  among  the  Southern  negroes  it  was  customary  in 
(»ld  times  to  sus|K^nd  \v<»nu'n  with  prolapsus  uteri  et  vagina?  in  hammocks 
with  their  hips  elevated  in  the  manner  deseribed,  and  then  to  fill  their 
vagiuEe  with  a  decoction  of  oak  bark,  whicii  was  left  there  for  several 
Wfvks,  the  obj<'*'t,  of  this  trejitnicnt  l>eing  to  pnKlu(*e  rontnicti<m  of  the 
vaginal  walls  and  a  cure  of  tJu*  prolajwus.  I  doubt  M'hether  our  society 
ladies  wonUl  \io  willing  to  subject  themselves  to  such  heroic  treatment^ 
however  etlwtmd  it  might  l>e.  Electricity  in  the  shape  of  the  faradic 
furrent  applit<i  to  the  vaginal  walls  and  uterine  ligaments,  and  system- 
atic massiigf*,  liave  many  advocates  an<l  seem  to  have  a  ciTtain  nieasun> 
of  plausibility  in  their  favon  I  oonft^ss  that  I  have  never  had  the  pa- 
tience t*>  submit  my  patients  to  so  protrartcd  and  uncertain  a  course  of 
tn^atment.  I  have  alrrady  referred  to  pregnancy  as  a  |X)6sible  cure  of 
prolajieus,  owing  U)  the  return  of  the  organs  to  their  normal  tone  during 
pueqieml  involutlou. 

Pesi^arien. — There  has  Ixren  no  form  of  displacement  which  has  evolved 
90  many  varieties  of  met^hanical  supjwrta  for  its  relief  and  cure  as  prolapsns 
uteri.  From  time  iiiuucmorial  the  tcxt-lxioks  and  instrument-makers*  shojis 
have  btrvu  full  of  these  contrivances,  many  of  them  of  the  mitst  fantastic 
and  barbarous  description.  A  colk^etion  of  the  instruments  of  torture  of 
an  old  eiiamlxir  of  inqiiisiU^m  could  wiiively  Huri>ass  in  horr()r  the  imple- 
ments which  humau  m\:env\\\v  Ws  vVV\w.A  W  SNxv:  \.-\v\vi  «^^  ^^la^^sus  nteri, 


relic-s.  Thus.  Zwanck's  pt'ssary  is  still  fouiul  liere  ami  there;  but  imthiug 
is  said,  if  I  n'raembtT  ariglit,  of  the  caaes  in  which  it  gradually  worktil  its 
way  through  the  vaginal  wall  into  the  bladder  or  rectum,  although  it  un- 
doubtedly kept  up  very  well  the  prolapsed  uterus.  CJur  medieiil  jimnials 
teem  with  tlieadvcrtis4'ments  and  pietures  iif  nunplieated  vagiuo-alKlomiual 
supporters  for  pntlapsus  ;  c.nfs  of  different  nhajM^s  and  rings  nion*  or  lesrt 
ingeniously  c<»nstruetoil  and  supported,  attaelunl  to  vaginal  stems  which 
^ain  eouneet  with  bi-lts,  are  seen  daily,  even  at  present,  And  still  I  regret 
to  say  tliat  1  am  obliged  to  consider  each  and  all  of  these  eontrivanees  to 
be  absolutely  uj^'kss  and  injurious.  I  do  not  kunw  one  of  t!u-m  wljii-h 
will  |)ennanently  kwp  up  a  totiiUy  prolapsed  uterus  and  vagina  with  roui- 
fort  and  without  injury  to  the  patient.  They  all,  in  course  of  time,  produce 
excoriation  and  uk:enjtion  of  tlie  vaginal  wall  where  they  exert  their  press- 
arc,  and  have  to  be  rernoveil  until  the  wound  is  licaleth  None  of  them,  it 
is  certain,  ever  produt^'s  a  cure.  I  eannotj  therefore,  conscientiously  rec<:»m- 
niend  any  one  of  these  numertMis  support?*.  In<lee<:l,  I  know  nothing  better 
for  the  retentit*n  of  a  wnipletely  pro]a]tse<]  uteiiis  and  vagina  than  a  large 


Fio.  48. 
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iUng  pemry  for  prutuiniu  (inflated  rubber). 


Poaslce's  ring  pessary. 


ard-rubber,  glass,  or  wooden  ring  (tduminum  is  a  gcMwl  mettl  for  this  pur- 
pose) which  retains  tlie  uterus  in  the  pelvic  cavity  simply  by  its  alzv,  and 
which  can  ea*3ily  l)e  removed  and  rcplmn-d  by  the  patient  every  night  or 
several  times  a  wxvk.  If  tliis  is  not  done,  uKyLTatlon  of  the  vagina  is 
pretty  sure  to  result,  A  well-fitting  vulvar  pa4l,  retaint^l  in  plat^  by  a 
T-I>andjige,  will  materially  aid  in  ktxiping  the  vagina!  disk  in  position,  I 
do  not  advise  these  malicshifts,  bexxin-^e  they  eertainlv  ilo  nut  cure  ;  but 
I  know  no  otiier  fomi  of  [>essary  whieli,  to  my  mind,  is  equally  simple, 
satisfactory,  and  safe. 

There  is  one  exception,  however,  and  that  apj^lii^  solely  to  the  cases  of 
prolapsus  where  cysttxx-le  or  prolai>sus  of  the  anterior  vaginal  wall  and 
bladder  is  the  main  feature  besides  the  prolapne  of  the  uterus.  In  these 
cues  a  (Tehnuig  ix-ssary  of  larger  size,  such  as  I  have  desfTibe<)  in  rt|H'aking 
of  anteversion  and  anteflexion,  will  retain  4'usi)y,  permanently,  and  without 
pain  the  anterior  vaginal  wall  and  biatlder  and  with  it  the  uterus.  This 
is  by  all  ixlds  the  siniph-st  and  most  effeetiud  support  for  prolapsus  with 
which  I  am  awpiaint*-*!.  If  the  patient  can  be  Induce*!  to  intr(»(hux»  every 
luoruing  into  her  vagina,  while  she  oi^'upies  the  recunibeut  po*iition,a  large 
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the  pro]aps«\l  vagina  was  so  cedcinatous  that  it  required  eonipre»6ion  by  the 

cIiLstic  !>andiipe  for  several  days  t>of(jru  it  wtihl  bo  re-placed.' 

Oomplicationa. — As  alrca<ly  inentioned,  besides  the  uterus,  tlie  an- 
terior and  posterior  vaginal  walls  and  the  corresponding  portion  of  the 
bladder  and   ret^tum  are  prolaps(»d   in  extreme  cases.     Of  course  the  ova- 
ries will  descend  into  the  pelvic  cavity  to  the  depth  of  Douglas's  pouch, 
together  with  the  prolaji.sed  uterns.      One  of  the  most  common  compli- 
cations of  prolaj>9Us  utori  is  a  laceration  and  eversion  of  the  lips  of  the 
cervix,  which  contlition,  indtt'd,  pr(>lwibly  was  the  first  step  in  the  chain  of 
events  which  ultimately  rt'sult<Hl  in  the  prolapsus, — namely,  laceration  of  the 
cervix,  consequent  subinvolution,  heavy  uterus,  relaxation  of  uterine  liga- 
ments, prolapse  of  the  uterus  and  vagina,  etc.    Together  with  the  laceratiou 
of  the  cervix,  a  laceration  of  tlie  jierinenra  is  a  very  frequent  occurrence, 
which,  as  I  have  already  mentioned,  predisposes  to  weakening  and  pro- 
lapsus of  tlie  vaginal  walls,     A  hyjK'rtrophy  of  the  cervix  is  also  a  common 
ocvurrcnec  in  ninseqiiencc  of  the  initation  produced  by  the  laceration;  this 
hypertrophy  may  ix?  Iiotli  lonjjitudinal  and  transverse.      It  is  not  only  siib-j 
iuvolutiou  of  the  uterus  which  may  render  the  organ  heavy  and  liable  to 
prolapse,  but  alsr)  tumors,  chieHy  fibroids.     For  instance,  I  have  recently 
seen  such  a  cjuse  in  which  the  wliolc  uterus  was  firmly  wedged  into  die 
]K*lvic  levity,  obstructing  both  bladiler  and  i-ectum,  the  cause  of  the  obstnii 
tion  lK*ing  subjK'ritiiueal  fil>roids.     Oii-Jislijuidly  pregnancy  may  iiiuse  pr 
lapsus  of  the  uterus  when  the  ligaments  arid  supports  are  very  much  ivlaxed 
and  some  sudden  strain  forces  the  enlarged  organ  down  into  the  pelvic 
cavity.     As  a  rule,  however,  pregnancy  helps  to  elevate  the  uterus  out  of 
the  jK*lvic  cavity  as  gestation  advanrt's.    Oet^isionally  a  deep  location  of  the^^ 
uterus  is  congenital,  being  a8S(XMat(.'<l  with  a  i*oniparatively  short  vagina.      ^H 

Frequency. — I  w^ill  not  attempt  to  give  any  tigures  as  to  the  relative 
fixv|nenrv  of  prolajx^iis  c(im}>are<l  with  the  other  displiux^ments.  This  is. 
not  a  matter  td'any  iinp*»rtaure,  and  is  at  bust  merely  a  statistiitil  formality. 
Suffice  it  to  say  that  pndapsus  uteri  in  the  minor  decrees,  associated  with 
both  antevci'sian  and  retriKlis[>hu-einrnt,  is  one  of  the  m(.>st  (^)mmon  forms 
vi^  malposition  of  the  uterus.  In  its  stMMPud  and  tlnnl  degrees  it  is  alsg 
very  common,  being  c(mfineil  idiuust  exclusively  to  the  parous  woman 

Significance. — It  stamls  to  ivasi>n  that  the  greater  the  degn*e  of  pro- 
lapsus the  greater  its  intluenee  upon  the  comfoit  of  tlie  woman.      Prolapsus 
of  the  first  degree  will  prolwibly  product*  but  very  slight  discomfort,  excep 
in  tlie  feeling  of  weight  and  bearing  down  wliicli  it  entails.     The  incon 
veiiienee  i»f  prolapsus  of  the  second  degivc  is  greater  in  proix)rtion,  and 
that  of  tlie  third  degree  neeil  merely  l>e  menti(^ncd  to  be  appreciated 
woman  with  a  uterus  and  vagina   hanging  U'tween  her  thighs ;  with  tl 


>  I  WA5  nmusnd  to  ft«o  a  recent  article  by  a  Frenohmnn  with  a  Ruesian  nanie  (which  I 
do  not  reineml>er)  in  which  the  writer  reported  as  u  novel  and  mof-l  PxccUent  device  this 
same  elwtic  oomprcBsion  of  n  prulujised  utcrue.  It  never  even  occurred  to  lue  to  report 
to  sJmple  a  method. 
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external  os  lacerated,  erotlotl,  hlctdinjr,  inseliarjLrin^ ;    with  the  prolapsed 
vaginal  walls  toughened  aud  ulu'ratwi  in  plaws;  aiul  with  the  constiint  sen- 
sation of  losing  all  her  "  insides,"  so  to  sjwak,  cannot  Ik*  t^fmsiclerai  to  be  in 
a  very  comfortable  position.     It  is  not  that  such  women  are  going  to  die 
from  their  ailment ;  but  the  greater  its  degree  the  less  real   comfort  will 
they  derive  frmn  lite  &>  h»ng  as  they  are  on  tlieir   feet  aud  the  downward 
dragging  of  the  displaced  orgim  exerts  its  pernicious  influence.     Really 
■■Derou^  results  do  m^t  aecojnjmny  or  fo!lt>w  prolapsus  uteri.     Malignant 
^Hftse  of  the  uterus  is  no  more  coinnionly  found  in  prolapsus  than  when 
the  uterus  is  in  its  normal  position.    Sterility,  even,  is  not  always  the  result, 
since  women  fiave  Ix^n  known  ti_i  Ijeeoine  pregnant  in  \vhom  the  utcnis  was 
entirely  prolapsed.     But  we  must   not  forget  that,  Ix-sidcs  the  uterus,  the 
bladder  and  rectum  are  also  prolapsul,  an<l  it  is  the  bladder  chiefly  which 
gives  rise  to  decided  symj>toms.     The  stagnation  of  the  urine  in  the  pro- 
la]»sed  |>ortion  of  the  bladder  (-auscs  decounx>sitii>n  oi'  that  fluid,  irritation 
of  the  vesical   mucous  membrane,  and  in  time  cystitis,  which  is  in  itvSclf 
quite  sufficient  to  render  the  patient  miserable,  inx'spcctivc  of  the  prolapsus 
of  the  uterus  and  rectum.     Further,  accnmuhitiim  of  liec^es  in  the  pnjlapst^l 
portion  of  the  re<'tum  uiay  al?^>  give  rise  to  more  (ir  less  inconvenience.     In 
ehort,  a  woman  with  a  completely  pnilaps4»d  uterus  must  ha  consideixd  to 
l)e  mon*  <»r  Irss  a  chiMniL'  invalid. 

Diagnosis. — The  diagnosis  of  prolapsus  of  the  uterus  is,  of  c-ourse, 
exoeeilingly  easy.  It  requires  merely  a  practised  finger  to  be  enabled  to 
determine  that  the  cervix  uteri  is  lower  in  the  pelvic  cavity  than  it  should 
he;  and  even  a  layman  can  recagnixo  in  the  large  ovoid,  glistening, 
more  or  less  erotle<l  b<xly  lyiug  outside  of  the  vulva  a  complete  prolapse 
of  the  ntenis  and  vagina,  A  sound  {)assed  into  the  uterus  will  verify  the 
fact  that  it  is  the  uterus  wliifh  is  prolapst*d.  Still,  there  may  be  an  oppor- 
tunity for  error  as  regards  tlic  presence  of  a  true  prolu]>se,  in  that,  as  ahvmJy 
Dicntioned,  the  supra-vaginal  j)ortt(«i  of  the  cervix  may  Ije  hypertrophicd, 
Aud.  having  grown  downwanl  together  with  the  atta<'beil  autcTior  and  piis- 
ti'riur  vaginal  walls,  may  stnmlate  a  rral  prolapsus  af  thr  iitiTus,  whereas 
the  condition  is  one  of  hyjKirtntphy  of  the  cervix  and  prola[>se  of  the 
vagina,  the  IkhIv  of  tiie  uterus  nMuaining  about  at  its  normal  altitude  in 
the  |K*lvis.  Tiie  sound  introdueed  to  tlje  fundus  uteri  will  reveal  the  corrwt 
diagnosis,  since  it  will  Ik?  found  that  two-thinls  of  this  seemingly  prolapsed 
organ  is  cervix  and  only  one-third  luxly,  and  tfiat  the  fundus  retains  its 
normal  elevation  in  the  [m'IvIc  cavity. 

Prognosis. — Taken  as  a  rule,  prolapsus  uteri  of  the  first  and  second 
idegroe*!,  unless  relieved  by  proper  raeclmnicad  and  operative  pnx-edures,  will 
^Sventually  nsnlt  in  a  prolapse  of  the  organ  to  tlie  thinl  degree.  A  cure 
of  the  displacement  is  scanvly  to  be  expeetal  l>y  natural  means, — that  is  to 
«By,  by  a  spontaneous  restoration  tu  the  normal  position, — with  one  excep- 
tion,— namely,  the  possibility  that  the  processes  of  involution  which  follow 
parturition  may,  under  proper  pre<*autions,  restore  the  uterus  and  its  ligu- 
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cotton  wad  covered  with  vaseline  and  rolled  in  a  mixture  of  iodoform  and 
tannin,  iKjiial  pirt.s  pressing  thi^  well  u]*  intu  tite  pelvic  cavity*  and  retjiinin^ 
it  in  positiun  hy  tx  T-l>andn^e,  slie  will  prolnibly  derive  as  much  iTatiHraititm 
and  comfort,  with  the  iKKs**ihle  rhaniv  of  a  R-tuni  of  tone  of  the  vaginal 
wallrt,  as  .she  can  from  any  other  fnrni  of  siipjMji-t.  The  tnjuble  is  that  I 
liave  been  unable  to  induo?  {>atients  to  cany  even  this  simple  plan  out  with 
any  dei^rct?  of  system,  regularity,  or  iK»rseverauce.  They  want  to  I>e  relieved 
by  some  easy,  les.s  truublesome  plan. 

For  mild  forms  of  de!«*ensus,  with  or  without  retroversion,  tlie  simple 
elastic  ring  of  wire  stmmls  (levis<>(l  by  Pea.sl(H^  answers  verj*"  well,  or  the 
Hitcluxx'k  pessary.     (See  Figs.  49  and  13.) 

Ojjcrativr  Treatment. — Onv  ohjet-t  in  earryinjj  out  the  operative  cure 
of  prolapsus  uteri  et  vaginte  must  l>e  bashed  on  three  t'anlimd  prineiples: 
2y  the  diminution  in  size  of  tlie  uterus;  2,  the  restoration  of  the  tone  of 
tlie  uterlni'  ligaments  ;  and,  3,  tlie  re[)air  of  tlie  uterine  8up]K>rts, — that  is, 
vagina  and  p<;rineum.  , 

1,  The  diminution  in  size  of  tlie  uterus  can  bo  attainetl  by  two  measures^ 
— namely,  amputation  i»f  the  ct»r\'ix,  and  it'imir  of  the  lacemtion  of  the 
a^rvix.  If  a  uterus  mejtsures,  instead  of  two  and  a  half,  five  or  six  inches 
or  more,  and  tluit  increase'  is  due  mostly  to  hyjwrtrophy  of  die  supra- \'aginal 
portion  of  the  cervix,  it  stands  to  reason  that  that  is  the  part  of  the  oi^n 
from  which  the  reduction  shoidd  Ik*  made.  This  condition  is  found  onlv 
in  cases  of  prolapsus  of  the  setxjnil  and  rhiofly  of  the  third  dcgret%  and  il 
is,  therefore,  to  these  degrees  that  tliis  o|)eration  is  appliiiible.  I  have  been 
in  the  habit,  in  Hu<"h  mses,  of  making  a  i-in'ular  incision  around  the  cer\MX, 
just  above  the  junction  of  the  vuj^rinal  wall  to  the  cervical  nuicous  mem- 
brane, pushing  up  the  bladder  in  ftttnt  and  the  retlum  or  the  vaginal  wall 
alone  behind  with  thf  tiu»:(n',  until  as  nuu-h  of  tlie  <'ervix  was  exptjsed  as  I 
thought  nc<M'ssary  to  rcnn>vc,  and  liave  tlicn  antputattnl  the  cervix  at  that 
point  with  the  galvano-cautery  wire,  pushed  the  stump  up  into  tlie  vaginal 
vault,  jMiss^xi  a  strip  of  iodoform  gauze  into  the  ivrvi<'al  canal  so  as  to  pre- 
vent its  complete  closure,  and  pack4'<l  the  vagina  witii  itMloform  gauze.  The 
result  of  this  ojwmtion  was  thai  in  the  eoui'se  of  citiUricial  c(»ntraction  the 
cervix  and  adjat'ent  portions  of  the  vagina  remained  high  up  in  the  pelvic 
cavity  and  thus  a  cure  of  the  prolajwsus  was  attitne<L  Of  coiu>?e  I  was 
careiul  to  aid  this  <'ure  by  sn]>p*»rting  the  vaginal  roof  for  a  uuml>er  of 
weeks  with  iodoform  gjuize,  intnHluced  twiw  a  week  or  therealiouts,  or  with 
a  Sfifi  ring  jh^ssju\v.  Rciy^ntly  I  have  Ini-n  adopting  a  diilVrcnt  plan,  where 
I  was  afraid  that  cii-iitri/.ati<»n  fmm  tlie  cantcry  might  prtxlutr  closure  of 
the  external  os, — that  is,  in  women  below  the  menoi>ause, — namely,  ampu- 
tating the  expo3c<l  jMU-tiou  of  the  tvrvix  witli  the  knife  or  si'issors,  and 
sewing  the  vaginal  walls  over  and  to  the  cervix  at  ejich  side  with  divp 
catgut  sutures  which  were  so  jMissetl  as  to  keep  the  external  os  opien.  The 
advantage  of  the  extensive  cicatricial  contraction  following  the  fi:alvano- 
cautery  M'as  los^t  in  these  cai**»ft,\w\V  VW  \ftvj*\\;iN:\VN  vj^  iWir  conceiving  wasj 
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still  k^ft  o(K»n  to  theiBj  which,  I  athiiit,  may  l>e  oonsi<lere<i  a  douljtriil  advan- 
tiigo  'di\er  all,  in  view  of  the  prohiil>lo  iiituiv  return  of  tlio  ]>n)hi])siis  aJlor  a 
sul^eecnierit  tHHidneinout.  In  addltitiu  to  tlii.s  lattor  o|>erati()n, — that  is,  whore 
the  galvanoH'autcry  wiis  not  used, — I  have  constricted  both  tlie  anterior  and 
posterior  walls  by  plastic  ojicrations  in  order  to  make  the  retention  of  the 
II tenia  trebly  sure. 

The  ekiaure  mF  the  laceration  of  the  cervix  should  be  practis(Kl  in 
every  case  of  prolapsus,  no  matter  of  what  degree.  Itn  object  is  nctt  *>n!y 
to  restore  the  eervix  to  its  normal  condition  and  cure  such  uterine  catarrh 
as  may  l>e  present,  but  also  to  stimulate  the  organ  to  a  diminution  in  size, 
— a  result  which  is  well  known  to  follow  this  operation.  As  these  remarks 
arc  intended  to  cover  mainly  the  rcsulLs  of  my  own  experiencr,  I  will  here 
state  that  my  usual  practice  for  a  number  of  years,  in  ceases  of  prolapsus 
uteri  of  the  second  and  third  d^rees  where  there  was  a  lacerated  cervix,  a 
prolapsus  uteri,  a  prolapse  of  the  anterior  and  posterior  vap^inal  walls,  and 
laceration  of  the  perineum,  has  Ix^n  to  |H'rform  at  one  sitting  the  tbllowing 
o|>eration8,  in  the  order  given  :  first,  trachelorrhaphy  ;  second,  Alexander's 
for  short**nint!j  the  round  W^aments ;  third,  Stoltz's  for  narrowint^;  tlie  an- 
terior wall  of  tlie  vagina  (cireular  denudation,  tobac(H>pouch  suture);  fonith, 
Hegar's  for  ret'tocele  and  rupture<l  perineum  (triangular  denudation,  n[»p*'r 
angle  near  tlie  cervix,  two  lower  angles  on  res[ieetive  labia).  In  these 
operations  I  have  used  oatgut  for  the  cvrvix,  silkworm-gut  lur  the  Alex- 
ander, silk  for  the  Stoltz,  catgut  running  suture  for  tlie  intra-vaginal  p)r- 
tion,  and  silkworm-gut  for  the  perineal  portion  of  Hegar's  operation.  This 
combination  of  openitions,  of  coui'se,  takes  sfjme  tim*%  .-my  from  one  to  two 
houry,  but  tlie  rt^sults  have  Ihh'u  in  my  hands  so  goml,  partitndarly  if  I  w:is 
careful  to  keej)  the  |)atients  for  a  long  time  on  their  backs,  say  three  to  four 
weeks  until  ,s(>lid  cicatrization  had  takt'ii  plact%  that  I  have  seen  no  mxiLsion 
toado|>t  any  other  form  of  operation  for  conipk'te  pmlapsn.s  uteri.  Fritsch, 
Freund,  Martin,  Bisi-liof,  Thomas  Addis  Emmet,  and  other  operators  too 
numerous  to  nu'iition  lia\*c  each  devise^l  some  niodificatitm  and  some  new 
method  of  denudation  and  suture  fur  retiiining  the  pmhijised  uterus  in  p<jsi- 
tion.  Their  ojKrations  are  all  based  more  or  less  upon  the  same  principle 
of  narrowing  the  anterior  ami  [Mistcrior  walls  of  the  vagina  and  closing  the 
vaginal  orifice  so  as  to  prevent  tlie  vagina  from  relaxing  and  the  uterus 
from  [irolapsing  again.  The  openUicais  are  too  compii(«ti*ii  for  me  to  detail 
here.  From  a  very  extensive  exj>erience  I  have  really  never  found  it  neces- 
sary to  practise*  any  f»f  tlieni,  except  merely  as  an  experiment,  and  have  l>een 
quite  satisficil  with  the  combination  of  operations  which  1  have  alnjve 
detailed.  It  goes  without  saying  that  an  absolute  and  scrupulous  attention 
to  antis<'ptic  details  is  indis[>en8able  to  the  success  of  these  as  of  all  plastic 
ojKU-ations, 

There  is  one  great  objection  to  all  plastic  operations,  no  matter  by  whom 
devised,  for  the  cure  of  prolapsus  uteri  et  vaginre,  and  that  is,  if  the  patient 
subjects  herself  again  within  a  year  or  two  to  tUe  asm\e  \u*^vi^\vacs>  n^Xvv^ 
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origiiiallv  prodiutt!  tlic  prolapsus, — nuraely,  parturition,  tarrying  lieavy 
weights,  straioing,  ami  similar  factors, — tlit*  jirokpee  is  liable  to  return.  I 
do  not,  therefore,  feel  tliat  the  itleal  operation  for  pn.>]a|»siis  uteri  et  vag^me 
has  yet  iM^en  diiH'overed,^nuim4v,  oni."  whirh  will  restoi'e  the  organs  to  such 
firmness  uiul  rital>iHty  that  tliev  are  able  U>  withstand  all  the  strains  'which 
should  naturally  be  put  upon  tlie  virginal  pelvic  organs. 

The  alxjve  operati^uis  are  not  of  a  daiigorous  character  luuler  proper 
precautions ;  but  another  class  of  operative  jirocedurcs  for  prolapsus  uteri 
has  been  devised  of  which  the  same  cannot  Ik;  said.  Two  operations  are 
coniprifstHl  in  this  category  :  the  one  is,  sewing  the  fundus  uteri  to  the 
aWoiiiinul  walk,  to  which  may  be  added  restoration  of  the  \*agina  and 
perineum ;  and  the  second  is  hystereetomy  or  extlrjjation  of  the  prolapsed 
uterus.  Neither  ojieration  neeil  necessarily  ix*  said  to  be  absolutely  dan- 
gerous to  life ;  stilU  I  !iave  lost  one  patient  Irom  tympanites  and  consequent 
heart- failure  after  vcutni!  fixation  for  prohip.sus,  who,  so  far  as  I  kiioM', 
would  l)e  alive  to-flay  if  I  had  imt  operated  on  her;  and  vaginal  liysterecv 
toray  for  pr(>Iapsus  canuot  either  Ix.^  (^onsidere^l  to  In?  entir<*ly  without  its, 
risks.  I  ccrtaiidy  shall  never  again  employ  ventral  fixation  of  a  prula])6ed 
uterus,  I)ecause  usually  in  such  tasc»s  the  alKloniinal  walls  are  so  relaxed  that 
even  if  the  fundus  uteri  remains  attai'lnMl  it  will  gradually  drug  down 
its  alxlominal  attacliiuent,  prmlueing  a  i'uiuu'l-shaj)ed  depression,  and  tlie 
cervix  will  again  ]>rotrude  from  the  %ndva.  Vaginal  hysterectomy,  how- 
ever, 1  think  has  a  future  l>efore  it,  which  is  limite<^l  mostly  to  old  cases  in 
which  tlie  rchixation  of  the  tissues  seems  to  otfer  veiy  slight  hope  of  a 
pcrmancnit  cure  by  the  plastic  oj>cmtions  above  mentioned.  As  a  genend 
rule,  I  shimld  not  advo<*ate  plastic  oi>erationsof  any  kind  for  the  restoration 
of  the  part.s  to  their  normal  con<lition  in  wimicn  lon^  Inyond  the  nu-no^Ktuse, 
for  tlic  simple  reason  that  such  s^-nilc  tissues  aiv  not  very  favorable  for 
}>ermauent  results. 

A  vi'ry  iiij.^enioiis  operation  has  re<'ently  Ixx'U  recommended  by  Herman 
Frcund,  wliich  I'onsists  in  c(>nstri<'tiiig  the  vagina  from  above  downwanl 
by  a  series  of  circular  sutures  of  Bilkworm-gnt,  which  are  entirely  buried. 
The  ends  an^  cut  short  and  tlie  siitun.«4  left  for  good.  It  is,  of  course, 
applicable  only  to  old  women  beyond  the  imiuipaus*'  in  whom  the  vagina 
has  ceasetl  to  l>p  of  practii-al  ns^'.  I  have  jwrfornutl  the  ojK^ration  once  on 
a  woman  sixty-seven  years  of  age,  using  strong  silver  wire.  I  found  it 
quite  easy  of  execution  and  exct-(?dingly  etfeetive  so  far  as  retention  of 
uterus  and  vagina  goes.  I  left  a  narrow  passage  for  tlie  escape  of  possible 
utero-vaginal  secretions. 


llfVERSION  OF  THE  UTERUS. 

Definition. — By  inversion  of  the   uterus    is   meant  a  more  or   less 

complete  turning  Inside  out  of  the  ImkIv  of  the  organ,  so  that  in  the 
complete  degree  the  fundus  uteri  oct^upies  a  j>osition  lower  than  that  of 
tlie  cervix. 
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Degrees. — There  are  generally  iKtx'pteil  hut  two  (l<^rec*s  ni  inversion, 
— namely,  the  incomplete  and  the  eonipletc :  die  incomplete  Representing 
all  the  various  degrees  from  that  of  a  slight  denting  inward  of  a  portion 
of  the  Iwxly  down  to  an  inversitni  where  the  fundus  tom-hes  the  internal  os; 
the  eoniplete  implying  the  paKsage  of  tlie  t'ntirely  inverted  oi'gau  through 
the  (.vrviml  ranui  into  tlie  vagina. 

Causes. — These  are  either  aente  or  ehronic.  The  chief  eause  of  acute 
inversit^n  of  tlie  uterus  <»f  the  eoniplete  variety  k  puerperal,  the  fundus  uteri 
either  IxMiig  foreed  thraugh  the  tvrvix  into  the  vagina  by  s[H>ntaneous  con- 
tractiouB  of  the  uterus  or  by  traction  on  tlie  cord  of  the  adherent  placenta 
bv  the  ol)Stetrie  attendant.  The  chief  ctinsi-  (»f  v/irouic  iuvei'siun  of  the 
nterus,  either  of  tlie  ineoniplute  or  the  nmiplete  variety,  is  the  forcing 

downwartl  by  uterine  eontiTwtions  of  a 
fibroid  tumor  situat^^l  near  tlie  fumlua 
uteri  (usually  iuc^jniplctA^  inverrtion)  and 
the  drawing  (iuough  the  tx^rvicjd  canal 
of  the  tumor  and  the  fundus  by  instru- 
ments hi  the  hands  of  the  o}>erati)r  (com- 
plete inversit>n).  Wlu-n  a  fibroid  tumor 
inverts  the  uterus,  so  lung  as  the  inversion 
is  incomi>lete,  it  usually  starts  from  on'' 
side  of  the  uterus  where  the  tumor  hap- 
It  is  only  when  the 
ihme  liirce  the  tumor 
down  into  the  vagina  or  the  operator  draws  it  :h)wn  that  the  invei*sion 
becomes  complete.  Chronic  inversion  of  the  uterus,  either  partial  or  com- 
plete, may  rHtMipy  a  nunilMT  of  months  in  its  acoojn]>lishment. 

Frequency. — Pucrjieml  inversion  is  not  s(>  coinnii>nly  met  with  by  the 
gynaHNiloglst,  iM'caust*  at  the  prestnit  dav  genenil  practitioners  art*  more  apt 
to  make  a  physical  examination  if  anything  unexpet^tcd  utrurs,  and  therefore, 
discovering  the  inversion,  piNKXH^t!  at  om-i*  to  nM*tify  it.  Still,  in  a  pmcti<*e 
of  twenty-five  years  I  remember  having  met  with  seven  sucli  i-ases  in  whirh 
the  condition  had  l)een  entirely  overhH)ked  by  the  obstetric  plu'siciun  and 
subsequent  attendants.  Inversion  of  the  chrtmic  variety,  partieularlv  of 
the  partial  degree,  is  very  much  mure  a)mmonj  since  iil)rnid  tumors  -situat<Hl 
at  or  near  the  fundus  uteri  ami  projecting  into  the  uterine  mvity  arc  very 
fnYjuent.  I  have  rvrtainly  seen  dozens  of  such  cjiscs,  ami  make  it  a  uni- 
vei*sal  rule  when  I  iind  a  fibroid  tumor  projecting  Into  the  uterine  cavity 
or  from  the  external  os,  to  carefully  examine  tlie  fundus  uteri  in  order 
U>  make  out  wlictlicr  an  inversion  of  the  IxkIv  of  the  orgim  exists  or  not. 
Complete  inversion  of  the  chronic  variety  is  frefpient  in  [>roportioii  to  the 
forcing  or  drawing  down  of  the  tumor  into  the  vagina,  either  before  or 
during  the  ojx'nition  for  it*  removal. 

Significance. — Inversion  oi'  the  crtmplete  variet}',  when  of  puerperal 
origin,  is  of  supreme  inipoitajuv,  since  the  8ym]>toms  which  it  proiluoes — 


Incomplete  iutreralon      Complete  InTeraion      pens  tO  1)6  attacheil 
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522 


DISPLACEMENTS   OF  THE    UTERUS. 


that  is,  chiefly  pn>lon^'(!  ami  violent  lieniorrha^e — weaken  the  patient  90 
niucli  that  she  will  tveutually  sueeuiub  to  the  strain  if  not  relieved.  Inver- 
sion of  the  non-pueqH*ral  variety  is  in  iti^elf  of  little  oonsequeuce,  siD(*  it 
is  hilt  the  roiyuh  of  Jin(ither,  more  serious,  causative  element, —  namely,  the 
fi broiil  tumor, — whieh,  to  \w  stire,  profliiees  the  same  symptoms, — namely, 
hemorrhage;  but  on  removal  of  the  tumor,  if  this  i*an  Ix'  done  %vithoiit 
injuring  the  uterine  wall,  the  reposition  of  the  inversion  is  easily  effected 
and  the  displacement  in  itself  loi^-s  all  si)?nificanee. 

Symptoms, — As  I  have  just  stated,  the  symptoms  of  inversion  ore 
comprised  in  one  word, — hemorrha^, — whether  the  hemorrhagic  eonies  from 
the  simple  inverted  titenis  or  from  the  Hbroid  tumor  eomplicsiting  and  pro- 
ducing the  iuvei*sion,  Ik-ariiig  down,  fei-ling  of  weight,  **  dropping"  sensa- 
tion in  the  pelvis,  are  of  <"ourse  natm'al  symptoms. 

DiagnoBis. — The  patient  presents  herself  for  viiginal  hemorrhage,  and 
examination  reveals  a  pear-^^haiKKl,  oI)long  body  more  or  less  tilling  the 
vaginal  ttinal  and  terminating  above  in  the  circle  of  the  cervix  ut«ri.  This 
iMxIy  bleeds  on  maiiijiulation,  is  soft,  semi-elastic  to  tlie  touch,  more  or  less 
painful.  Biuianual  palpation,  if  it  ran  Ik*  thonnighly  carrieil  out,  shows 
an  al»scnre  of  the  uterine  IxMly  in  its  normal  iwisition  alM>ve  the  pubis.  A 
sound  passed  into  the  groove  within  the  wrvical  circle  fails  to  enter  the 
uterine  cavity.  The  jKruIiarly  shaped  body  in  the  vagina,  the  absence  of 
the  l>o<ly  of  the  uterus  above  the  i»ubis,  the  failure  of  the  sound  to  enter 
into  the  uterine  cavity, — these  thrtv  jwjints  combined  make  the  jHJsitive 
diagnosis  of  invei'sion  of  the  uterus.  A  rectal  examination  can,  if  neces- 
sary, Ix^  made  to  cotiHrm  the  al>sence  of  the  body  of  the 
uterus  in  its  normal  position.  In  incomplete  inversion  a 
moi'e  or  less  irregular  l)«>dy  is  lelt  in  the  vaginal  canal  ;  on 
bimanual  exainiu:itton  an  irregular  mass  corresjwmling  to 
the  Inxiy  of  the  uterus,  but  indented  on  one  side,  is  felt 
above  the  symphysis  pubis,  and  tlie  sound  enters  to  a 
limiterl  depth, — that  is,  instetid  of  two  and  a  half  inches, 
only  one  ami  a  half  or  two  inches*  Pulling  down  by  the 
tingei-s  or  volst^lum  the  body  felt  in  the  vagina,  this  de- 
pressiuu  lA"  t\w  tiuiss  felt  nlM>ve  the  symphysis  is  increased. 
The  sound  will  vutcr  to  the  op|>osite  side  from  where  the 
depression  is,  |K»rhaps  to  its  normal  deptli,  showing  that 
the  depth  of  the  uterine  cavity  on  the  side  of  the  depres- 
si<m  is  diminished.  This  would  naturally  point  towards  a 
partial  inversion. 

Differential  Diagnosis. — A  tumor  corresponding 
exactly  in  shape  and  size  to  tlie  iuverttd  uterus  may  Ik?  found  in  the  A'agiual 
canal;  the  relations  of  it  to  the  cervix  and  its  ring  are  exactfy  similar  to 
those  of  inversion,  and  the  uterine  sound  does  not  pass  into  the  canal. 
The  thick  or  rigid  aMominal  walls  prevent  thorough  bimanual  |>a] [nation, 
even  under  an  amesthetic.    The  thick  walls  luav  not  allow  tlie  examiner 
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to  clearly  map  out  the  body  of  the  utoruf*,  siippoeing  it  to  be  in  its  normal 
jmsitioii.  The  vaginal  tumor  is  not  particularly  sensitive,  whereas  the 
inverted  uterus  usually  is  quite  tender  to  the  bjuch  ;  but  it  bleals,  and  the 
jtatient's  history  does  not  give  any  distinct  information  as  to  the  oocurrenoe 
of  this  condition.  Now,  how  is  the  examiner  to  a^i-ertaiu  what  he  has  before 
him  ;  whether  it  is  a  complete  inversion  ui'  the  uterus,  or  a  uterine  polypus 
whit'h  has  forced  its  way  into  the  vagina  and  mort*  or  less  inverted  the  body 
of  the  titerua?  This  question  is  ot^en  exc<'e<lingly  ditfirult  «»P  deeisitin.  I 
have  seen  men  as  prominent  as  Emmet,  Barker,  Isaac  E,  Taylor,  Lusk, 
and  Scanzoni  at  fault  as  to  the  exa<^t  nature  of  the  case  until  an  attempt  at 
renuival  revealed  the  true  iact^.  The  explanation  far  tlu'  failure  of  the  scmud 
to  pass  up  into  the  uterine  eauul  in  mse  t>f  a  jHilypus.  is  t!iat  agghitiuatiou  of 
the  pellicle  of  the  polypus  may  take  place  tfi  the  uiljaeent  wall  of  the  cervix 
and  thus  close  the  uterine  canal  entirely.  I  have  myself  had  a  very  close 
eseajK'  from  attempting  to  replace  a  uterine  polypus  in  a  cast*  of  this  kind, 
and  was  finally  saved  the  discomfiture  of  a  mistaken  diagnosis  by  fortu- 
nately, under  rcj>eated  anjestheaia,  being  able  to  map  out  the  rudimentary 
hotly  of  the  uterus  above  the  symphysis  pubis.  Feeling  sure  of  this,  I 
theUj  of  (X)urs(\  foreeti  my  way  into  (he  uterine  cavity  through  tha  adhe- 
sions at  the  side  of  the  pedicle  of  the  polypus.  When  one  is  in  doubt  in 
such  cases  it  is  a  safe  plan  not  to  attempt  to  remove  tlie  suppnsetl  polypus, 
but  to  submit  tlie  jmtient  to  another  examination  (as  I  onee  saw  Emmet  do 
a  week  after  his  first  unsatisfactory  exploration),  and  then  with  a  calm, 
judicial  mind  endt^vor  to  arrive  at  a  true  eonelusioa  and  |jr<x"eed  ac- 
cordingly. To  am|)utate  the  invtTtttl  uterus  wouKl  be  a  great  ami  almost 
criminal  error  ;  and  to  attempt  to  rejilace  a  uterine  polypus  would  be  alxjut 
as  grave  an  error,  certainly  a  very  ridiailous  one. 

Prognosis. — Vt-Tv  little  need  I>e  3ai<l  on  this  subject,  since,  with  scai*celv 
an  exception,  a  rcjmpletely  iuverttHl  uterus  never  of  its  own  aeror4l  returns 
to  its  normal  position  ;  therefore,  so  long  as  the  inversion  eontiuufs  and 
it  proves  to  In-  unreplaeeable,  tlie  prognosis  a:^  n'«,rards  cun-  is  bad,  although 
the  |Mitieiit  may  live  for  a  length  of  lime, — that  is  to  say,  so  long  as  her 
strength  t^u  resist  the  loss  of  blood.  I  say,  with  8carc<?ly  an  exception, 
because  there  are  several — not  more  than  two  or  three — curious  eases  on 
rec-oixi  in  which  a  pueri)erally  invertetl  uterus  was  sjwtntaneously  redua^d 
during  stniining  etforts  made  by  the  patient  at  stool  and  otherwise.  Spie- 
gel berg  rcjMirts  such  a  case.  The  prognosis  of  partial  inversion  accom- 
jmnying  uterine  polyj>us  is,  of  course^  dei)endent  entirely  ujton  the  removal 
of  the  tumor. 

Treatment. — An  acute  inversion  of  pueqieral  origin  does  not  pro|K»rly 
come  within  our  jirovince.  I  may,  of  4'ourse,  stat«^  tliat  its  imnuHliate 
rehirn  is  the  only  proper  treatment,  and  that  a  neglect  to  do  so  is  a  grave 
error  on  the  part  of  the  practitioner.  Chronic  complete  inversion  should, 
of  course,  be  rwluced  as  soon  as  recognizetl. 

The  methods  for  such  reduction  are  manuiJ,  instrumental,  and  opera- 
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tive.  The  manual  methods  (?onsist  fn  placing  the  |>atient  under  an  aii0»- 
thetif!  aotl  with  the  hand  in  the  vagina  compressing  the  bcxly  of  the  iiteroSy 
either  pushing  the  fundus  upward  ar  iivsi  attempting  to  return  one  hi»ra  or 
the  ot]ier,  while  the  fingers  of  the  other  hand  exert  counter-pressure  through 
the  alxlominal  walU  and  attempt  to  dilate  the  ring  at  tlie  cervix,  which 
fornjs  the  great  ohstax*lo  to  the  n^jHwition  of  the  organ.  Emmet  and  Sims 
re<H>nuncnded  pushing  the  fundus  uteri  straight  up  ;  No^gerath  first  advised 
pressing  up  one  of  tlie  horns  of  the  uterus.  The  object  is,  of  tx>urse,  to 
dilate  with  the  outer  fingers  the  infunrlihidum  or  ring  of  the  cervix  suffi- 
ciently to  enable  the  vaginal  fingers  to  press  the  invert^'d  body  through  it 
Once  the  ring  being  passed  by  a  certain  portion  of  the  body  of  the  ut«nifly 
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its  complete  reposition  is  easily  effected.  This  manipidation,  however,  ia 
by  no  means  as  easy  as  it  seems  to  l>e.  I  have  never  met  with  an  obstacle 
in  surgery  so  difficult  to  overcome  as  the  c'onstricted  ring  of  an  inverted 
uterus.  Hence,  Tate,  of  Cincinnati,  recommrncled  [wissing  one  index  finger 
into  the  rectum,  the  otbcr  iudex  (anger  through  the  dilated  uretlira  into  the 
bladder,  both  these  fingers  to  meet  in  the  ring  of  the  cervix  nnd  both 
thunibs  pressit^  against  the  fundus  uteri  in  the  vagina.  By  conjoined 
stretching  of  the  cervical  ring  and  upward  pushing  of  the  thumbs  in  the 
vagina  the  fumlns  uteri  is  to  be  forcc<l  throup:h  the  dilated  ring  and  restored 
to  its  normal  position.  Tate  suct*K<led,  if  I  remember  riglit,  in  replacing 
a  uterus  which  had  been  invertcfl  for  forty  years.  No  operator  must  be 
disajipiiinted  if  he  fails  in  the  manual   retluctiiui  of  an  inverte<i  uterus  at 
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the  first  attempt,  but  he  must  try  and  try  again  until  he  is  satisfied  that 
efforts  f>f  this  kind  arc  p<)sitively  ineffwtual. 

Imtrumi'uhtl. — Finding  that  manual  rejMJwition  was  oi\cn  inetrectual,  u 
number  of  ingenious  minds  have  devised  instruments  by  which  a  steady 
pressure  ojnld  bf  cffi^'twl  upon  the  iiiviTttil  fundus  uterf,  while  a  dihitiug 
oounter-pressurt'  was  ('xerds<^<l  u|witi  the  cvrvical  ring,  tlie  stoady  i)ressare 
\mng  exertwJ,  not  by  the  hand  of  the  ofwrator  in  the  vagina,  but  by  a  cup- 
shaped  instrument  which  received  tlie  bmly  of  tlie  uterus  and  wijicij  was 
connwted  with  a  spring  plac<»d  against  the  chest  of  the  of>erator.  Instru- 
ments of  this  kind  were  devised  by  White,  of  Buffalo,  and  Hyrue,  tjf 
Brooklyn,  and  have  each  been  successful.  Wing,  of  Boston,  succeeded 
with  a  very  ingenious  device  represented  by  a  conical  plug  surmounted  by 
a  thick  rubber  ring  which  was  passed  into  the  vagina  over  and  against  the 
fundus,  and  to  the  outer  end  of  which  were  attached  stout  nibber  tubes 
which  wei-e  again  fixed  to  the  poflterior  surface  of  a  bandage  pas.*ed  around 
the  waist  of  die  j^atieut.  The  steady  pressure  exerted  by  the  clastic  trac- 
tion of  these  tubes  upon  the  plug  in  the  vagina  succeeded  after  twenty- 
four  hours  or  more  in  gradually  overcoming  the  resistance  of  the  cervical 
ring  against  the  return  of  the  uterus,  and  the  re|>09ition  of  the  inverted 
organ  was  thus  cficctc*!,  Pat^king  tlie  vagina  witli  wool  or  cotton  wads  or 
iodoform  gauze  has  also,  I  believe,  Ijeen  effectual  in  gradnally  reducing  an 
inverted  uterus. 

Operative. — The  only  ojierative  measure  which  has  been  pro|M3sed  for  the 
reduction  of  the  inverted  uterus  is  one  carried  out  by  Thomas  many  yeare 
ago,  which  consistal  in  o[>ening  the  abdominal  cavity,  stretching  the  4'ervical 
ring  witli  a  gIovi»-stretcher,  while  at  the  same  time  tlie  iotra-vagiual  hand 
foreeti  the  fundus  uteri  through  the  ring  and  into  its  normal  place.  Thomas 
uprated  on  two  sucjj  cases,  I  believe,  with  succt»ss ;  but  the  dangers  of  the 
ojH'ratron,  which  I  should  imagine  at  the  time  he  perfornu'd  it  nnist  have 
consisted  mostly  in  the  alxJominal  section  itself,  seem  to  have  deterred  the 
majority  of  surgeons  from  tollowing  his  example.  At  the  pn^sent  day  the 
fact  that  the  alxlominal  cavity  has  to  bo  opened  in  order  to  jK'rmit  this 
manu?uvre  should  ccrtsiiidy  not  deter  us  from  its  adoption,  if  we  fail  by  the 
other  more  common  methods.  I  myself  have  had  the  opportunity  to  attempt 
this  method  of  Thomas  in  a  ease  which  l^afflt^d  all  other  efforts  at  reduction. 
The  inversion  had  Ixh'U  subjected  to  repeatctl  attempts  by  other  o]K'rators 
before  I  saw  the  patient.  I  made  two  attempts  under  antesthesia  and 
failed,  and  finally^  liaving  become  completely  worn  out  and  feeling  sure  that 
the  b^xly  of  the  uterus  would  not  stand  any  more  manipulation  without  the 
risk  of  perforation,  0})ened  the  ab<lominal  cavity,  dilatetl  the  ring  with  two 
glove-stretchers,  and  tried  to  push  tlie  fundus  through  the  thus  dilated  ring; 
but  it  proved  imjM)ssible.  As  soon  as  the  glove-stretchers  were  removed 
Id  order  to  allow  the  uterus  to  jmiss  through,  the  ring  contracted  like  a  vic^, 
and  I  was  oblige<l  lo  give  up  the  attempt.  I  then  passed  a  Peaslee*8  needle 
through  the  abdominal   incision   into  the  inverted  uterus  and  out  of  the 
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fuodus  into  the  vagina^  attached  a  strong  silk  ligature  to  the  needle,  armed 
with  a  butt4:>n  of  U>ad  to  act  as  a  fulcrum  upon  the  fundus  and  enable  me 
to  draw  it  through  the  wrvical  ring ;  but  on  attemptiug  traction  the  uteniM 
tisBue  at  the  fundus,  rendered  sofb  by  the  many  manipulations^  gave  way, 
and  the  button  was  pullfnl  throngli  and  out  of  the  abdominal  iucisiou. 
Nothing  else  rejnained  for  nie  then  but  to  remove  tlie  ovaries,  close  the 
abdominal  inci&iou,  and  apply  an  elastic  ligature  around  the  liody  of  the 
uterus  as  near  the  external  os  as  was  possible.  The  patient  made  a  per- 
fectly uneventful  recovery,  the  utenis  sloughing  off  on  the  thirteenth  day. 
I  t'annot  exactly  nx^-onnnend  this  prot^-dure,  but  under  the  circumstance  I 
do  not  see  wliat  else  I  wutd  liave  done. 

Amputation  of  the  invei-ted  utenis  should  always  be  considered  as  i 
last  resort,  tt>  Ijc  pcrf(jrnietl  only  when  all  other  measures  have  failed.     If' 
amput^xtion  is  to  be  done,  I  think  that,  for  my  part,  the  elastic  ligatnre  is 
superior  to  any  other  method,  bei^use  it  gradually  by  adhesive  agglutina- 
tion <'K>ses  the  peritoneal  cavity,  and  when  the  stump  sloughs  away  there  is 
no  danger  of  infection  of  the  peritoneum. 


HERNIA    UTERI. 

Merely  as  a  matter  of  completi^ness  I  will  refer  to  a  very  peculiar  and, 
fortunately,  very  rare  accident  which  must  l)e  logically  classed  under  the 
head  of  uterine  displacements, — namely,  a  displacement  of  the  uterus  into 
the  sao  of  an  inguinal  hernia.  There  are  only  five  such  cases  on  record, 
one  oi'  which  it  was  my  fortune  to  see  when  assistant  to  Professor  Scanzoni 
at  AVOrzburg  in  1868.  An  additional  interest  was  added  to  the  case  bj 
the  fact  that  the  woman  was  four  months  pr^nant,  having  probably  become 
80  before  the  uterus  was  thus  displaced.  In  consequence  of  the  danger  of 
rupture  of  the  pregnant  uterus,  togethL*r  with  its  hernial  sac  and  skin,  by 
advice  of  Scanzoni  an  abortion  was  induced  by  me  by  means  of  a  catheter, 
which  I  witli  much  dit!icnlty  succecfltHl  in  jmssing  into  the  uterine  cavity. 
The  uterus,  of  course,  rapidly  diminished  in  size  and  pmcticallv  lost  its 
im|M>rtance  to  us  and  to  the  patient,  with  whose  further  career  I  am 
unacfpiainted.  Winckel  jterformeil  Porro*8  operation  on  a  woman  for  s 
similar  indication,  with  recovery. 


In  structure  the  simpk'  painlloniala  rfHe^nible  ordinary  warta;  they  vary 
in  size  from  that  of  a  pin-liwul  to  that  \)f  a  fa^tal  head,  and  when  isolattxl 
they  project  so  pnmunently  tliat  the  name  **ofK:k'fl  eomb"  has  k^en  applit^ 
to  them.  Wien  a  number  oreondyli>mata  coalesce,  they  resemble  in  shape 
a  head  of  cauliflower. 
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They  are   luoet   frequently  situated  upon  the  vulva  and   around  the 

amis,  but  they  al!*(>  o<^'ur  on  tho  perlnrmn,  and  occasionally  in  the  vagina. 
Fowlt'ituiJ  reports  a  aiM*  in  which  the  impillamata  bhiieked  up  the  vagina, 
causing  obHtruction  to  TOitua.  Their  color  is  usually  a  very  pale  pink,  but 
tlie  vej^ctati(»uy  may  asHinue  a  dark  and  oeeasioimlly  a  turgid  hue. 

Tiie  flat  eoiidyloniat.'i  (piarjues  muqueujieft)^  which  are  not  tumors  in  the 
proper  senw*  of  tlie  win'd,  are  invariiihly  caused  by  syphilis;  and  in  women 
they  n(*t  infrtHjuently  repn^'ut  the  primar}'  form  of  the  diaease. 

The  eon(l\  loiuiita  aeumiimtii,  or  jwnnted  condylomata,  it  is  taught 
may  ixrur  imlepeiideutly  ot*  goiiorrhtpal  infection.  Thp  ei>rrtvtn(«s  of  this 
teaching  is  doubtful  :  I  have  never  st»(»n  a  <iuse  in  which  a  sperific  source 
could  not  l>e  ti'ac'ctl  with  reusonnhk*  <rrtainty.  The  argument  brought  for- 
ward as  e*rti(*hisive  evidemt^  that  tiiese  growths  do  o<"eur  without  venereal 
infeetion  is,  that  they  occur  occasionally  in  chaste  women  during  pregnancy, 
UKually  (lisiippesirin*^  K|w»ntau<'(tus]y  after  labor.  Though  the  woman  be 
chaste,  tliat  do<^  not  make  the  husband  so.  Obser\*ation  has  shown  their 
occurrence  even  in  ehihh'cnj  although  bacterifJogists  have  not  yet  sao 
ceedc<l  in  proving  the  pn^st  ncx*  of  gomx-iKvi  in  jxiinttd  eondylomata.  The 
case  rejHjrUHl  by  Marshall  a.s  jMipilloma  in  a  <'hild  two  years  tdd  admits  of 
8ome  doubt  as  to  the  exact  nature  of  the  neoplasm. 

Their  Pi)ontantH)iis  disappeamuee  after  pirturition  is  accounted  for  hy 
the  changes  whi*!!  take  jiUue  in  tJie  eircuhition  of  the  parts,  but  such  dis- 
appearance is  not  the  rule,  neitlier  is  it  advisiible  to  wait  for  it,  on  accijunt 
of  the  danger  of  o]>htluilmia  in  the  new-born  infant,  resulting  from  infec- 
tion.    The  prognosis  is  tiivMirahle. 

In  the  treistment  of  these  *x>ndyloniata  cleanliness  must  be  observed. 
Locally,  pure  tannic  acid  is  one  of  the  best  astringents.  Any  astringent, 
however,  will  act  Ix^nefielally.  The  prefenible  treatment  is  surgiral.  It  is 
best  to  cut  them  off  with  scissoi's  and  to  tttueh  the  lyvase  of  the  wound  with 
nitrate  of  silver,  j>crehloride  of  iron,  or  the  at*tual  cautery,  to  control  the 
usually  mther  profus*^  Jiemnrrluigc. 

We  nuist  ftlfM*  emphty  otiier  hx^l  trt*atment  to  allay  the  vaginal  dis- 
charge. I  prefer  for  this  pnrp<.ise  a  stilution  of  nitrate  of  silver  1  :  20  to 
1  :I30,  usihI  loesilly  with  an  aljs<jrbent  eottJMi  swab  over  the  vaginal  mucosa, 
or  to  fill  the  vagina  with  snl>nitrate  of  bismuth  ever}'  second  day,  using  a 
douche  of  1  :  2000  hot  sublimate  solution  prior  to  the  insufflation* 

LIPOMA. 

Fatty  tumors  have  their  origin  either  in  the  labium  majus  or  in  the 
nions  veneris;  they  sometimes  attain  largo  dimensions,  iwising  inconvenience 
to  the  |»atient.  Thus,  Strigele  removeil  one  w(*ighing  ten  pounds  ;  Deokena^^fl 
reports  a  liponm  tlie  sisEe  of  a  lemon  which  luiderwent  an  ulcerative  prooeaB^^ 
and  caused  dangt»njus  hemorrhage,  I  have  removed  one  weighing  ten 
ounces,  which  was  attached  to  the  left  labium  majus  by  a  ix'diele  two 
inches  long,     (See  Fig.  2.)     In  this  case  the  tumor  was  not  altc^ether  of 


THE   VUI>V3 


VAor 


529 


fat  tissue,  the*  lobiilos  tit'  tlie  latter  lx>ing  enveloi>cd  with  a  fibrous  connective 
tissue  :  henee  the  designatt<ni  fibra-li)x»ma. 

These  tumors  nuiy  be  mistaken  for  fibromata  and  elephantiasis.  From 
the  former  they  are  distinguished  by  their  elasticity,  which  is  quite  charao- 
teristic  on  palpation ;  from  the  latter,  by  being  circuniscrilxHl  and  usually 
peduneulatetl,  which  is  miv  in  elephantiasis.  The  derma  at  the  base  of 
the  tumor  is  changed  tn  elephantiasis  and  is  normal  in  lipoma. 


Fio.  2. 


Upotau  of  Tulvu. 

The  trwitmcTit  is  snr^tal ;  they  an*  readily  romovwl.  If  attached  by 
a  thin  i>edicle,  as  in  my  ease,  a  ligature  is  pb<?e<l  around  this  and  the  tumor 
is  snipp^id  off.  If  there  is  a  broad  base,  the  growtfi  must  be  excised  and 
its  bed  stitched,  preferably  with  a  continuous  catgut  sutura 

MYOMA,    FIBROMA,    MVO-FIBROMA,    MYXOMA,    AND    MIXED   GROWTHS. 

These  tumors  have  their  origin  ordinarily  iu  the  labium  nmjus, 
although  tlicy  are  not  limited  to  this  part,  being  sometime.-*  situateil  on  the 
nymphie.  They  are  eom|M»s(^d  mainly  of  tii)ntns  mmieetive  tissue,  with 
I  some  mus<'ular  structure;  the  latter  is  pri'siimnbly  derivetl  fntm  tibn-s  of 
I         the  round  lig:unent  or  the  niimerons  muscle-bundles  of  the  derma.      In 

ap|x^ranee  they  dn  not  ditter  from  the  liiwimatu  previously  descril>ed. 
I  Myxomata.  0<.'cur  ofx'asionally  in  the  sjime  hK^dtty,  and  are  so  designated 

'        -^^  nccount  of  the  prej)onderanee  of  myxomatous  tissue, 

L Mixed  varieties  *KTur,  asi  myxo-lii>oma  and  myo-fibroma. 
These  tumors  have  a  tendency  to  inci-ease  slightly  in  size  during  pre^- 
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nancy  ami  imnistruation,  but  iiHually  diminish  to  tlieir  former  volame 
after  the  aubsldenfe  of  tlict^e  processes,  uiiletjs,  as  oaasiunally  bappeus,  a 
hemorrhage  takes  place  iuto  their  iDlerior,  when  the  iucrcose  in  size  is 
sudden  and  permanent ;  otherwise  their  groM'th  is  alow. 


PlQ,  3. 


V 


Flbrolfl  p<>lypi»  or  vulva. 


Inasmuch  as  their  itndency  is  to  grow  in  the  direction  of  least  resistance, 
it  is  not  unusual  for  them  to  become  pcdiineulatcd  ;  they  sometimes  reich 
as  low  ji.s  the  kneels:  under  such  eirt'umstam'es  it  is  not  uncommon  for 
rnflamiuatitm  and  ulccmtion  of  the  surfaces  to  occur,  as  the  result  of 
friction.  They  are  bt^nign,  and  their  treatment  is  surgical,  being  the  same 
as  for  li|M>nia.  The  removal  of  the  gmwths,  if  done  with  ordinary  care, 
is  devoid  uf  danger. 

ELEPHANTIASIS   VUI.ViE. 

The  disease  may  affwt  the  entire  vulva,  or  only  a  part  of  it ;  if  ibe 
groivth  is  liuiittxl,  which  is  usually  the  case,  its  hK^tion  is  generally  tlie  labia 
majc^ra,  next  the  clitoris;  tlic  lal^ia  niinom  are  rarely  affected.  In  our 
i']iiuat<'  we  seldom  sec  the  aflw-tiou,  but  in  tlie  tropics  it  is  not  infrequent. 
Sometimes  these  tumors  attain  an  enormous  size,  reaching  in  weight  fnun 
tneutv  to  thirty  or  more  pdumls,  and  extending  down  to  the  knet^.  Ass 
n\h\  tJK'V  art.'  attarhcd  liv  a  l^mad  bnsf.  but  thev  mav  be  iKH^lunculatcd. 
Several  cases  are  reported  of  congenital  dcpliautiasis,  but  this  is  excx»ptioiml. 
Nahde's  case  showed  a  few  tkI  sjiuts  mi  tlic  Inbia  majoTa  at  the  time  uf 
birth.  AVhcu  the  iiiiant  was  six  week;;  aid  llie  growth  Mas  as  large  a<  a  |»car. 
and  at  (ifteon  weeks  it  was  as  large  as  a  child's  ht^id.  The  most  freipient 
peniKl  of  development  of  ai-ijuirnl  elcpliantiasis  is  iK'twi'en  the  ages  of 
t>veuty  autl  thirt}'  yitirs,  but  the  disease  niuy  (K'cur  at  any  time. 

Pathology. — IlistologictUly  several  varieties  of  this  disease  occur,  but 
they  all  have  one  element  in  common, — namely,  a  change  in  the  lymphatic 
circulation.  The  lymi)h-vesst»ls  are  dilated  and  indurate<l  from  the  Ite- 
ginning.     There  are  rejx^ated  attacks  of  lymphangitis,  which  ultimately 
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result  in  a  hyperplasia  of  the  entire  derma  and  subcutaneous  connective 
tissue.  In  some  t-a.-^es  (L.  lleitzniaiin)  niirn^scopical  examination  dcK« 
not  reveal  eulargenirut  of  tlio  papilla'  nor  iucivatie  of  epitlielium.  In 
80-called  soft  elephantiasis  tlie  sujHPrfidal  structures  are  prominently 
myxomatous;  the  deeper  layers  arc  myxivfihrous,  with  various  stages  of 
transition  from  one  tissuc-fomi  to  the  otlier.  The  lymphatic's  are  very 
numerous  and  dilated  and  at  places  cyst-like,  so  that  one  might  speak  of 
them  as  lymph-angiomata.     They  are  j^iartly  empty  and  jwirtly  filled  with 

Fio.  4. 
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KlGph&ntlailB  of  liibium  najui.  or  myxo-lyraith-uigloinft,  X  100.—^,  stratffled  epHbellum  on  mu- 
fact? ;  Df  dense  myxo-Abroiid  ti*Mue  l>cneuUi  vptlhclium ;  M,  myxo-Abrotu  cunneclivu  llosue ;  8, 8,  smooth 
muicle-bundles.  in  lontctindinal  section ;  T,  bundle  of  smooth  musele-tlbres.  Id  tmiBvene  section ;  A^ 
artery;  C,  capUlary  bloo<l-re»el ;  L,  L,  lymph-vesselB,  partly  Hllcd  wltli  ('uagulateil  fibrin. 

lymph-(x>r]>u*'los,  between  whi*'h  a  delicate  net-work  of  omguLittMl  fibrin 
and  varying  ([uautitics  of  coagulated,  finely  granular  albumen  are  recog- 
nizable. 

The  myxomatous  luul  myxo-Jil)rous  structure  is  largely  satnrat^'d  with 
a  sero-albiuuiuous  fluid,  winch  exudes  in  hirgi"  tjuantity  when  the  tumor  is 
cut  int<J.  The  blo<xl-vessels  consist  principally  of  nnich  enlargc<l  capil- 
laries, and  arc  scarce.  Their  endothelia,  as  well  as  those  lining  the  wails 
of  the  lymphatics,  are  unusually  large. 
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In  the  hard  tumors,  delitiite  fibrillatrtl  wtnnpctive  tissue  predominates 
and  muscle  tissue  is  se^nty,  whert-a-s  the  latter  is  abundant  in  the  myxo- 
matous variety.  The  lymphatics,  althntigh  dilated,  are  not  increased,  but 
the  bIood-v**;^sel3  are  numerous,  especially  the  arterioles.  The  capillaries 
are  not  dilatc<l ;  nunicrous  nests  of  inHammatory  corpuscles  are  conspicu- 
ous, cspf''*iuily  aroTuiJ  the  arteriole^!.  There  exist  combinations  of  tissues. 
When  inrtannuatory  chun^es  with  new  formations  occur  first  in  the  super- 
ficial layers  prctlominuting  in  tlic  jiapillie,  that  form  of  tumor  is  produced 
which  strougly  n\sembles  the  large  coalescing  condylomata  sometimes  fooiMi 
in  pregnant  women. 

The  large  tumors  are  liable  to  extensive  ulceration  from  local  irri- 
tatiouj  s<j  that  they  nuiy  ottrasiuually  give  rise  to  difficulty  in  diagnosis. 
The  warty  form,  Invsidt^  Ix'ing  u  source  of  great  annoyance  from  the  accu- 
mulation i>f  repulsive  secretions,  may  untlergo  malignant  degeneration. 


Fio.  6. 
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ElephantlBjrlJ!  of  vulva,  before  npenUon.    iSclirocder.) 

Etiology. — The  causative  factors  are  quite  numerous,  but  all  hinge  or 
the  sam*'  priuci|>le, — a  hical  irritatiou.  Tluis,  syphilis,  traumatism,  locnl 
juHaaujiatioii,  as  pruritus,  tx-zcmu,  or  rceurr<-nt  attacks  of  dermatitis,  niav 
be  enumerated  ;  l)ut  any  of  these  conditions  must  produce  an  iuflammatioo 
and  c>l>8truction  uf  the  lympliatics  in  order  to  give  rise  to  elephantiasis. 
The  direct  cause  is  cY>nsider(d  to  In.'  tlic  presence  of  a  jwrasite,  tJie  filaria 
sanguinis  hominis,  in  the  blood  and  lympliatics  of  the  parts  aflectcd. 

SymptomB. — The  invasiim  of  the  tlisease  is  marked  by  local  infla 
niation,  which  ocascs  later,  when  tlie  tumor  has  attained  a  moderate 
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The  growth  docs  not  annoy  the  patient  until  it  has  rearhed  a  size  sufficient 
to  produw  inconveniemv  ami  [min  by  reason  of  its  weiglit  Tumors  which 
reach  to  tlie  ba^e  of  tlie  urt'thru  usually  pnxluc*  inomtinenee  of  urine, 
Verruto3.e  or  pajnllaiy  tumors  are  es|KfiaIly  annoying  because  of  secretions 
accumulating  between  the  projections  iif  tlie  iMijiillie.  Ultvrations,  altliough 
not  infrequent,  have  a  tendency  to  heal  spouUuieoasly  if  the  purtti  are  kept, 
clean.  In  some  caw^  very  large  quantities  of  sero-albuniiuous  Hnid  exude 
from  the  neoi>lasm,  necessitating  f'rpquent  changes  of  clotlu'ng  and  the 
wearing  of  napkins.  Eventually  the  general  heaitli  of  the  jiatient  will 
become  more  or  less  undennlnetl,  according  to  the  amount  and  kind  of-dis- 
comfoii;  caused  by  the  tumor. 

Tin*  proguiwis  as  to  Inngcvity  is  gfKvd,  although  the  tumors,  when  once 
established,  nexuT  <lrsapp<'nr  spi>ntanc*Mmly.  T]»ey  scldum  recur  if  excised. 
The  inguinal  glands  are  always  enlarged. 


Fio.  «. 


/. 


Eloplmiiilulfl  of  rulTiL,  after  opcrBUun.    (Bchroeder.) 

Diagnosis. — If  the  patliology  is  borne  in  mind  the  diagnosis  can 
readily  lie  made.  As  stated  umler  the  head  of  etiology,  fretjuent  attiU'ks  of 
lot-ul  inflammation  mark  the  Ix'ginning,  which  cans*.'  tlie  derma  to  be  very 
much  tiiiekened,  and  ctjnsequently  large  condylomntous  tumors  which  might 
otherwise  be  mistaken  for  the  pn>dnc(s  of  cleplunitiasis  are  distinguished 
from  them  by  the  prcsem'e  of  normal  skin  around  tlie  base  of  the  condy- 
loma. Ulcemted  tumors  may  be  mistaken  for  malignant  growths  and 
hypertrophic  lupus.  The  microsci>|ie  will  aid  in  dii-iding  the  question  if 
the  clinical  history  alone  is  not  satisfactory.     The  characteristic  forms  of 
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the  latter  diseases  as  compared  with  elephantiasis  should  be  sufficient.  We 
mnst  nut  forget,  however,  that  one  variet}-  of  elephantiaaifi  may  become 
careinoiuatous :  hence  when  we  find  a  warty  tumor  ulcerating  it  is  well  to 
be  on  our  guard. 

Treatment. — All   medicinal   treatment  has  thus  far  proved    fiitil 
The  same  may  Ik?  said  of  the  g;ilvanic  ourreut,  which    has    neverthde 
been  lavoral>ly  mentiunetl  by  some  authors.     The  only  rational  treat 
is  surgical,  an<l  the  operation  is  neither  difficult  nor  dangerous. 

With  a  sessile  growtli  it  is  best  to  prtK'eoil  as  was  done  in  the 
illustrated, — to  incise  all  around  the  Iwse  of  the  growth,  then  to  cat  it  out 
step  by  step,  uniting  the  wound  immediately  with  deep  sutures. 

VTJLVO-VAGINAL  CY8T8,  CYSTS  OP  BARTHOLIN'S  OR  DUVERNEY'S  OLAXD. 

The  Bartholinian  triands  bchmg  to  tlie  nirtmiose  variety,  and  are  anah»- 
gous  to  Cowi^r's  glands  in  the  male.  They  are  situated  on  either  side  of  the 
introitus  vaginie,  one  on  eiu-h  lalnimi  majus.  They  are  about  the  size  of  a 
bean,  are  sh:i{>etl  like  an  almuad,  of  a  yellowish-red  color,  and  are  plenti- 
fully surroiindc*<l  by  (ibnms  connective  tissue.  Their  excn.»tory  ducts  arc 
idutnt  two  LH-ntimctrt's  loug^  iijH-n  iinmi'diatfly  in  iront  of  the  hymen  or 
caruncula?  myi'tiibrmes,  and  julmit  a  very  fine  probe.  They  seerete  a  muooid 
fluid,  which  during  s^'xual  excitement  is  increa.sed  and  is  thrown  out  in 
small  j«ts  by  the  action  of  the  constrictor  vaginie. 

Cysts  of  the  ducLs  and  cysts  of  the  giant!  proper  may  exist ;  the  tumors 
of  the  fornior  variety  are  usually  smaller  than  tlmsc  of  the  gland  and  are 
of  an  ovoid  shajK^  The  duct-iysts,  when  tlity  have  attained  the  size  of  a 
hazel-nut  <ir  larger,  cause  much  inconveuicuce.  Sometimes  s<m3e  of  the 
contents  of  tlie  cysts  may  escape  through  the  opening  of  tlie  duct,  if  this  is 
pervious,  but  it  stH>u  fills  again. 

The  rctcntion-tysts  of  tlie  gland  ]>roper  arc  similar  to  the  duet-cysts. 
I  have  seen  one  as  large  as  a  duck's  egg,  rendering  coitus  impossible  and 
the  attempt  jKiinful.  It  is,  however,  uot  unusual  for  an  active  inflanimatioa 
and  suppumtliui  of  the  cysts  tu  lake  place  subsefjuently.  As  a  rule,  the 
affection  is  unilateral  and  in  my  experience  one  side  is  just  as  liable  to  be 
aU*eetod  as  the  other,  althougli  the  majority  of  writers  state  that  these  tumors 
are  most  fretjuently  found  ou  the  left  side.  The  contents  of  tliese  cysts 
may  vary,  in  different  eases,  from  a  thin  limpid  fluid  to  one  of  viscous 
character,  which  at  times  may  have  a  chocolate  hue,  due  to  tlie  presence  of 
blotKl. 

Tliese  cysts  may  be  causefl  by  unclean  habits  in  the  patient,  or  by  the 
closure  of  the  duct  by  inflammatory  processes  alH)Ut  the  introitus,  especially 
gonorrheal  iuflanmiation  ;  and  in  the  course  of  the  hitter  affection  it  is  not 
uncommon  to  find  small  pointed  condylomafci  protruding  into  the  duct. 
The  gonorrheal  poison  may  remain  in  tlie  nuiuth  of  the  duct  for  a  long 
time  and  be  a  source  of  infe<'tiou.  This  is  readily  ascertaine<l  by  examining 
a  ease  of  vaginitis,  cleaning  off  the  secretion  with  a  litde  absorbent  cotton. 
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and  noticing  the  mouth  of  the  gland,  which  is  surrounded  by  a  small  red 
zone  of  inflammation:  n|>un  niakintr  ^(-uth^  prr'^*rtu^e  U|»ward  alon^  the 
course  of  the  glaud^  a  jswulU  drup  of  pus  will  usuull}'  Ix'  iljuud  to  exude. 

Vulvo-vaginal  abscess  may  also  Im  caused  by  excessive  indulgence  in 
ooitus,  esiKi'lally  during  mcustruatiun,  when  the  staphylococci  have  easy 
access  to  the  liypera?inic  gland. 

The  inflanuimtion  of  the  duct  may  be  continuous  with  that  of  the  gland 
and  so  intenst^  as  to  enhance  suppuratioiK  Primary  inHammation  of  the 
gland  i.H,  in  my  ex|XTience,  more  ("retpiently  due  to  trauniuti.sm  than  to  an 
extension  of  vaginitis.  Shoultl  suppuration  tollitw  inflamujation,  tlie  pus 
tnay  l>e  absorlxHl  and  a  cystic  cavity  be  left,  with  viscid  contents. 

Diagnosis. — Pudendal  hernia  and  hyilrinvle  of  the  round  ligament 
are  tlu*  two  important  conditions  from  wbieh  vuJvo-vaginal  cysts  must  be 
distinguished. 

Hernia  is  reducible^  an<l  gives  a  distinct  impulse  when  the  patient  is 
requested  to  cough :  its  fei'l  to  the  exann'ning  finger  is  not  s*j  elastic  iia  is 
the  case  in  cysts.  Hydrocele  of  the  round  ligament  is  also  jMirtially  re- 
ducible, gives  no  impulse  on  coughing,  t)  the  touch  has  mtlier  a  ihnighy 
feel,  and  causes  a  more  <liftuse  swelling.  Cysts  are  distim-tly  elastic  to  the 
tt)nch,  are  irredmiblc,  circnnis<Tibed,  and  of  ovoid  form.  Tlicy  cause  no 
pain  unless  inflammation  sets  in,  grow  slowly,  and  the  percussion-sound  is 
dull  f  whereas  the  ap]iearanee  of  a  hernia  is  sudden^  and,  if  an  enterocele, 
re8onani*e  on  percussion  is  clicitf*].  We  must,  however,  bear  In  mind  the 
possibility  of  there  being  fluid  in  the  hernial  sac:  should  this  be  the  case 
tlie  diagnosis  is  rendeixxl  more  difticulL  AMicn  suppuration  has  taken 
j}Iace,  either  primarily  or  supervening  upon  the  intlannnation  itf  a  cyst,  the 
symptoms  an*  those  of  an  ordinary  abscess^ — inereiuse  in  volume  of  tlie 
tumor,  intens*'  pain,  rwlness,  oHleina,  fluctuation,  etc. 

Treatment. — As  previously  noted,  cysts,  when  emptied,  nipidly  refill, 
so  that  a  more  radii^l  (*ourse  must  l>e  adopte*!.  Tiiey  nuiy  Im?  inciseil  at 
the  junction  of  the  skin  and  the  muctius  surface  within  the  free  edge  of 
the  labium,  and,  af\er  evacuation  of  the  contents,  the  ssie  wiped  out  with 
tineture  <if  iodine  or  a  ten-[)er-cent.  solution  of  ehloridc  of  zinc,  then  packed 
with  iodoform  gauze.  The  cavity  is  to  be  cleanswl  with  a  mild  solu- 
tion of  carbolic  a<-id  everv-  day  and  lightly  repacked.  It  is  desirable'  to 
remove  a  portion  of  the  sae  wall  after  huviiig  inci8<»d  the  cyst.  This  pro- 
cedure is  al>solutely  ecTtain  in  its  residts^  and,  although  somcAvhat  tedious^ 
is  the  iK'St  to  fullovVj  provichnl  the  cyst  iimnot  l>e  enucleat<'<l  in  foh^  whi<'h  is 
usually  a  difficult  undertaking,  beeausc  it  isgenendly  adherent  and  ruptures 
before  completion.  To  facilitnte  the  totiil  extirpation  of  the  sac  wall,  Pozzi 
punctures  the  cyst  wnth  a  trucsir,  as  in  hydrocele,  af^iT  having  incised  the 
integument,  washes  it  out  with  hot  water,  and  then  fills  the  cavity  with 
liquid  [uiraffin  at  a  low  temperature.  When  the  cavity  is  distended,  a  cold 
application  is  applies!  to  haixlen  the  pai-iitfin,  and  after  tlie  lapse  of  a  few 
minutes  the  enucleation  may  be  undertaken.     If  the  extirpation  has  ba»n 
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completely  made,  the  cavity  should  be  doaed  entirelj  with  deep 
Catgut  or  silk  may  be  use<\.     I  prefer  8uperim|>osed  silkwtnTn-gut  sutures 
in  two  rows.     Both   rows  are  brought  out  on  the  skin.     The   first   n>w  is 
plueed  at  the  bottom  of  the  cavity,  and  the  ends  are  not  tied  until  the 

second  row  has  been  placed  at  half  the  depth  between  the  previous  stitches; 
when  all  have  been  inserted  the  sutures  arc  tied,  the  deep  row  first,  Cu« 
must  be  taken  not  to  insert  the  sutures  too  close  together,  so  as  to  avoid 
strangtdation.  A  little  flexible  collodion  ie  applied  over  tlie  wound.  The 
sutures  are  removed  after  five  days,  when  the  wound  will  be  found  healed 
Another  fonn  of  treatment  in  vogue  is  to  empty  the  eyst  with  a  fine  aapi- 
rating  ueonlle,  and  tlien  to  inject  the  cavity  with  tincture  of  iodine  or  ten- 
jMT-eint.  ftahition  of  cIihtHde  of  zinc,  w»  its  to  cause  adhesive  inflamma- 
tion. TluH  is  hid  treatruent,  and  should  not  l)e  rt'Sf)rted  to.  AVTien  suppu- 
ration has  occurred,  tlie  abscess  must  be  widely  opened,  washed  out  with 
full-strength  ptTuxlde  of  hydrogen,  and  lightly  packed  with  gauze.  This 
eleanying  and  packing  art*  to  be  repeated  daily  until  tlie  cavity  has  become 
obliterated.  Om^  should  not  waste  time  with  cataplasms  and  waiting  for 
spmtuncuus  o(>ening. 

BcsideH  the  cysts  of  Iiartholin*s  gland,  we  meet  with  sebaceous  cysts  in 
the  labia  majora ;  these  are  suj)erficial,  and  in  every  respect  resemble  iJie 
ordinary  wen.  Other  cysts  which  have  no  connection  with  Bartholin's 
gland  may  *Mvur  tm  different  portions  of  the  vulva:  their  contents  are 
usiiallj'  dear  scnun.  Dermoid  tumurs  have  been  cncttuntcreil,  and  Taylor 
described  a  {xxlunculatod  cholesterin  tumor.  The  diagnosis  is  somewhat 
dilTjciilt  as  soon  as  lh(^  tumor  Ijccomes  tense;  in  some  eases  the  insertioa 
of  a  hyptKli'niii<T  netille  will  1k^  necessary  to  aid  in  the  diagnosis. 

The  treatment  must  be  on  the  same  plan  as  that  described  for  the 
cysts  of  Bartholin's  gland. 


Chondromnta  are  exceedingly  rare.  Schneevogt  describes  such  a  car- 
tili^inons  tumor  (pc<lmirnlatc*l)  of  the  clitoris,  as  large  as  the  fist,  in  ;i 
woman  fifty -six  years  old,  Bartholin  cik-s  tlie  singular  case  of  a  prosti- 
tute who  had  on  the  clitoris  a  growth  of  this  nature,  which  was  ossified  to 
such  an  extent  that  men  who  had  coitus  with  her  had  abrasions  produced 
on  the  penis, 

Neui'oinrifa  arc  even  more  rare.  Simpson  reported  the  only  case  which 
is  not  o|>en  to  doubt.  It  was  a  small  painful  nodule  near  the  meatus 
urinarins. 

VARICOSE  TDMORS — VARICES. 

Such  tumors  may  occur  as  the  result  of  pressure  of  a  pathological  or  a 
phyfiiological  growtli  in  tlie  pelvis;  pregnancy  is  the  usual  cause,  I  have 
seen  a  hunch  of  distended  veins,  as  large  as  the  two  fists,  ou  the  right  labium 
majus,  in  a  woman  in  the  fourth  month  of  gestation.  The  patient  died 
subsequently  from  sepsis  the  n^nlt  ol'  a  Buppunitlng  hseraatonia.  The 
distended  veins  arc  readily  recognize<I,  and  can  hardly  be  mistaken  for  any 
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other  condition.  As  a  rule,  they  cause  very  little  lacoiivenienoe  except  that 
consetiuent  iijkhi  piiysical  exertion  ;  but  they  are  nevertheles-s  no  iin'onsid- 
erahle  s^jurce  oi" danger  in  eonse(|Ucm'e  of  their  great  distention  during  par- 
turition, especially  if,  during  the  passage  of  the  head,  the  varix  ruptures 
extenially  or  sul^cutaueously.  Traumatism  or  unusual  physical  exertion 
may  cause  the  rupture  of  a  varix  at  any  time,  and,  if  exteriorly,  such  pro- 
fuse honiorrhage  may  occur  as  to  trausf!  deatii.  Varieost^  veins  on  the  thighs 
and  legs  generally  are  asstx^iatcd  with  varices  of  the  vulva. 

The  treatment,  if  the  varicose  tumor  is  due  to  pregnancy  and  is  large, 
consists  in  keeping  the  jwitient  in  the  hurizoutal  position  as  nuicli  as  pos- 
sible^  and  in  having  her  wear  a  well-fitting  alKhiminal  supporter  to  take 
the  pi'cssure  off  the  pelvic  vess*'ls.  If  tiie  tumor  has  attainetl  an  unusual 
size,  as  in  a  case  reported  by  Holden,  in  which  it  was  as  hirge  as  an  infant's 
head,  the  production  of  abortion  should  be  taken  into  consideration.  If 
pelvic  tumors  cause  the  venous  dilatation,  they  sliouhl  lie  reniuved. 

Hmmaioma  usually  results  from  the  sulK'UtiintMjus  rupture  of  a  varix. 
Outside  of  pregnancy,  vulvar  hieniatoma  <hx'Ui*s  only  as  the  result  of  trau- 
matism. That  resulting  from  parturition  sotnetimcs  attains  a  ver}*  large 
hviAi,  It  must  be  cousidere<l  a  gi*ave  eamplieation  of  the  parturient  state 
if  the  hematoma  is  large  or  even  of  nu*dinru  size,  ymull  luenuitouiata, 
as  a  rule,  become  absorlKtl,  and  even  with  large  MikkI  tumors  it  is  advisable 
to  let  nature  take  her  mursc  and  give  them  a  chance  to  disappear;  but 
should  suppuration  take  place  and  llic  symptoms  of  septicaemia  manifest 
tliL'mselves,  the  tumor  should  at  once  be  widely  opened,  evacuated,  and  the 
cavity  jwickotl  witli  iiMloform  gauze.  Hfpmatoma  cannot  l»e  nu'staken  for 
any  other  cnhirgenu'nt  :  its  charatttcristic  violet  color,  with  die  history  of 
sudden  api>earani'e,  is  sufficient  to  estaVjlish  the  diagnosis. 


POLYPI. 

Polypoid  growths  of  tlie  meatus  urinarius  are  not  of  rare  occurrence : 
tliey  are  usually  [K-dunculatwl,  and  are  very  vaseular,  and  hence  apj>ear 
erimsDU  or  purplish-red  to  tlic  eye.  Their  vessels  arc  not  grcatlv  dilattnl, 
nor  their  walls  tliickencd,  as  Ju  telangitvtasis ;  nevertheless,  they  aonu'times 
blecil  repeatedly  and  profusely.  The  growths  vary  in  size  from  that  of  a 
pin-hcml  to  that  r>f  a  hazel-nut;  being  of  a  myxomatous  or  myxtv-fihnius 
structure,  they  are  usually  s(^>f\  to  tlic  touch.  They  are  \QTy  painful,  and 
cause  much  trouble  in  micturitirm,  so  that  fhrir  symptoms  strongly  resem- 
ble tliose  of  cystitis:  hence  it  is  nctvs'^irv  to  exaniin*'  the  urethra  in  rases 
presenliug  such  symptoms  by  making  pressure  ujmu  it  in  a  forward  direo 
tion,  towanls  the  orifice  of  the  meatus,  with  a  finger  in  the  vagina,  when 
the  small  growth  hidden  within  will  gcncndly  Ih*  bnmght  to  view.  If  the 
growth  is  pedunculatHl,  so  that  a  catgut  ligature  can  Ijc  thrown  around  it, 
it  may  he  cut  olf  above  the  ligature,  or  it  may  Ijc  at  once  excised  and  the 
bleeding  stopped  with  a  fine  suture  of  cai^t.  A  five-  or  ten-per-cent  solu- 
tion of  cocaine  should  be  used  as  a  hK^al  ana^thetic. 


UlDorAtcd  rurm  of  lupus,  fuur  monthi  after  the  beginning  of  the  disease. 


The  rausc  of  tlie  disfa.so  ifl,  as  deninnsf rated  by  the  discovery  of  A. 
Pfeiffer  and  Pagonstwhcr,  a  Ii.K-al  infoctiini  with  tulxrclc-bacilli.  Clioicians 
long  ago  suspected  tul^rculosis  of  being  an  etiological  factor  in  the  pro- 
duction of  the  di.sca.He.  A  [KHidiarity  of  lii|>ns  is  that  some  jwirt.^  after 
having  ulcerat<*d  begin  to  cicatrize ;  this  formy  one  f»f  the  distin^uishiiig 
featui'es  from  dermoid  can^^r  of  the  vulva,  witli  which  it  may  possibly 
be  coufounded.  Pain  i^  wltlnni  ])ri'.Hcnt,  wht'ren.s  it  nearly  always  accom- 
panies cancer.  Lupus  als^o  dillcrs  from  epithelioma  by  the  abseace,  as  a 
rule,  of  enlargctl  ]ympliati(\'*  in  the  former, 

Micro.s<'4j[)iuil  examination  (Fi^.  8)  reveals  either  considerable  hyper- 
trophy of  the  suiierticial  layers  of  cnnnt^-tive  tissue  and  their  papillse, 
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leather  with  an  acjuto  infiltration  with  iaflaninmtory  corpuHc'les  in  scattered 
nests,  constituting  hyiK-rtroplut*  lupns,  or  loss  of  sulistiuux*  in  Iwith  the 
t'pithelial  and  subjucTut  comuvtivc- tissue  layers,  togctlxir  with  eontiidcrable 
infiltration  with  inflammatory  coipuscles, — uhxTative  hipus.  The  essential 
feature  is,  however^  the  Inpns  narliile,  an  aggregation  of  inftanimatory  cor- 
puscles in  cheesy  or  <'olloid  dcgcnuration.  Nt'Sts  of  such  corjuiscles  com- 
pletely lack  blood-vessels,  which  ai-e  abiuidant  both  around  the  no<lule  and 
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LupUB  of  vulvft,  K250.— JT,  epldennis;  P,  luQamed  papllln  In  Imuverseiectlon:  if,  ret«  mucosum, 
tnfliimtid ;  V,  ulcer  >in  surface;  A,  F,  Abroua  connective  tlMue  In  Inflammatory  Infiltration  :  B,  B.  rem- 
iianu  (if  bundles  of  fibrous  iK)naective  tissuo;  C,  C,  tlood-veweli,  mo«tly  dilated;  A,  ^V,  lupiu  nodules, 
uon- vascular. 

in  the  hyj)crplastic  tissue  somr*  di.stan*^  away  from  the  nodule.     Tubercle- 
iiacilli  an;  always  sfunty  in  the  lupus  nodulu. 

Treatment. — If  possiljle,  the  growtii  hIiouIiI  U.^  completely  excised 
with  curved  scissors.  When  this  is  not  fcasihU^  gouging  witli  a  sharp 
curette  must  Ik'  resorted  to,  witli  snbsti^pu-nt  application  of  tlie  actual  canter^' 
or  strong  eaustics. 

CANCER  OF  THE  VULVA. 

Primary  cancer  of  the  vulva  is  a  great  rarity,  the  majority  of  cases 
being  instances  complicated  witJi  malignant  dis(»flse  of  the.  va^\\\a.  \^\  »:iS.  \^^ 
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nteniSy  or  of  lK>th.  Martin  rejwrts  a  primary  cancer  of  Bartholin's  glands 
in  a  patient  scvi'nty  years  old.  Cancer  of  these  glands  may  be  of  very  alow 
progress,  as  iu  Schweizers  case  of  three  years'  standing,  the  patient  boi^ 
alive  at  the  time  of  the  report.     The  most  prevalent  form  is  dermoid  caiwer 

or  epithelioma  (Fig.  9),  and  the  inner  and  lower  part  of  the  labium  majus 
is  its  predominating  sitijation :  it  may,  however,  also  onginate  from  thf 
clitoris,  selecting  its  prepuce  for  the  primary  seat,  or  from  the  orethral 
orifice. 

Pathology. — The  most  characteristic  feature  of  dermoid  cancer  under 
the  microsoupe  is  the  thickening  of  the  epithelial  layers,  with  a  pn3nounoHl 
growth  into  the  depth,  whereby  the  papillse  are  likewise  enlarged.  The 
epithelia  produce  ingrowths,  which  fre<juontly  are  interconnected,  rcsultbg 
in  a  plexifomi  arrangement.  In  the  interior  of  these,  as  well  as  inde- 
pendently, the  epithelia  become  arranged  in  concentric  layers,  retaining  thtir 
flat  fornK  Thus  onion-like  layers  are  priiductnl,  which  arc  termed  canoer- 
nests.  In  the  midst  of  tliese  neets  the  epithelia  coalesce,  forming  masses 
of  high  refraction,  owing  to  a  colloid  degeneration, — the  so-called  cancer 
pearls.  Aside  from  these  new  epithelial  formations,  the  subjacent  oonnecs 
tive  tissue  is  found  transformcxl  into  globules  closely  resembling  those  of 
inflainrnutorv  infiknition.  Virchow  terms  tJiis  condition  the  small  cellular 
Jntiltratiftn  ;  Waldeyer,  the  inflammatory  reaction.  C.  Hcitzraann  considere 
tins  infiltration  the  incipient  stiige  of  t»ncer,  since  he  has  proved  tliat  fn)ra 
the  gloljulcs  new  epithelia  will  arise.  The  more  pronounced  this  Infiltra- 
tion, tlie  more  malignant  is  the  type  of  cancer. 

Etiology. — There  is  nothing  definitely  known  as  to  the  causatioD. 
Advancwl  age  pnxlisposi'S  towards  tlie  formation,  s^*  that  it  ia  most  fre- 
quently met  with  between  the  ages  of  forty  and  sixty  years ;  but  it  may 
occur  at  any  time  of  life,  even  during  childhoixl  or  verA*  old  age.  Murnl^ 
i-eports  an  epithelioma  of  the  viiginal  fornix  at  twenty-four  years,  but 
it  has  Intn  foiuul  as  early  as  five  years  and  as  late  as  beyond  se\-enty. 
Trjinnuitism  and  freqm'utly  rocnrring  attacks  of  vidvitis  may  lead  to  it 
Chronic  <'<*yema  heading  to  a  thickening  of  the  mucosa  of  the  Libia  iHj 
8cattere<l  patches,  the  su-ealktl  kraurosis  t»f  Breisky,  is  a  predisposing  cau 
of  epitlu'liLMna. 

Symptoms. — It  begins  in  the  form  of  small,  hard,  round,  irregular 
nodtiles  slightly  olovatid  al)ovo  tlie  skin,  which  are  covered  with  thick 
layers  of  scaly  epithelium  ;  these  in  the  early  stage  are  of  slow  growth  i 
occasionally  prtxiuce  no  symptoms ;  ustially,  however,  pmritns  vulvae  of  I 
greater  or  less  intensity  is  present.  This  stage  may  last  several  montliaLl 
LateXy  when  these  nrxlules  have  attained  a  larger  siise,  they  begin  to  seccr- 
nate,  owing  to  a  greater  IdoiKl-supply  in  tlx'ir  vicinity.  Soon  the  epithe- 
lium becomes  dcnudtd,  and  suiX'rJicial  ulccrution  is  the  result ;  now  tlie 
growth  is  more  rapid,  and  the  inguinal  glands  become  involved,  tho 
sametimcs  attaining  an  cnnrnums  size,  as  in  the  **flse  reported  by  Schuh.  in 
which  the  conglomeration  was  as  lai^  as  an  infant's  head.     Pain,  which  in 


Dermoid  cancer  or  epithelioma  of  labium  majus,  <  bO0.~E,  E.  epithelial  pluKS,  penetraUnK  into 
(he  derma;  S,  cplUioli&l  neat:  P,  caooer  p«arl;  /,  /,  coanectiTe  Uaiue  crowded  with  pruiuplaamie 
bodiM;  C,  capillary  blood-vo_^ 
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tbe  l>C'^inninp;  was  absent,  now  fre<|uently  becomes  a  proniiuent  symptom, 
altlioiigli  some  patients  complain  very  little.  The  borders  and  base  of  the 
ulceration  are  uneven,  hanl,  and  livid.  The  usually  sero-pnrulent  se<*petioD 
has  ft  ver}'  disagret»able  f»flor.  Up<.>n  pressure,  small  plugs  will  ap})ear  at 
the  l>ase,  which  are  the  efiithelia  in  tatty  and  colloid  d(^ncration  and  should 
not  be  mistaken  ihr  pus.  Pres.sure,  however,  should  always  be  exerted 
gently,  since  Gerster  has  enunciated  the  plausible  view  that  by  pressore 
the  mnecr  epithelia  are  detached  and  driven  into  the  lympliatios,  thus  oiu.^id^ 
a  more  rapitl  |iropagation  of  tlie  disease,  esjxvially  in  the  aclja<vnt  lynij)h 
ganglia.  Hemorrhiiges  are  infrequent  and  seldom  of  large  quantity.  It  is 
art  uinisuul  for  the  ^HscdH^  to  fwiss  to  tlie  other  labium  by  contijrnity  as  it  ia 
for  it  to  otvur  simuUantiJusIy  ou  both  hibia,  Ivut  tlu-  epithelioma  does  spread 
to  the  perineum,  and  even  to  the  thighs,  thr  vaj;ina,  the  bladder,  and  tlic 
rectum. 

The  patients  finally  die  of  mai-asraus,  superindmied  by  a  low  but  con- 
tinuous septic  infection,  in  from  two  to  live  years  after  tlie  initiatory  nodules 
are  noticed. 

MtHlullary  cancer  and  scirrhous  cancer  are  of  still  greater   rarity  atj 
primary  ntHijihisius  in  this  [iK-ality,  and  are  of  decidetily  graver  prognosiflL 
The  symptoms  n*jt<Hl  for  epithelioma  also  occur  in  these  forms  of  malig- 
nant dis^-ascs,  only  in  more  rapid  8Uc<vssion  and  with  greater  intensity. 

Dia^osis. — The  miiToacoiM?  will  st'ttle  the  diagnosis  in  all   cases,  and 
it  should  Ih'  invariably  called  in  as  an  aid.     Syphilis  and  uloerating  luptis 
may  t>e  mistaken  for  epithelioma,  hut  the  histon*^  is  so  very  different,  and 
the  symptoms  are  so  unlike,  that  with  a  little  care  such  errors  should  !«. 
avoided, 

SARCOMA. 

Sareoma  (or  myeloma)  is  the  lea.«t  prevalent  of  the  malignant  diseases! 
of  the  vulva,  and  ocx^-urs  as  melanotic  sareoma.  (Fig.  11.)  The  svmptoms 
are  similar  to  those  of  other  varieties  of  malignant  disease,  with  the  exoep-  j 
tion  that  sarcomata  very  rarely  uleeratc,  whereas  idceration  is  an  essential 
feature  of  eaneer.  The  adjaecnt  lymph  ganglia  arc^  only  exceptionally  af- 
fected in  sar<'K>ma,  whereas  in  cancer  they  almost  invariably  become  enlarged 
and  inliltrated. 

Pathology  of  Sarcoma  (Myeloma)  (Fig.  12),  —  This  type  of^ 
tumor,  before  Virchow's  time,  was  t<Tnied  encephaloid,  the  same  term  being] 
also  applit^d  to  rapidly  growing  medullar)'  cancer.     Virchow  was  the  first] 
to  call  attention  to  the  fact  that  cancer  is  mainly  an  epithelial  growth, 
aud  sarcoma  a  councvtive-tissue  growth,  this  tissue  being  in  an  embr^'onal 
or  medullary  anidition.     Such  tumors  are  made  up  either  of  lobular  or  of  | 
spindle-.sha]ie<l  elements,  often  of  tlie  two  intcrnu'xeil,  and  either  white  or 
more  or  less  siitunittnl  with  a  brown  or  black  graimlar  or  di&use  pigment. 
The  structure  of  sarcoma  is  uniform,  and,  as  Billroth  has  shown,  may  exhibit 
an  alveolar  structure  somewhat  resj^miiling  that  of  cancer,  though  lac^king 
epithelia;   the   blood-vessels  ai'e  always  scanty.      In   melanotic  sarcc 
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deposits  of  a  dark  trmiuilar  pi^niont  may  be  swu  in  tho  layer  of  epifholia 
covering  the  tumor,  or  in  the  thin  framework  of  fibrous  conncK'tivc  tissue 
surrounding  tho  alvooh',  or  in  tlio  multiform  Ixylies  tilling  the  alv<N>li, 

The  pi-ognosis  is  still  more  serious  than  in  eancer,  sinee  it  destroys  life 
usually  within  two  years.  The  mierosoopp  alone  ean  determine  with  cer- 
tainty witli  whieh  form  of  disease  we  have  ^)  deaL 

Treatment. — The  diagnosis  having  been  made  with  eertainty,  there 
is  but  4ine  metho<l  Ut  pui'sue  in  either  of  these  forms  of  malijfnant  neo- 
plasm wliieli  will  oifiT  any  ohuni'o  for  thi;  life  of  the  patiiMit,  pmvidcd  tliafc 
the  disease  lias  not  already  progrcsswl  too  far  for  its  adoption.  The  new 
growth  must  l>c  comi>letrly  removed.  The  only  question  is  which  method 
shoidd  be  employed,  the  kuife  or  the  gal vano -cautery.     It  is  asserted  that 

Fifl.  n. 


Melaiuitii*  itarcoinA  ur  left  lnUtiim  innjiii.    (Kapoid). 

with  the  latter  there  is  less  danger  of  hemorrhage  ;  but  any  one  who  under- 
takes such  work  must  be  eom|>etcnt  to  manage  a  bleeding  surface,  and  if 
the  operation  is  done  with  dexterity  and  rapidity  with  the  knife  and  jR-is- 
sors  the  hemorrhage  should  not  be  very  great ;  while  the  advantage  is  that 
"we  are  likely  to  obtain  union  by  first  iuteiititm.  Care  should  be  used  to 
operate  sufficiently  far  in  healthy  tissue  to  insure  annihilation  of  thediseaae^ 
siucx^  it  has  Ikh'd  proved  that  tlie  slightest  traee  of  the  so-called  infiamraatory 
infiltration  of  the  eonnective  tissue  left  at  the  eut  surface  is  enough  to 
produee  a  reeurrenee.  The  entire  eliain  of  lymphaties  on  the  correspond- 
ing side  should  also  be  removed  on  the  slightest  evidence  of  enlarge- 
ment    Great  care  must  be  taken  in  restoring  the  meatus  urinarius  if 
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tlie  neoplasm  has  originatod  in  tliat  locality.  In  a  (>atient  of  mine  with 
melanotic  sarcoma,  all  the  lymphatics,  though  very  little  enlargetl,  were 
removed  at  the  time  of  operation  upon  the  timiors,  and  there  has  been  no 
rccurreuttj  up  to  tlie  preseut  time,  three  years  since  the  ojx?ration.  The  use 
of  caustic  pastes,  or  other  caustics,  after  the  use  of  the  kuife,  with  the  idea 
of  more  deeply  destroying  the  neoplasm,  is  to  be  deprecated.  If  pfllliadve 
tn.»atraent  Ix^'omes  necessar}*  ou  account  of  too  great  advancement,  roooorse 
must  be  had  to  sfirae  meth(xl  which  will  stop  the  ichorous  dischaige  frcon 

Fio.  12. 
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HeUnotlc  alvcoUr  urcoma  oT  the  nkiu,  x  MXJ.—A.  cptdennls:  li.  klc  uaKu&iaa  aiUi  oompieawd 
epitbclLn:  P.  pifrmented  fltisten  of  living  matter  spriinK  from  opithcUa:  C.  row  of  short  pigraettinl 
columoar  ppiUicUa;  P.  fibroua  coiincctlve  Hbsoc;  /,  iDflltratlon  of  fibrous  connectlTe  tiasiie  with  proah 
plaomic  bodies;  u,  black  pigment  cIUBtcnt;  A,  A,  tlveoU  filled  wlih  miiUlfbnn  pigmented  corptuclm. 


the  ulcerating  surface.  First  remove  all  soft,  broken-down  tissae  with  a 
sharp  curette,  and  then  use  the  actual  cautery.  As  a  dressing,  powdered 
chanM>al,  or  one  part  of  arist*»l  mix<xl  with  three  parts  of  bismuth,  may 
bt*  employed.  Ij^itions  of  lysol,  creijlin,  or  carbolic  acid  solution  arc  ad- 
vantap;;cous,  and  to  prevent  the  clothing  from  becoming  soiled  by  the 
secretions  an  oft-lusion  (Mid  should  l>e  worn.  If  tJie  pain  becomes  very 
severe,  nareotics  niusl  l>e  used. 

The  use  of  pyokta.uiu  blue  will  be  referred  to  under  cancer  of  the  uterus. 


A  variety  of  evBtic  formation  o<'<5i8ioiially  found  during  pregnancy  has 
been  carefully  studied  by  Winekel  and  termed  by  him  kolj/ohi^perplasia 
a^aiiea.  Zweift^l  givos  t\\v  name  vaginilk  etnph^satuUosa  to  the  same  con- 
dition, and  ill  my  opinion  this  is  a  l)ctt4;r  term.  Tlie  cysts  are  very  small, 
usually  not  larger  than  a  millet-seed,  and  are  filled  with  gas ;  they  produce 
n«i  ?iym]>k>m9  except  leucorrhcea,  and  are  tlierefore  of  no  great  iraportani'e. 
Wliat  the  origin  of  the  gas  is  we  do  not  know.  Their  Uning  is  composed 
of  endothelium, 

Anotlier  form  of  true  cysts  is,  in  my  exjx'rience,  not  infrcfiuently 
found,  about  the  urigin  of  which  divei'sity  of  opinion  exists.  As  a  rule, 
they  occur  singly,  but  several  have  been  found  in  a  row.  I  have  seen  two 
beside  each  other.  Their  seat  is  generally  on  citber  the  anterior  or  the 
posterior  vaginal  wall,  but  I  have  been  unable  to  notice  any  predil(K*ti(m  as 
to  which  one,  or  a^  to  which  portion  of  tiie  vagina,  whether  the  upix*r, 
middle,  or  lower  third.  They  sometimes  occur  on  the  lateral  walls,  but  I 
have  seen  only  two  instances  in  this  situation.  The  tumors  vary  in  size 
from  that  of  a  ynti  Ut  that  of  a  lien's  t^g  or  more,  and  the  mucous  mem- 
brane cr>vering  the  cysts  often  retains  its  normal  appearance ;  generally, 
however,  it  bec^mios  smooth  and  glossy,  owing  to  the  distention  of  the  cyst. 
Ollen  it  18  so  thin  tiiat  the  cyst  looks  like  a  miniature  rubber  balloon  attached 
to  the  vaginal  mucosa.  The  growth  of  thc-se  cysts  is  very  slow,  and  they 
may  retjuire  many  years  to  attain  the  size  of  a  hen's  egg.  But  exce|>- 
tions  otteur  to  this  rule,  as  in  a  ease  repoiled  by  Horder,  in  which  the 
cyst  grew  rapidly  in  six  months.  Their  tendency  is  to  grow  first  towards 
the  lumen  of  the  vagina ;  when  situated  in  the  lower  portion,  they  bulge 
towards  the  exit  after  having  attaiuwi  a  certain  size.  They  are  sessile, 
but  may  Ix'come  somewhat  puliuiculatrd  if  the  base  is  lax.  Their  contents 
vary:  sometimes  the  containcfl  fluid  is  a  clear  serum,  in  other  cases  it  is 
thick  and  tenacious,  and  in  still  othpi*s  it  is  dark  red,  or  rather  chocolate- 
colori-d,  showing  the  presence  of  bliMid, 

Microscopically  we  find  fat,  epithelium,  granular  corpuscles,  blood,  and 
pus,  some  of  which  may  be  <^tccasionally  absent.  The  cyst  wall  is  comptjseil 
of  connective  tissue,  sometimes  containing  muscle  elements,  imd  is  lined 
with  epithelium  \v\Mi  belongs  to  either  the  cylindrical,  tlie  pavenient,  or  the 
ciliatc<l  variety,  the  first  mentioned  l^elng  the  most  common. 

If  we  follow  the  histology  and  give  the  literature  of  tarefid  observers 
due  attention,  we  nuist  come  to  the  conclusion  that  the  origin  is  not  always 
the  same.  I  lean  towards  the  opinion  exj^ressed  by  von  Preuschen,  that 
most  cysts  originate  from  glands  exi^^f^tionally  present  in  the  vagina, 
reutlering  them  retcntion-cyst'^.  It  is  also  tliouglit  hy  some  tliat  they 
have  their  origin  from  the  remnants  of  the  Wolffian  canal,  or  csinal  of 
Grirtner.  This  view,  entmciatcd  by  Veit,  is  very  phiusible,  and  undfKibt- 
edly  must   be   accepted  for   some   cases.      Retention   in   dilated   lymph- 
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vessels,  and,  according  to  Winckel,  traumatism,  may  be  mentioned  amcmg 
the  causes. 

Symptoms. — Unless  the  growths  are  larger  dian  a  hazel-nut^  thejare 
not  likely  to  cause  any  symptoms;  and  if  sympUmis  are  present  they  will 
depend  greatly  upon  the  sitnation  of  the  cyst,  as  well  as  its  size.  When  the 
cyst  becom€'3  inflamed  and  suppuration  takes  place,  considerable  pain  will  («• 
felt,  as  in  any  other  inflame*]  part.  The  larger  cysts,  when  situated  on  tfi^ 
anterior  wall  and  in  the  middle  or  lower  third  of  the  vagina,  cause  veeical 
disturl^ance,  a  dragging  sensation,  sometimes  descent  of  the  vaginal  wall, 
impressing  the  patient  with  the  feeling  of  having  prolapsus  uteri,  leucorrhcea, 
disc<.^nifort  in  walking,  binderanee  to  coition,  and  if  situated  in  the  upp:'r 
third  they  may  be  a  cause  of  sterility.  On  the  other  hand,  a  t^ase  is  known 
in  which  a  vaginal  cyst  in  a  virgin  was  ruptured  on  first  intercourse  after 
marriage,  a  great  part  of  the  ruptured  cyst  wall  being  torn  oflT  and  dis- 
charged. If  on  the  upjwr  j>art  of  the  posterior  wall,  these  cysts  naay  cau5e 
antedisplaccment,  thus  giving  rise  to  the  asual  train  of  symptoms  caused 
b}'  anteflexion  or  version.  Some  of  these  symptoms  may  be  absent,  or  in 
some  aggravatwl  ra-sos  all  may  be  present  Cysts  of  unusually  large  siie 
may  cause  an  obstruction  to  partiiriti(.»n.  Veit's  case  is  probably  the  larger 
c>*8t  ever  observed, — viz.,  tlie  size  of  an  infant's  head. 

The  prognosis  is  favorable  for  cure  if  they  are  properly  trc-ated.     Thq 
do  not  endanger  life  if  left  alone,  but  expectant  treatment  should  nut 
adopted  if  they  are  of  sufficient  size  to  cause  symptoms  and  if  the  patie 
will  submit  to  an  operation. 

Diagnosis. — This  should  never  cause  any  difficult^'',  but  some  ve 
amusing  errors  have  occurred  ;  for  instance,  they  have  been  mistaken  for 
prolapsus,  and  so  treat*,"*!.  Rcctocele  and  cystoccle  are  readily  diflerentiate 
if  not  at  once  by  the  appearance  and  character  of  the  tumor,  by  toucL,  ce 
tainly  by  a  rectal  examination  in  the  former  instance,  and  in  the  latter  by 
the  introduction  of  a  catheter  into  the  bladder.  The  same  point  of  disuac- 
tion  holds  good  for  pcri-uretliral  cysts. 

Vulvo-vaginal  cysts  are  re<^gnized  by  their  location.  Incomplete 
closure  of  Muller's  ducts  may  give  rise  to  an  error  only  on  superficial  ex- 
amination without  operation  ;  the  bifidity  of  the  vagina  usually  extendi  t» 
the  vulva,  and  produces  a  distention  tlie  peculiarity  of  which  is  that  it 
can  be  pal{>ated  along  the  whole  lateral  wall  of  the  vagina.  Operation  wiD 
of  course  at  once  dispel  ail  crmrs. 

Vaginal  licrnia  will,  on  coughing,  give  an  impulse  to  the  finger ;  besid 
a  hernia  can  be  rtniuced.     It  should  Iw  borne  in  mind  tliat  cysts  are 
ally  cinuunscribtKl,  and  have  tense  walls  and  an  elastic  (qqL     If  one  is  in 
doubt,  the  introduction  of  a  hypotlermic  syringe  needle  and  withdrawal  of 
some  of  the  fluid  will  certainly  disjiel  it,  should  the  other  diagnostic 
be  insufficient. 

Treatment. — Simple  puncture  or  incision  is  useless,  as  the  cysts  al 
refill;  and  the  injection  of  tincture  of  iodine  or  any  otlier  irritating  fluid 
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after  puncture,  although  it  may  lead  to  a  cure,  should  not  be  used  for  the 
purpose  of  musing  adhesive  inflaiiiination  and  thus  ohlitcration  of  the 
bac,  since  the  gain  is  nut  worth  the  risk  of  produtring  a  severe  iuilaiamatory 
reaction  and  suj»puration>  and  in  many  such  cases  no  cure  results  from  this 
procedure.  For  small  anil  modiuni-sizfHl  cysts  I  have  always  practised 
complete  enucleation,  and  this  can  be  d^jne  even  with  large  cysts,  or  if  a 
portion  of  the  projecting  part,  of  the  cyst  be  cut  out  with  a  pair  of  scissors 
and  the  cavity  packed  witli  a  strip  of  iodoform  gauze  it  will  also  invariably 
result  in  a  cure.  This  fs  especially  protcral*le  in  large  cysts  where  tlicre  is 
reason  to  exiM?ct  considerable  hemorrhage,  and  also  in  cysts  which  are  in 
the  ujjper  ]>art  of  the  vagina  and  in  those  which  lie  deep,  near  the  urethra 
or  the  bladder.  It  is  not  neeessary  to  unite  the  cyst  wall  and  the  vaginal 
muciMis  membrane,  as  Scbroeder  has  advtx-ated  and  as  is  now  extensively 
practised.  This  procedure  usually  re(|uiros  anastlieBia,  whereas  cutting  out 
a  small  piece  ami  packing  tlic  cavity  can  be  quickly  done  without  anass- 
tbesia.     Strict  cleanliness  must  of  course  be  observed. 


L 


FrBKO-MYOMATA— POLYPI, 

The  latter  are  exceedingly  rare,  although  a  few  cases  have  been  observed. 
Martin  han  «ctm  one  in  an  iniaut  one  day  old.  In  more  than  thirty  thou- 
sand gy nax'ologii'al  eases  examined  by  me  I  do  not  recall  a  single  instance 
of  fibrous  polypus  of  the  vagina. 

No  jieriiKl  of  life  is  exempt  from  vaginal  fibro-myomata,  although  they 
occur  most  frequently  during  tlie  jK^riod  of  sexual  activity.  Their  histology 
is  similar  to  that  of  fibm-myomatotis  tumors  of  the  uterus,  and  the  reader  is 
referred  to  the  section  on  this  subject  for  the  description.  Only  one  case  of 
a  tumor  comjioae^l  entirely  of  purely  connective  tissue  is  on  record.  In  all 
otlier  case's  of  vaginal  polypi  (bus  far  ohscrve<l  the  tumors  have  been  com- 
posed of  connective  tissue  with  muscular  structure.  Their  size  varies  from 
that  of  a  |>ea  to  that  of  a  mass  ten  pounds  in  weight,  the  majority  of  ob- 
served cases,  however,  being  smalL  Their  usual  seat  is  on  the  upper  and 
anterior  wall.  When  the  growths  are  larger,  weighing  a  p<>und  or  more, 
they  may  ulcerate,  and  then  strongly  resemble  sarcoma.  This,  however,  is 
the  only  neoplasm  with  which  they  may  paixlonably  be  confounded,  and  the 
microscope  alone  will  in  stmic  such  instant^'s  give  a  solution.  To  tliagnose 
sessile  tumors  from  vaginal  cysts  may  require  an  exploratory  puncture. 

The  symptoms  will  vary  with  the  location  and  size  of  the  growth, 
Leucorrfnea  will  Ik*  the  first  notiwable.  The  larger  tnmorB  cause  vesical 
and  rectal  disturbance,  dragging  sensations,  and  hemorrhage  when  the  sur- 
fiwe  is  ulceratetl,  and  form  olwtaclcs  to  coition  and  parturition. 

Treatment. — This  can  consist  only  of  removal.  In  sessile  tumors 
the  vaginal  mucosa  should  be  cut  nearly  at  the  base  of  the  growth  and 
surrounding  it,  so  as  t*^  get  rid  at  the  simie  time  of  superfluous  atnicturc. 
When  the  growth  is  enucl«ited,  contimuuis  t^itgut  sutures  are  used  to 
close  the  bed,  care  being  observed  to  include  the  bcti  of  the  growth  in  the 
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fiutare.     Fcdunculatod  growths  are  removed  with  the  ligature  and  knife 
or  scissors. 

CANCER   OF  THE  VAGINA. 

It  is  even  more  rare  to  find  the  primary  scat  of  this  neoplasm  in  the 

vajrina  than  to  enoountor  it  on  the  vulva.     It  is  generally  found  as  a  con- 
tinuation of  carcinoma  of  tlie  portio  vaginalis.     In  other   instances  it  is 
associated  with  cancer  of  the  vulva.     It  may  occur  at  any  period  of  life, 
even  in  childhood,  as  is  shown  bv  a  specimen  obtained  from  a  child  nine 
years  old,  in  the  pathological  museum  of  Strasbui^.     The  greater  number 
of  cases,  however,  fxrur  iK^tween  the  thirtieth  and  the  fortieth  year- 
It  usually  appeal's  in  one  or  other  of  two  different  forms.     The  broad- 
ba^^^l  papillary  form  generally  has  its  origin  on  the  posterior  "wall.     The?? 
epithelioniata  may  attain  such  a  size  a*  to  l)h>ck  up  the  vagina,  and  in  the 
case  of  the  child  referred  to  above  the  epitheliomatous  tumor  was  as  lai^ 
as  a  ben's  egg.      In  other  cases  they  orvar  as  small   isolated   nodules  nr 
small  tib'era  with  an  iinluratetl  base,  wfiicfi  rapidly  l>eoome  eonHuent  an<^ 
involve  the  whole  vaginal  cireumferenee.     This  latter  form  varies  in  type 
histologii^illy,  s<imetinies  lx*ing  of  the  epitheliomatons,  but  usually  of  the 
medLdlary,  and  hxist  friH^uently  of  the  scirrhous  variety. 

We  sometimes  find  it  tKrurring  as  a  com|>iIcation  of  pregnancy,  antl 
it  may  then  form  an  ob.staclo  to  deliver}".  The  course  of  the  disease  i* 
usually  cpiite  rapid^  obviously  owinj;  to  the  fact  that  these  tumors  are  gen- 
erally recognized  too  late,  whence  the  extremely  bad  prognosis  as  to  cuiv. 
Unfortunately,  the  neoplasm  in  this  situation  seldom  causes  symptom:? 
which  attract  the  attention  of  the  patient  in  Its  early  stages.  When  the 
disease  is  discovenxl,  disintegratitjn  has  usually  commenced,  abusing  dis- 
agreeable vaginal  discliarges,  and  hemorrhage  in  greater  or  less  amoimt. 
especially  after  eiMtns ;  in  fact,  the  initiatory  licmorrhaj^*  gemTally  txxurs 
sulisefpiently  to  that  act.  Pain  sekloni  is  present  until  late,  when  the  new 
growth  has  involved  some  deeper  strut^ures.  Rectal  and  vesical  sj-raptonis 
apj>ear  according  to  the  extent  and  situation  of  the  disease.  The  most  char- 
acteristic feature  for  cliuii'al  dia^^nosis  is  the  induration  surrounding  the 
ulcer,  provided  one  is  alreatly  |*i*esent ;  its  indurated  Iwise  can  also  readily 
be  ap}>reciatcxl,  as  well  as  its  ready  bleeding  under  slight  manipulation.  If 
no  uUvr  is  pn'sent,  the  jMvuliar  induration  alone  should  be  sufficient,  I 
have  never  met  with  any  other  pathohjgiral  t»ondition  which  simulated 
the  unyiehling  indiiratiou  of  malignant  disease.  The  only  neoplasm  which 
<iin  ]w  confounded  with  4\anccr  is  sarcoma  :  here  the  microscope  must  dif- 
ferentiate. 

Treatment. — Kxtirpation  of  that  jwirt  of  the  vagina  involved  is  the 
only  lUi'tliod  wfiicb  ImMs  <nit  a  nu*  of  hope;  but  even  with  tJiis  pro<f^ure 
I  do  not  know  of  a  «ise  in  which  recurrence  has  not  taken  place,  tliough 
unquestionably  in  some  the  incision  was  made  in  apparently  perfectly 
iK'idthy  tis.sue ;  in  most  inshinrrs^  however,  the  jiaticnts  come  imder  our 
care  ttw  late  for  radical  ojK'ration,     Why  it  is  that  etmcerous  infiltration  of 
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the  vaginal  walls  contiguous  to  carcinoma  of  the  cervix,  after  resection  of 
the  uterus  and  vagina,  should  give  a  better  final  prognosis  than  when  the 
cancer  has  its  origin  in  the  vagina,  I  am  unable  to  say,  but  clinically  such 
seems  to  be  the  case.  I  have  resected  the  upper  half  of  the  vaginal  pouch 
in  two  such  instances,  and  a  good  portion  in  several  others,  with  fair  result ; 
in  one,  two  years  have  elapsed  without  a  recurrence. 

Owing  to  the  great  laxity  of  the  vagina,  we  can  usually  approximate 
the  cut  surface  with  a  continuous  catgut  suture  and  thus  obtain  primary 
union.  The  operation  should  be  done  under  continuous  irrigation,  which 
keeps  the  field  for  work  clearer  and  more  antiseptic  than  sponging.  When 
the  disease  has  advanced  too  far  for  the  radical  operation,  the  course  of 
treatment  advised  for  malignant  disease  of  the  vulva  should  be  pursued. 

SARCOMATA. 

These  also  occur  in  two  varieties,  as  diffuse  sarcomatous  infiltration  and 
as  the  circumscribed  tumor  sometimes  clinically  resembling  a  fibroid  polypus. 
The  differential  diagnosis  can,  of  course,  l)e  established  only  with  the  aid 
of  the  microscope.  Histologically,  spindle-celled  or  fibro-sarcoma,  round- 
celled,  melanotic,  and  medullary  sarcomata,  have  been  reported.  No  age  is 
exempt,  and  the  prognosis  and  treatment  resemble  those  of  the  previously- 
discussed  neoplasm.  Only  one  authenticated  case  is  on  record  which  was 
seemingly  permanently  cured,  that  of  Spi^elbei^,  in  which  four  years 
subsec^uent  to  the  operation  there  had  been  no  indication  of  recurrence. 


CHAPTER  XL 

BENIGN  NEOPLASMS  OF  THE  UTERUS. 


BY  HERMANN  J.   BOLDT,   M.D. 


MYXOMA. 

All  so-callixl  polypuid  tumora  of  a  jolly-like  consistency  and  lulf 
translucvut  U)  tlie  naked  cyo  a|)j>ear  uikIit  the  microdcope  to  be  made  up 
nminly  of  myxomatous  tissue.  They  orijiiaato  in  any  portion  of  the  uterine 
mu^-osa,  moat  Imjiu'iitly  in  the  cervix.  They  are  aiinlo^oiis  to  the  muo'ld 
jx)lypi  of  the  nasiil  ami  pliaryiij^eal  eavities,  tlieir  vas^'ular  supply  Mng 
greater  in  the  uterus  tlian  in  the  above-named  lotalitics.  Originally  the 
tniiii^rH  are  sessile,  hut  with  advaiiL'iiit^  growtli  tliey  lxHX)me  jieduncuhttsi, 
ik'^uently  protruding  llirough  the  os  and  there  apjwaring  as  bluish  or  pur- 
plish-red lobules.  Their  eliuicral  symptoms  become  apparent  only  af\cr 
they  have  attaiu^nl  a  «M^'iiain  nize,  and  eon!?fst  in  ]eu<M_->rrh(ea,  due  to  endiv 
nu'tritis,  and  lumK>rrhaj>:e,  due  to  hnrsting  of  bl4)ixi-vw=«els  of  tlie  turaor 
or  of  the  hy|>crsemic  ondometrium.  Pain  of  a  bearing-down  chiiraoter  i* 
frequently  present.     They  may  also  lie  a  cause  of  st4.Tility. 

Myxomatous  tumors  without  coniplif'atian!*  with  other  tissues  are  ex- 
ceptional.    The  most  common  compli<utiun  \a  the  presence  of  bundles  of 

smooth  musfle- fibres  in  the  trabeculee 
of  the  myxomatous  tissue,  the  so-called 
myo-rayxomata.  Still  more  fre<|uently 
we  meet  with  a  eompli<^tion  of  glandu- 
lar tissue,  usually  of  the  tubular  type. 
Ciliat*^tl  cohunnar  epitlielia  make  up  the 
linin;;  i»f  such  tubular  glands.  These 
tunioi*s  are  nn»st  frequent  in  the  oervi- 
ad  canaL 

The  addition  of  the  glandular  de- 
ment renders  their  mirface  lobuhit^*d  or  corru{jat<:'d,  whereas  pure  mvxoma 
ha8  a  »nn>(>th  surface.  Aeeortlin^  as  the  myxomntous  or  the  glandular 
tianue  prevails,  the  tumoi*s  will  l>e  temuHi  either  adeno-myxoma  or  myxo- 
adeuoma.  Not  infrequently  myxomatous  polypi  contain  cavities  of  vaning 
Hv/A^  fWhn]  with  a  s^iroiis  liquid.  In  pure  myxoma  such  cavities  result  fnun 
partial  liquefaction  of  the  tissuCj  and  then  we  term  them  hydro-myxoma. 


Fio.  1. 


Cysto-myxcHidennmA     of    thr 
canal,  or  cvrvtcal  polypi.— P,  P,  pi'i 
tacbed  lo  mucoaa;  C,  C,  cyiU. 
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If  the  cavities  have  originated  from  the  glands  and  are  lined  with  epithe- 
lium, the  name  of  the  tumor  is  cysto-myxoma  or  cysto-adeno-njyxoma* 

Treatment. — The  removal  of  the^  tumors  is   readily  accomplished 
with  scissors  and  a  sharp  curette.     Subsequent  to  their  removal  a  loitil 


Fio.  2. 


Cysto-myxo-adennma  of  cervical  mucoMi,  ao-called  polypus,  X  S00.~0,  oblique  section  of  utrica- 
Ur  gland;  T.  tmnsvorM;  section  of  utricular  gUnd;  if,  if.  myxomatotis  and  myyo-QbrouD  connecUve 
tiuue;  C.  V,  wide  capillary  blood- veasela. 

application  of  pure  carbolic  acid  to  the  entire  uterine  mucosa  ehoul*!  be 
made,  on  ad'oimt  of  the  coexisting  endometritis.  The  patient  should  be 
kept  in  bed  for  the  rest  of  the  day  of  the  operation. 

CT8T8, 

Cysts  in  the  cen'ical  canal  are  of  common  occurrence,  and  are  errone- 
oualy  tennctl  ovules  of  Nal)oth.  Their  cliiiifal  significance  is  but  slight,  and 
they  require  trc'atuieut" — consisting  in  snipping  the  top  ofl'  tlie  cyst  with 
scissors,  or  splitting  it  with  a  bistoury,  with  the  subsequent  local  applimtion 
of  tincture  of  iodine  to  the  interior  of  the  sac — only  in  cases  where  endo- 
cervicitis  or  cervicitis  is  auis^Hl  l>y  tliem. 

Like  all  otlicr  cysts  linetl  with  e]>ithclium,  they  originate  from  glandular 
formations,  with  an  increase  in  the  size  and  number  of  the  latter:  therefore 
they  have  an  adenomatous  incipient  stage.    The  lining  of  the  cyst  wall  con- 
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the  corresponding  terms  myo-libroraa  or  fibro-m3*oma,  the  prefix  being 
applied  according  as  one  or  the  other  of  the  two  tissues  is  the  more  abuu- 
(hint.  However,  from  a  I'linical  staml-[H)int  tin's  ditferentiation  is  iiuiaaterial, 
because  the  question  as  to  the  structure  in  many  vanscs  can  be  settled  only 
by  the  microscope.  This  variety  of  neoplasm  is  benign  :  it  is  not,  however, 
80  harmless  as  older  authors  con.sidcrwl  it  to  bo,  and  consequently  is  of  far 
greater  im[)ortance  tlmn  was  taught  by  neiirly  all  writ*  i*s  only  a  quarter  of 
a  century  ago. 

Pathology. — The  rule  is  tliat  these  tumors  grow  slowly,  but,  as  vrith  so 
many  other  <'<.>nditions,  exceptious  rnrur.  They  may  be  single,  the  so-called 
round  uterine  fibroid,  or  they  may  be  multiple.  If  we  examine  a  large 
number  of  extirpated  uteri  which  have  been  the  seat  of  fibro-myomatous 
tumors,  we  shall  In  the  niajarity  of  cases  be  able  to  demonstnite  that  the 
latter  oonditiou  is  tfie  rule.     They  vary  in  size  from  a  microscopical  point, 

Fiu.  4. 


Beetlon  ofsobBcroui  flbnvmyoma,  posterior  lurfmce  or  utcnia. 


^t-  ftom  a  tumor  the  size  of  a  pea,  to  a  growth  of  immense  proportions.     I 
*43ive  seen  one  demonstrated  by  the  late  Dr.  James  B.  Hunter,  in  the  New 
\fork  Obstetrical  Society,  weighing  one  hundred  and  forty  pounds,  which 
"^^as  fifty-five  pounds  more  tlian  the  woman  \rcighed  after  removal  of  the 
'^lumor.     Their  seat  is  also  variable  ;  tlie  majority  have  their  origin  from 
■^.he  body  of  the  ut^'rus,  and  of  these,  again,  the  greater  number  are  situated 
in  the  posterior  wall ;  they  least  frc^qucutly  spring  from  the  cervix.     The 
tumors  are  classifietl,  according  to  the  relative  position  which  they  maintain 
to  their  surroundings,  into  tliree  principal  varieties:  (1)  aubperitoncjil  or 
subserous,  (2)  interstitial  (or   intra-|>anetal,  or    iutra-muscular,  or   intra- 
mural), and  (3)  submucous  fil»ro-myfhrnata.    Very  often  tlie  growths  bckmg 
to  the  category'  of  mixed  tumors ;  that  is,  when  the  growth  in  question 
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belongs,  on  account  of  its  anatomical  relation,  to  two  of  the  above  di\nsi()QSL 
The  subserous  variety  is  foimed  when  the  tumor  develops  near  or  dirertlj 
Ix^neath  the  peritoneal  covering  of  the  utenis ;  it  then  continues  to  griw 
towards  the  peritoneal  cavity,  because  it  there  meets  with  the  least  resistanoe. 
The  suhjKjritoneiil  tumors  have  bet^n  desij^nated  peritoneal  polypi  by  Vir- 
chow,  bat  it  is  best  to  reserve  tlie  name  polypi  for  tumors  found  in  tlie  in- 
terior of  the  uteras.  The  pedicle  varies  in  length  and  in  tbicicDess.  If  it 
is  thick  aud  is  intimately  connected  with  the  parenchyma  of  the  atenis» 

F(G.  6. 
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Trilobed  flbro-myoma  arising  from  funJuK  uteri  with  a.  thin  pcdtcle.—C*V,  cystic  part  of  tumor ;  SJP, 
iubpcrilutieal  solid  poitlou;  S^\  subperltoueal  solid  Abro-myomA  behlud  the  Qlenis.    (Schnwder  > 


the  ^ro^^ill  of  the  tumor  is  more  rapid  than  tliat  of  tumors  connected 
with  a  thin  pxlide,  wliich  sumetimcs  are  composed  only  of  the  peritoneum 
(derived  from  the  uterua),  subserous  connective  tissue,  and  blood-vessck 
of  varying  size.     A  short,  thick  pt^ilicli-  at  the  fundus  will  draw  the  nrgan-i 
upward,  &a  tliat,  according  to  tlic  size  of  the  tumor,  it  may  be  difficult  forJ 
the  examining  finger  to  reach  the  portio  ;  the  uterine  cavity  is  often  elongated  1 
in  these  ceases,  but  remains  of  normal  li-ugth  in  long-p>edicled  tumors.     It  is 
possible  that  the  uterus  may  be  ho  much  drawn  upward  that  the  cervix 
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becomea  thiaiied  out  to  a  thin  cord,  and  it  may  even  happen  that  complete 
separation  occurs.  If  for  some  reason  the  tumor  causes  a  rotation  In  such 
an  elongated  cervix,  hydrometra  or  hsematometra  is  apt  tooecar;  or  the 
pedicle  may  be  twisted  the  same  as  in  an  ovarian  tumor  and  gangrene  may 
set  in,  or  it  may  be  en tirt^ly^  separated  from  the  uterus  and  may  remain 
I)erfoctly  innocuous  in  the  abdominal  cavity.  Ijocalized  peritonitis  is  not 
infrerpiontly  found,  and  t!ip  nee>pla.qm  forms  attachments  to  the  surrounding 
jmrti^,  ns  the  alxlominal  walls,  the  intestines,  or  tlie  bladder;  the  nutriment 
of  the  ^rowtli  may  be  priut'fpally  derived  from  vessels  in  the  adhesions  of 
the  surroundings.  If  the  poduncuIat«l  growth  gravitates  into  the  post4^rior 
cul-de-sac,  symptoms  reierable  to  tlie  bladder  and  rectum  will  occur.     The 

Fio.  6. 


Vv^ 
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Large  snbmucoafl  and  imall  lncnL*inur&]  flbra-myomft,  oDe-tourtli  nuturml  fli». 

tumor  may  become  adherent  by  an  inflammatory  process  in  the  eul-de-sao 
and  thus  aggravate  siit^h  symptoms;  then  the  incan-erated  tumor  cannot 
be  separated  from  the  uterus.  With  the  tumor  on  the  anterior  surfece  of 
the  womb,  that  organ  is  soon  retropuse<l,  and  we  obtain  the  symptoms 
of  retroflexion  in  addition  to  those  of  anteflexion.  Intestinal  obstruction 
may  he  caused  by  rotation  of  a  pedunculated  tumor  adherent  to  a  portion 
of  intestine.  The  tumors  <jf  this  class  also  develop  into  the  folds  of  the 
broad  ligament,  but,  foi*tunat*^ly,  this  is  infrequent.  The  longer  and  thinner 
the  pCHlifle  the  more  independent  are  the  movements  of  the  tumor  in  the 
abdominal  cavity  and  the  greater  aiT  the  chances  that,  as  the  result  of  Im-Jil 
irritation,  more  or  less  ascitic  fluid  will  accumulate  in  the  peritonea!  cavity* 
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Submucous  fibro-ii\yojnata  are  generally  entirely  covered  with  muooos 
membrane,  the  mucosa  being  identical  with  the  rest  of  the  endometrium. 
They  are  fbrnicil  by  tlie  neoplasm  being  forced  by  expulsory  efforts  to- 
\\-ard9  the  uterine  cavity.  The  breadth  of  the  base  of  the  tumor  varies; 
the  very  broad  ba.sed  growths,  called  by  some  submu<x>iii>  and  by  othew 
intraparietal,  usually  belong  to  the  luixetl  dass,  but  lor  clinical  reasons  I 
class  them  as  sulmiucous  tumors,  and  do  not  consider  mixed  tumors  under  a 
8C}>arate  heading.  They  may  become  pedunculated,  forming  the  fibroid 
polypus.  The  jxdi(»le  also  varies  in  different  ceases.  Tliese  polypoid  prowllis 
are  wimetimes  entirely  devoid  of  a  muc*ous  membrane  investment,  and  are 
tlien  also  without  a  muscular  capsule,  the  pedicle  consisting  principally  of 
e*innective  tissue.  Thi^  miinms  nionihrane  covering  the  large  broad-based 
tumors  is  usuaHy  liyiMTtnjpliiftl,  but  iu  some  (^ses  it  is  atropliitd.  The 
surrounding  endometrium,  sharing  in  the  changes  of  circulation  in  the 
mucosa  covering  the  tumor,  also  tmdrrg<)es  inflammatory  cliangt»ft.  Some- 
times the  mucosa  eoveriug  the  growth,  as  the  result  of  traumatism,  will 
undergo  more  or  less  ulceration.  As  a  rule,  the  submucous  tumorB  contaia 
less  fibrous  connective  tissue  an<l  hence  are  softer  than  the  other  tA-pcfi.  la 
the  beginning  the  fibro-rayomatous  jwlypi  are  globular,  but  their  contoiu* 
sometimes  changes  to  the  shape  of  a  i>ear,  in  conformity  to  the  ahajM?  o{  the 
uterus,  and  sometimes  they  assume  an  hour-glass  sha{>e ;  tliis  latter  is  due 

to   a  greater  or    le^s    degree  of 
'***•  '•  imprisonment  of  a    jwirt  of  the 

gro>\'th  by  the  internal  or  exUTnal 
OS.  It  oceasionally  occurs  tliai  a 
subnnieous  growth  which  has  be- 
come jiedunculatcil  is  entirely  ex- 
pelhnl  and  the  pedicle  detached, 
usually  l^y  the  weight  of  the , 
polypus.  This  may  also 
place  with  briiad-based  tumors, 
though  more  rarely.  Cystic  de- 
gt^neration  seldom  occurs  in  diis 
variety'  of  tumor. 

In  this  form  of  growtlis  therej 

is  sometimes  a  formation  of  sji 

vascular  laeunse,  due  to  a  dilat 

tionof  hlood-veesels,  forming  what 

has  been  describes!  as  myoma  telan- 

giectfxles  and  myoma  cavcrnosmn, 

a  coudition  not  to  be  confounded 

with  angioma  cavcmo8um. 

Interstitial  fibro-myoma  is  the  designation  which  we  apply  to  tumors 

deveIo|Mxl  within  the  uterine  wall  and  forming  a  part  of  it.     Their  natural 

tendenty  is  to  change  into  one  of  tJic  previous  varieties,  even  becoming 
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Myo-flbromatous  polypus,  one-half  natural  alzc— 
C,  L'ut  Kurfkce. 
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pedunculated  hy  uterine  contractions.  The  uterine  structnre  is  nearly 
always  hyportrophiiKl,  but  there  are  cases  in  which  tlie  opposite  condition  is 
pretH-Uit.  The  luiu-ous  membrane  of  the  uterus  is  almost  invariably  in  a 
state  of  inflammation.  The  nearer  the  tumor  is  sitimted  to  tJie  mucosa  the 
mort*  apt  are  \vc  to  find  int^-i'stitial  endometritis,  and  wlieu  farther  away  the 
glandular  form  pretlominutes ;  but,  just  as  otvurs  in  cbronie  metritis,  the 
same  specimen  may  show  various  forms  of  inflammation.  The  ovaries  are 
frwjucntly  the  stat  of  inflammation,  and  occasionally  als(.>  the  Fallupiau 
tulics.  Of  the  gn)ss  lesions,  I  luive  most  frequently  found  a  suppurative 
condition  of  the  tubes;  haematosiilpinx  and  hydrosalpinx  less  fn^ueutly. 
The  adnoxa  may  be  displaced  in  various  directions.  Ordinarily  the  tumors 
are  multiple,  or  a  conglomeration  of  tliem  is  enclosed  in  the  capsule  which 
surrounds  growths  in  this  situation,  and  which  is  composed  of  muscular 

Tio.  8. 
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luici. >..:..:    -:u  myoma  wUhnu  (/)  Inlra-llgamentoas flbro-myomA. 

structure  and  loose  connective  tissue,  so  that  when  we  cut  through  a  uterus 
thus  degenerated  the  neoplasm  will  protrude  beyon<i  tlie  cut  surface,  ren- 
dering enucleation  usually  quite  easy.  In  the  so-called  soft  fibro-myomata, 
the  conut^ction  with  the  Jietl  of  the  tumor  is  generally  quite  intimate^  and 
at  the  surface  of  adhesion  the  growth  is  nourished  by  blood-vussela  of 
various  sizes,  whence  the  more  rapid  grow*th  of  this  form. 

The  cavity  of  the  uterus  is  invariably  elongated,  and  at  times  is  so 
tortuous,  owing  to  the  presence  of  several  tumors  in  the  organ,  that  a  sound 
cannot  l>e  introduced  into  it  It  is  {wssihle  for  a  growth  developed  in 
the  lower  segment  of  the  uterus  to  undergo  a  protvss  of  evolution  into 
the  cer\'ix,  as  in  Dit(*hemin's  case  at  the  Straslnirg  clinic.  The  position 
of  the  uterus  in  tlio  pelvis  varies  with  tlie  situation  of  the  growth.  It  is 
generally  displaced  anteriorly,  or  posteriorly,  or  laterally;  less  often  vre 
find  it  elevat<^l  or  low  down  in  the  plvis.  When  the  growth  develops 
somewhat  laterally  in  the  lower  segment  of  the  posterior  surface,  with  a 
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subperitoneal  evolution,  tlie  pelvic  contents  are  often  seriously  interferd 
witli  and  tlie  uterus  becomes  displaced  very  markedly  by  the  intra-liga- 
mcntous  growth  :  usually  the  posterior  fold  of  the  broad  ligament  is  first 
bulged  out.  There  may  be  a  complication  of  both  varieties  in  one  case. 
From  the  pressure  of  large  tumors,  the  abdominal  muscles  sometimes  be- 
come thinne<;l,  and  cximplete  separation  of  the  recti  may  take  place,  tlie  fibro- 
myomatous  uterus  protruding  so  that  its  covering  consists  of  peritoneum 
and  skin  only. 

PiQ,  9. 


SubperltoneAl  fllinvmyonft,  with  double  »ippurAttr<*ntIpingo-o6phoritlji,  poiterior  riew, — U.  atenur 
C;  cervlc&l  portion;  RT",  right  tube;  LT.lefK  tube;  0^  left  ovtaj ;  Jf,  flbro-my  oma. 

Fibro-myomata  of  the  cervix  are  much  more  rare.  Anatomically  they 
arc  to  Ix?  divided  similarly  to  those  of  the  body.  Clinically  they  should  be 
subdivided  into  those  of  the  supra-  aud  those  of  the  infra-vaginal  jwrtion 
of  the  cervix.  Tht^  subperitoneal  tumors  of  the  supra-vaginal  portion 
are  of  the  utmast  imjiortance  on  account  of  the  urgent  symptoms  produced 
after  they  have  attained  sufficient  size  to  fill  the  true  pelvis,  and  also  be- 
cause of  the  difficulty  of  effectual  treatment.  They  generally  develop  either 
into  the  folds  of  the  broad  ligament  or  between  the  layers  of  the  pelvic 
floor.  It  is  not  rare  to  have  renal  lesions  prcKluced  consequent  to  the  ne<:H 
plasra,  but  this  is  alsi>  the  case  in  otlier  varieties  of  pelvic  tumors,  Tlie 
same  may  be  said  of  the  production  of  myocarditis,  when  tie  patients  have 
suifered  much  from  metrorrhagia.  Pedunculated  submrn-ous  fibro-myomata 
of  the  cervix  sometimes  protrude  from  the  vulva  :  they  then  may  be  mis- 
taken for  procidentia  of  the  uterus,  which  condition  can  be  caused  by  them. 
They  are  also  sometimes  completely  scjiaratwl  from  their  base:  this  may 
hap{>ei]  e3{"»ecially  when  the  neoplasm  has  attained  some  weight  and  the 
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pedicle  is  thin.     Tlie  tumors  developwl  in  tlie  infra-vaginal  portion  fill  the 
vagina  to  a  varying  exttmt 

Minute  Anatomy  of  Fibro-Myomata. — Tumors  of  great  con- 
Bistency  exhibit  under  the  microscope  smooth  muscle-fihi^s  in  excess  of 
fibrous  connective  tissue.  The  smooth  muscle-fibres  are  invariably  ar- 
ranged in  bundles  holding  a  number  of  spindles  varying  from  four  to 
a  dozen,  and  are  ensheathed  by  a  delicate  amount  of  connective  tissue  l:»oth 
around  the  bundles  and  around  the  individual  fibres.     It  is  almost  im- 

FiQ.  10. 


Flbro-iii7om&  of  uterus,  x  500.— L,  longitadlnftl  section  of  smooth  muiole-flbres :  T,  7*,  tr&nsTerae 
Bcctlonfi  of  smooth  mu9cle*flt)res ;  O,  oblfque  aecUon  of  Hrooutb  musde-nbres;  F,  flbroua  eonnecUve 
tiiwuc:  M,  JUT,  muscle  coat  uf  artery,  touch  thickened :  C,  capUlar;  blood-vessel. 

possible,  in  longitudinal  sections  of  bundles,  to  distinguish  Ix'tween  muscle 
and  connective-tissue  structure.  This,  however,  is  easy  where  the  muscle- 
bundles  are  cut  transversely.  True  fibro-myomata  are  composed  of  freely 
interlacing  bundles  of  amootli  muscles  ;  their  vascular  supply  is  surprisingly 
sc^anty,  and  it  is  only  in  the  brfiader  track  of  connective  tissue  that  we 
are  able  to  trace  scanty  capillaries.  Arteries,  when  met  with,  invariably 
sliow  proncmnccd  hypcrphisiu  of  the  middle  or  muscular  coat.  Sorae- 
timea  we  meet  with  arteries  in  a  state  of  waxy  degeneration  involving 
mainly  the  middle  voat.  Not  infrp<piently  we  obscr^^e  obljtoratc<l  arteries 
still  recognizable  from  the  presence  of  the  middle  coat;   and   it  is  this 
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feature  which  arouses  the  suspu-ioti  tliiit  the  main  &our<x3  of  growth 
myoma  is  to  Ixi  sought  iu  emlartoritis  obliterans.     Further  researches  are 
r(H]uii'«l  ill  order  to  settle  this  important  question. 

Ttinuji's  of  this  type  eontaiuinj;  an  ex4*os8  of  connective  over  musel*' 
tissue  are  tt^rnied  njyo-fibronTa,  one  of  wliioli  is  represtmted  in  Fig.  7. 
Here  we  notice  a  distinct  amount  of  connective  tissue  both  around  the 
bundles  and  around  the  individual  niusele-fibres.  Again,  the  consistency 
of  such  tumors  <!c|K'uds  upon  the  niitiirc  <>f  tlie  connective  tissue  :  if  this  is 
striitly  fibrous,  it  renders  tlic  tunuirs  hunl  ;  if,  on  the  contrary,  it  is  mys*>- 
fibrous  or  myxomatous,  the  consistency  is  more  or  less  soil.  Lack  of 
niusck^ fibres  will  setth*  tlie  diajjnosis  of  fibroma  or  myxoma. 

Degeneration  and  Alteration. — Durin;;  sexual  activity  the  growths 
usuidly  undergo  changes  dependent  upon  physiological  processes  :  thus,  at 
the  time  of  menstruation  and  during  pi"et:;naney  a  marked   increase  in  size 
is  sometimes  noticctl ;    this  is  especially  true  of  tumors  approaching  the 
myxomatous  ty]ie.      Kiwisch  has  reported  some  as  increasing  to  nearly 
doiihle  their  volume  in  a  few  hours.     The  eulargement  is  due  principally 
U>  changes  iu  the  circuhition  causing  a?tlenia  of  the  growth.      In  the  ease  of 
a  patient  with  a  large,  soil,  interstitial  Hbro-myoma,  who  consulted  me  for 
the  first  time  during  the  menstrual  flow,  when  elct^tricity  had  just  come  into 
vogue,  the  tumor  was  so  marke<lly  diminish<Hl  at  the  time  of  her  next  trail 
thjit  1  anticijKitisl  ettniplet^*  disapiwarance  of  the  growth  from  a  continu- 
ance of  the  treatment.     Within  a  month,  however,  I  was  undeceived  by 
seeing  it  iuen'nse  to  its  former  size.     In  another  <rase  I  have  Stceii  complet)' 
dtsap|>eamnce  of  the  tnnior  within  a  few  months  afh^r  parturition.     (JEdcma^^^ 
is  frefpiently  the  forerunner  of  gangrene  of  the  tumor.     As  in  other  parld^H 
of  tht'  bcxly,  so  here,  giingrono  iKin  lak**  place  only  I'rom  circulatorv  changrs,      1 
wliicb   may  have  various  etiological   i:u-t<»i'H.     Among  the   nii>st   fivtjuent 
causes  in  submucous  tumors  is   undoubtetUy  traumatisra  of   tlje   mucx^sa 
covering  the  growth   during   treatment,  or  examination  with   the  sound, 
which  first  prcKliiws  uleenition  at  the  injured  pt>int.     Pedunculated  sub- 
mu(Hius  tumors  already  |wu*tially  exp<^lh'd  by  nature  undergo  gangrene  bv 
constriction  of  the  neck  of  the  protruding  |>art  of  the  tumor.      Electrical 
treatnii'nt  nniloiihtedly  gives   rise  (Xfasionally  to  such  disastrous   results, 
Castnition  for  the  relief  of  syraptnms  caused  by  large  soft  tumors  mav 
have  the  same  effect. 

The  niaj^irity  of  fibro-myomafa  undergo  progrx^'^ive  induration  at  and 
after  the  nicuopuust*,  when  the  ttimtir  will  diminish  in  vidume.      It  is  for 
this  reasini  that  (alcificil  tumors  are  found  so  fre<[uently  in  old  women.    Cal- 
cificjition  is  a  very  rare  chungc :  I  have  myself  observed  only  one  instance 
\  of  it.      Kvcn  calcilic^l  tumors  are  not  pxem[>t  from  the  possibility  of  suiv- 

l  puratiiai,  wliieli  generally  occure  in  tljc  myoniatons  tissue.    The  rule  is  tttul 

when  the  growih  has  become  caleifietl  it  is  pra<tit^lly  innocuous.  The 
pHH'css  of  calcification  consists  of  an  infiltration  of  the  constituent  elements 
with  lime  salts.     The  tunmrs  were  toruierly  deserilxd  as  osmhius  :  this  was 
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undoubtecily  an  eiTor,  as  is  npjiait'nt  under  the  microscope  after  treatment 
with  solutions  of  ebromio  aciiL  Sometimes  suoh  tumors  are  expelled  by 
the  Slime  process  as  iXKiunculated  submucous  growtLs.  Such  expelled  neo- 
plasms were  called  "  uterine  stones." 

With  regard  to  fatiy  tht/auratton  causing  diminution  of  the  growth, 
I  have  serious  doubts :  pure  tatty  dcgonerutiou  is  certaiuly  of  very  rare 
oocurrenoe. 

Myxomatous  deg^Mieration  is  said  to  have  taken  phiee  wlien  the  inter- 
stitial tissue  is  infiltratc^l  with  a  gelatinous  or  a  mucous  fluid. 

Suppuration  has  purposely  l^een  omitted  here,  because  the  process  gen- 
erally  so  termed  is  really  ^au^renc,  although  there  are  cases  on  record  in 
wfiicli  pus  was  present  iu  ttie  centre  of  the  tumor,  Mann's  case  of  suppura- 
tion ailer  parturition  was  of  the  fibro-cystic  variety,  and  was  precetled  by 
fatty  dej^eneration,  as  in  Martin**  case. 

Ci/stic  I )ef fair  vat  ion, —  In  fibro-myoniu  we  sometimes  meet  with  a  pecu- 
liar pro(M?ss  of  liquefaction  invading  both  the  nius(.'le  and  the  connective 
tissue.  This  pnx'ess  is  allied  to  oedema,  and  finally  leads  to  a  disappearance 
of  the  constituent  elements,  which  are  replaccHl  by  serous  Htjui*!.  Patholo- 
gists di«^ignate  tliis  prm-css,  though  erroneously,  cystic  dogeneratitm  of  the 
fibro-myoma.  The  designation  hydro-myoma  would  be  preferable,  since 
the  cavities  iilU'd  with  scro-albuniinous  liquid  are  never  found  lined  with 
epithelium^  wliiob  is  the  distinguishing  chamcteristic  of  true  cysts.  A 
good  illustration  of  such  liquefaction  of  a  fibi'o-myoma  is  sliowm  in 
Schnxder's  case,     (Fig.  5.) 

Primary  carcinomatons  degeneration  of  fibro-myxomatous  tunnirs  is  of 
doubtful  occurrence ;  no  authcnticate<l  case  has  yet  been  shown  ;  but  the 
occturence  of  cancer  in  ci>nnection  with  the  neoplasm  in  question  is  not 
unusual,  especially  cancer  of  the  portio  vaginalis.  The  (Mmdition  which 
has  ou  several  occasions  becu  reported  as  carcinomatous  dcgeiirration  of 
a  fibiv-rayoma  wiis  ap|>areT»tly  sarcomatous  degeneration,  the  latter  being 
sonn^what  irjuimon.  Yrt  Sc-hnKxlcr  citfs  a  t-ase  in  whit'hj  he  a.ssert-^,  the 
adenomatous  mucosa,  seiultng  otfstioots  into  the  interior  of  the  tumor, 
change*!  into  adenoid  cancer. 

Ejtiology. — Altfiuugh  much  attention  has  been  paid  to  the  causation 
of  these  ncuphusms,  we  must  admit  ihat  notliing  is  known;  not  a  single 
cause  of  the  very  many  assignee!  has  Ikvu  provenl  with  reasonable  certainty. 
WinckeFs  careful  stutjy  and  that  of  otJiei-s  led,  in  my  opinion,  to  no  result. 
We  usually  sec  it  notf^l  that  sterility  is  an  etiologicjil  factor^  but  the  correct 
statement  wotdil  be  that  fibro-myomata  arc  conducive  to  sterility.  The 
theory  that  the  tumors  do  not  exist  prior  to  juilx^rty  is  disproved  by  the 
interesting  case  qiiotctl  hy  Sutton  (*f  a  pati^-nt  wlu.i  had  never  menstruated 
or  shown  any  evidentn*  of  ovulation,  and  yd  bad  a  hu'ge  fibro-myoma  of  the 
nterns.  I  ara  eonvruf^^l  that  they  s<imetimes  exist  before  piilnTty,  but  do 
n*>t  then  pro<liice  any  symptoms  ;  and  their  usually  exceeding  slow  growth 
will  account  for  the  late  presentation  of  the  patients, — viz.,  at  the  time  of 
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greatest  sexual  activity.  Our  ohservation  has  only  established  thai,  in 
addition  to  age,  race  ia  an  iiuportaut  iactur:  why  it  should  be  we  caoncit 
say ;  but  it  has  been  satisikrtorily  demonstrated  tliat,  whereas  o>'amD 
tumors  and  cancer  of  the  uterus  are  rare  in  the  negress,  fibri>-niyomatai  are 
very  coninmn. 

Symptoms  and  Ooiirse. — There  is  no  disease  or  oondition  which 
is  so  simple  histologically  and  yet  presents  such  manifold  symptoms  a^ 
fibrt)-rayoma  of  the  uteriis.  In  order  to  appreeiate  this,  the  seat  of  the 
nw>plasm  of  a  typitiil  case  must  he  considered,  and  to  some  extent  its 
histological  construction.  Frequently  small  subserous  tumors  exist  with- 
out cjiuaing  any  symptoms.  Hemorrhage,  either  menorrhair-ia  or  metptr- 
rhagin,  is  common  to  nearly  all  the  fibro-myomata ;  least  frequent  in  tl»e 
case  of  the  subserous  and  most  frequent  in  the  submucous  varietv.  hi 
p<Hhinculat<Hl  Bultserou^  tumors  it  is  usually  entirely  absent ;  but  if  bv  their 
situatiou  the  circulation  in  the  uterus  is  interfered  with,  causing  changes 
in  the  uterine  mucosa,  this  symptom  manifests  itself.  In  the  beginning 
tlic  bkxnling  shows  itself  by  prolonged  and  more  proftise  menstniatiriQ. 
but  with  submucous  growths  the  loss  of  blo<->d  is  occasionally  atvpiiJ 
from  the  l>eginning.  The  blood  escapes  from  the  tumor  itstdf  oidv  umlor 
exceptional  circumstances,  aa  in  a  case  reports!  by  Dum^an,  in  which  death 
ocrurretl  from  the  rupture  of  a  large  uterine  sinus.  The  ordinary  cause  of 
bktHliug  is  endometritis  and  stasis  fn*m  mechanical  causes.  More  or  1'"* 
prt)fuse  leucorrhoea  of  variable  character  is  also  present  in  the  majority  of 
patients. 

A  symptom  of  equal  importance  with  that  of  blee<linjtr— often,  indeed, 
of  greater  importance — is  |min,  at  times  of  an  intermittent  character,  mtjet 
intense  during  mcnstmiitiun,  c<^nsisting  of  l^ackarhe,  bearing-down  paio, 
and  sensations  sinu'lar  to  uterine  t:<)lic :  these  are  characteristic  of  interstitial 
and  submucous  tumors.  Growths  filling  the  pelvis  cause  the  most  exom- 
ciating  wiatim  at  times,  also  paiufnl  and  difticult  defecation,  hemorrhoi<h, 
and  vesicjd  disturl^iuu'c ;  but  even  very  small  tumors  on  the  lower  and  an- 
terior surface  of  the  uterus  will  cause  •tlysiirin.  Suppression  of  urine  itin 
be  prntluetHl  by  diro<'t  pressure  on  the  ureters,  with  subsequent  serious  renal 
changes,  as  pyelo-nepliritis.  Large  ftul>eerous  tumors  sonictinics  cause  locvl 
peritonitis  lr(_»m  irritation,  GsiKK-'ially  about  the  menstrual  period  when 
the  growths  oiien  increase  in  size  temporarily  from  engorgement  of  the 
vesseJs ;  the  patronts  may  have  markwl  puin  from  pressure  on  the  ser«a 
wjvcnng  tlxc  tumor.  In  exceptional  eaKcs,  jx*ritoneal  adhesions  form  with 
the  adjuoent  structun-s.  It  is  not  unusual  to  meet  with  myocarditis  if 
the  tuiuor  Iiiul  given  rise  to  irregular  profuse  hemorrhages:  therefore  a 
badly-at'tiug  heart  is,  ctintrary  to  the  gencmlly  accepted  vie^v,  an  indication 
for  early  operation.  Displacements  of  the  uterus  depend  on  the  position 
of  the  growtli.  A  tumor  aiiti-rior  to  tlie  uterus  will  csuise  it  t*>  l)e  displai^ 
posteriurly,  as  will  also  one  in  the  pt^terior  wall,  or  a  pedunculated  proHth 
of  the  fundus  sinking  behind  the  ut*.'ru3 ;  later,  however,  the  Womb  is  pushed 
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anteriorly  and  upward.  Intra-liganientous  growths  usually  push  the  or|ii^n 
til  a  groat*^^  or  less  dogi\t'  tfAvanlw  the  opposite  side,  The  uterus  may  also 
Ik*  dniggi^l  high  up  or  puslietl  h)\v  down  by  fihro-tayoniata  at  the  fundus. 

Pedunculatiid  subserous  tumors  ialliu|j;  behind  tlie  uterus  in  Douglas's 
eul-di'-siie  taay,  by  iiiHaiiHuatiiin  of  the  serosa  covering  tliHii,  btmjme 
firmly  adherent,  prcidueing  jdl  the  symptoms  of  iuturoerateil  pelvie  growths. 
CEih'nia  of  tlie  lower  extremities  wiu  ttuis  be  eaused.  Aseites  also  makes 
its  a])p(^i*ance  occasionally,  as  the  result  of  tlie  irntatiou  produced  by  the 
subserous  growths.  Pedunculated  submucous  fibro-inyoninta  may  lead  to 
eoiuplete  inveraion  and  procidcTitia  of  the  uterus  and  vagina,  and  the  bleetl- 
ing  caused  by  them,  as  long  as  they  are  intra-uterine,  is  cxicasionally  alarming. 
This  variety  is  <'xcv*xlingly  prone  to  undergo  gjingrene,  when,  in  adtlition 
to  pain  and  blet'diiig,  s<'psis  of  varying  intensity  and  offensive  disdiargc 
will  be  present.  Interstitial  myoraata  sometimes  produce  symptoms  resem- 
bling those  «iuscd  by  subst*rous  tumors;  at  otlier  times  the  manifestations 
arc  like  tliose  of  submue*jus  growths.  The  more  nearly  the  tumor  ap- 
proaches the  uterine  mucosa  the  more  likely  will  be  the  presence  of  one  of 
the  forms  of  endometrittSj  wlnrh  will  canst*  bleeding  mid  leTUMrrboea, 

To  recapitulate,  Hbro-myomata  cause  as  predomtuating  symptoms  mcnor- 
rhagia  or  metrorrhagia,  Icucorrluea,  backache,  abdominal  pain  of  varying 
chai'acter ;  if  intra-^velvic,  bladder  and  bctwel  disoixlei's,  pain  in  the  thighs, 
sometimes  pain  in  the  knees.  Menstruation  tn  patients  with  cervical,  in- 
terstitial, ami  submucous  tumors  is  usually  painful.  There  may  be  numer- 
ous other  symptoms  in  addition,  such  as  cardiac  palpitation,  indigestion, 
hi-adache,  iuisoninia,  etc.,  but  the  latter  arc  inconstiint,  and,  as  stated  previ- 
ously, the  first-named  symptoms  de|>end  on  the  seat  of  the  nei>phtsm. 

The  hydro-myoraata  (incorrectly  termed  cysto-libromata)  are  in  the 
greater  m mil kt  of  eases  subserous,  and  sometimes  attain  a  large  size:  I 
have  myself  removed  one  weighing  thirty-two  pounds.  Tlie^-  are  generally 
of  rapid  growth,  and  aix?  clianicterizetl  by  containing  a  variable  amount  of 
fluid  iM'tween  their  interstices,  whif*h  usually  coagulates  on  exposure  to  the 
atmosphere,  or  is  in  cavities  form«l  within  the  tumor  by  the  intervening 
solid  stroma  Ixtwecn  such  interstieen  having  broken  down:  hence  they  re- 
semble ovarian  tystonmta  to  such  a  degree  that  in  the  majority  of  iustmiees 
they  have  l>een  mistaken  for  tliem,  the  error  not  bottoming  apparent  until 
the  time  tA'  the  ojwmtiitn.  It  is  obvious  that  the  oirlinary  fibro-inyoma 
becomes  fKlemat^jns,  an<l  then  the  cystic  ehangi's  follow.  The  usual  course 
is  for  the  gniwths  to  dcHTi'usc  in  si/e  after  the  nu'iiopause,  and  in  some 
instances  to  disiipjjear  entirely  j  in  other  instances  they  undergo  calcareous 
degeneration,  as  previously  stated,  but  this  is  not  always  the  case ;  on  tlie 
contrary,  it  may  1k'  that  they  Ix'gtn  to  increase  at  this  time.  Subserous 
growUis,  if  ptHjuneulato*],  occasionally  become  entiR'ly  sejKiratcd  fn»m  the 
uterus,  and  if  they  are  adherent  to  other  parts  their  nourishment  takes 
place  tlirough  the  adhesions ;  if  no  adhesions  art*  present,  tliey  may  remain 
in  the  jKn'itoueal  ravity  withtjut  pnjdueing  symptoms. 
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The  submuoons  fiUro-myomata  not  infrequently  become  pedunculatal 
and  are  entirely  expollLKl,  hut  when  partially  extruded  from  the  uterus  that 
portion  which  is  exterior  to  the  os  ext^-rnuni  is  liable  to  become  gangrcnnfj-; 
if  the  circulation  is  nmch  impeded  by  the  contracture  of  the  cervix  around 
the  tumor.  Entielmtion  may  also  take  ]>la(X^  in  interstitial  tumors  by  tin? 
miu-t^sa  covering  the  growth  being  in  some  way  partially  destroyed  or 
injured.  Again,  cither  in  submucous  or  in  interstitial  tumors  the  entire 
bed  of  the  growth  may  I»ecomo  inflameil  or  .suppurate,  tlie  tumor  subse- 
quently underi:»>iug  similar  changes  or  becoming  gangrenous.  WJicn  ^- 
grene  and  su])]>uration  have  ensueil  in  the  tumor,  deiith,  if  this  is  the  termi- 
nation, is  as  often  due  to  jieritoniti.s  as  to  pytemia  or  septicsemia.  It  niav. 
however,  be  jxjssible  for  soft*"uiug  to  tiike  plaw  in  submucous  tumors  witJi- 
out  any  discernible  cause,  the  whole  tumor  being  expelled  piecemeal  witlioui 
the  production  of  any  symptoms  imlicative  of  gangrene^  Careful  examina- 
tion of  such  exj^Ued  [jartiches  shows  them  to  be  softencMl  masses  of  the 
timior  in  (atty  disintegration.  Should  pregnancy  occur,  the  tumors  nsnallr 
gniw  more  mpidly,  hut  after  parturition  tliey  may  completely  disappmr. 
I  have  als4)  secji  4ine  instance  of  axiiplete  disap]x»arance  of  an  interetitiai 
tihro-myoma  larger  than  au  intiuit's  liead,  without  tlie  influence  of  tl*' 
menopause  or  parturition.  Pregnancy  is  not  frequent :  it  is  least  of  all 
liable  to  orcur  in  connection  with  submucous  tiuiio!'s. 

Diagnosis. — The  syiii[>tHmatoh tgy  should  always  l>e  considered  in  con- 
nection with  the  result  of  tin*  physical  exploration,  which  w^ill  be  an  ai<l, 
especially  in  coinplieatctl  ftist-s.  The  blatiderantl  rectum  should  he  emptied 
prior  to  examination.  Ordinarily  it  is  not  ditlicult  to  determine  the  ei- 
istencc  of  a  tumor  if  careful  bimamud  examination  is  made  ;  but  a  marktd 
diffcrenfe  will  l>e  found  in  most  ca.scs,  according  as  such  au  examination  is 
made  (hiring  mcnstrnation  or  in  the  interval,  IxMi^uae  at  the  former  time  the 
nrophusm  hius  a  greater  liliKnl-supply,  and  consiYjuently  is  more  sucvulent, 
especially  if  it  abounds  in  connective  tissue,  when  its  size  is  more  or  le* 
incrcnscfb 

'A  small  subserous  tumor,  if  pwlunculated,  may  l>e  mii^taken  for  an 
ovary.  The  former  is  usually  iinucr  to  tiie  touch  than  is  the  ovarv,  has  a 
smoother  surface,  and  is  not  sensitive  on  bimanual  compression.  AMien 
the  tumors  attain  tlie  size  of  a  uterus,  especially  if  they  have  a  broader  base, 
they  may  \ye  nu'stakcu  for  that  organ — if  jKistcriorly  situated,  f^>r  retro- 
flexion ;  but  the  diffcrcncL'  to  touch  betu'iH-n  uterine  structure  and  fibn>- 
myomatrnis  tumor  is  usually  sufficiently  well  marked,  the  eonsistcncv  of 
tlu^  riiHipljism  Iwing  harder;  by  carefully  tracing  the  diret^tion  of  the  tvrvix, 
one  can  generally  determine  the  jjosition  of  tlie  uterus.  With  the  aid  of 
the  prolK*  or  sound  we  can  witli  certainty  make  out  the  direction  of  the 
uterine  canal,  if  tlie  ot!ier  points  arc  iusufficient.  Careful  antisepsis  is 
rtHjuirod  if  a  sound  is  used.  The  larger  the  tumor  and  the  broader  its 
base,  the  mor(*  difti*'ult  is  it  to  det<'nuine  wlicther  it  belongs  to  the  uterus 
or  is  only  in  close  couaccliou  with  the  oi^n.    If  it  is  a  solid  tumor  of  the 
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ovary,  the  uterine  cavity  will  not  be  found  elongated  and  there  are  not 
likely  to  be  any  menstrual  distnrbani'es;  moving  a  solid  ovarian  tumor 
wliich  is  not  adliei'eiit  tx)  the  uterus  will  have  no  eifect  on  the  moiiility  of 
the  womb;  but  any  ovarian  tumor  with  very  tense  and  thick  walls  closely 
sidlierent  to  the  uterus  is  pnietiailly  impossible  tt)  distinguish  unless  fluc- 
tuation ean  be  oliciteci.  E.xplonitory  puncture  ean  be  resorted  to,  but  I 
shall  not  consider  it  as  a  means  for  ditterentia!  diagnasis,  on  ac<Kumt  of  its 
dangi'r,  i>relerriujT  to  miike  an  exploratory  incision,  which  can,  if  necessary, 
be  innniHiiately  Ibllowi'd  by  the  proper  operation. 

Ijurge  interstitial  tilironiyuniata  eoexisting  with  ovarian  tumors  can  be 
diagtiosotl  by  the  re<^nition  of  two  tumoi-s,  one  uterine,  the  other  inde- 
pendent of  tlie  first  and  giving  evident^'  of  fluetuation. 

Interstitial  tinuors  invariably  cause  eh»ngatit>n  tji'  the  nt<*rine  cavity,  a 
sound  otU'n  entering  its  whole  length  ;  but  if  several  interstitial  gro^vths 
are  juvseat^  the  riuiul  i7iny  be  st)  tt^rtuous  tliat  a  sound,  or  even  a  j)n>l>e, 
aiunot  Ik:  lutroductnl  at  all.  From  pregnancy  the  diagnosis  is  rarely  diffi- 
cult: the  history  and  physical  examination  arc  usually  sufficient.  There 
may  Ix'  cases  of  pregnancy  with  considerable  b!e(xling,  caused  by  threatened 
abi>rtii)n;  in  such  cases  the  direct  explumtion  of  llie  nteriue  cavity  is  mn^es- 
sary.  When  the  tumor  is  (.x)mplieated  with  pregnanevj  greater  difficulties 
arise,  and  the  diagnosis  will  dejfcnd  upon  our  ability  to  distinguish  the  trnuor 
by  its  [lardness  and  the  degree  of  its  prntuberance  from  the  uterus.  Them 
ju*e,  luiwcver,  extrjjtiunid  easch  of  Hbru-iuyomata  in  which  it  is  practically 
impossible  to  determine  the  coexistence  of  pregnancy  in  its  earl_v  stages. 
Small  intci-stitial  growtlis  nre  often  exceedingly  difficult  t4)  diagnose ;  they 
may  give  rise  to  the  Iwlief  that  tlie  patient  luis  a  ehntnic  metritis.  On 
pal[Kition,  we  ran  often  distinguish  the  hard  fibro-myomatous  nodules  in 
the  wall  of  the  utenis,  which  is  softer  to  the  touch  :  dius,  if  we  feel  a  cir- 
cumscribed intkiratiiin  somewhat  protuberant  an  the  surfat**-  of  the  uterus, 
M'C  are  jiistititil  in  diagnosing  n  small  Interstitial  fibro-mycima.  Very  small 
growths  (luinut  Ik?  diagnoseil  with  any  degree  of  ct»rtainty,  Smiill  sub- 
nmetJiis  tumors  may  resemble  efironic  metritis  or  endonie^tritis,  which  also 
cause  bh'c^ling.  The  curette  and  direct  exploration  are  the  only  means  of 
dwiJing  the  question.  When  the  submucous  tumors  are  somewhat  larger 
they  resi-mble  in  some  4legre*»  eiirly  [uvgnaney  with  thrcatene<]  alxirtion,  but 
the  uterus  coutaiuiiig  them  is  hmxler  and  moix!  globular. 

The  nearer  the  tumor  appnvaches  tlie  cervix  the  shorter  the  vaginal 
}x>rtion  will  l>ceom(^  In  addition,  we  have  tlie  direct  examination  of  tlie 
interior  of  the  uterus  to  aid  us. 

A  partially  extnided  growth  of  this  character  may  be  mistaken  for  cancer 
of  the  [wirtto  vaginalis,  espcrially  when  the  former  is  gangrenous;  in  both 
c^nulitious  there  is  an  of!*ensive  and  profuse  vaginal  dis<'hargc  and  a  some* 
what  similar  seusation  on  pal]»ation,  but  with  care  we  shall  be  able  to  demon- 
strate the  cervix  surmunding  tiie  protruding  mass:  l)esides,  a  fibroid  does 
not  give  rise  U)  bleeding,  as  is  the  case  with  cancer  which  is  breaking  down. 
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Fibro-myomata  of  the  j)elvic  variety  may  resemble  pelvic  exudations. 
If  the  tumors  are  not  adherent,  they  can  be  displaced  by  the  examining 
fingers,  do  not  encroat'li  8»>  closely  upon  the  pelvic  wall,  and  are  generally 
harder  to  the  touch  ;  but  if  tbe  tumors  are  adherent  and  are  surrounded  bv 
old  exudation,  it  is  wcusionully  im|K»ssible  to  distinguish  between  them.  In 
Buch  cases  time  must  Ik*  the  diagnostician  ;  the  t'xudate  becomes  smaller  and 
often  disappear  entirely.  Acute  exudations  should  not  cause  much  hesi- 
tiitiim  in  <liagno9i8,  I>e«ui9e  they  are  always  acconipauled  by  more  or  lea* 
ft'brile  reaction,  the  onset  is  sudden,  with  acute  pain  and  fluctuation,  or 
elasticity  is  more  or  le^  distinct. 

Tntra-ii^amentoiis  fibroids  are  disting^uislied  by  their  close  connection 
with  the  iit+^nis  and  tlieir  unyielding  feel  to  the  touch.  Such  growths  de- 
veloping from  the  supra-vaginal  portion  of  the  cervix  fre^juently  aiuse  the 
vaginal  portion  to  become  retracttxl  and  to  form  pnu'tically  a  iH)rtion  of  the 
tumor,  which  we  feel  low  down,  hanl,  and  nodular. 

The  symptoms  of  cxmiprcssion  are  extremely  marked  in  this  variety. 
Gro^i'ths  in  the  vaginal  portion  of  the  cervix  are  usually  ifadily  rect^ized 
by  the  protulxnuce  in  thi^  lij)  atVert^Hl,  whereas  the  other  lip  is  thinned  out 
and  hugs  the  part  atlbcterl,  tl^'  cervical  tijK'ning  resembling  a  la<vnition  of 
the  cervix.  Intra-uterine  pcjiypi  yield  symptoms  analogous  to  those  of 
fungous  endometritis  or  S4>nie  of  the  malignant  diseases  of  the  c^orpus. 
Curetting  and  mieroscopical  examination  of  tbe  scrapings  will  determine 
the  condition. 

In  the  t<'langiectatic  or  eavernons  tumors  the  ver^"  great  increase  in  size 
and  gi-cjit^T  tensity  at  menstruation  are  important,  and  auscultation  elicits 
a  peculiar  bruit,  although  the  latter  is  found  in  ovarian  tumors  and  also  in 
Boft  myomata,  as  well  as  in  pregnancy.  It  is  often  impossible  to  distinguish 
them  from  ovarian  cyst<»mata  ;  but,  in  addition  to  tlic  points  mentioned,  it 
is  neivssarv  to  establish  the  relation  ln^twtvn  the  uterus  and  the  tumor. 

The  jirognosis  for  tlie  great  majority  of  fibro-niyomata  is  gcjod  so  far  as 
life  is  conrcrnisl,  provMhnl  that  the  growth  diMi-s  not  undergo  one  of  the 
more  serious  degenerations,  as  malignant,  gangrenous,  cystic,  etc.  Tiie 
cavernous  variety  may  lead  to  a  rapidly  fata!  issue  by  the  rupture  of  a 
blofMl-simis.  The  submucous  and  some  interstitial  tumors  may  eventually 
cause  fatal  aiuemia. 

Treatment. — This  may  be  divided  into  palliative  and  radical,  or  snr- 
gieal  and  nniHeid.  (lur  aim  should  l>e  to  free  the  patient  of  existing  pain 
and  to  rf»niove  any  condition  which  jeoparflizes  life.  A  serious  operation 
slutuhl  tu'vcr  be  Mud*Tt:ikcu  just  IxNiuise  tl»c  woman  has  a  fibro-myrmiatoiis 
tumor ;  the  growth  must  in  sonic  manner  menace  life  or  health  and  not  be 
amenal)le  to  iithcr  tn»atment  Iw^fore  this  is  |H*rmissibIe.  All  nit»diciiial  treal- 
ment  is  absolutely  uschss  in  ])<'duni*ulat<Ml  subserous  tumors.  The  livpmler- 
mic  use  of  ergot,  sometimes  eali<Ml  the  HiUlebrandt  treatment,  has  in  some 
instances  caused  a  cessjition  nf  growth  in  interstitial  tumors,  and  even  their 
extrusion,  the  latter  especially  in  submucous  growths;  so  we  must  conclude 
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that  the  treatment  is  appliL^ablt*  (nily  to  iiitorstitia!  and  suhrancous  tumors; 
tliv  attiou  of  tlie  ergot  is  to  cause  eumpivftsion  of  the  bhxxl- vessels  by  pro- 
ducing more  or  less  marked  L'^tntraetion  of  the  muscle  structure  of  the 
tumor.  The  drnjr  should  be  used  in  tlie  form  of  solution  of  ert^otin,  twelve 
oeutigrammes  (two  grains)  being  injocteil  twicf*  daily  into  a  fleshy  part,  the 
thighs,  the  Ijuttooks,  or  in  some  i-ast^s  the  alRhimiual  parietes.  The  wthitiun 
should  be  pre|>and  fresh  every  few  days,  and  the  part  where  tlie  injection 
is  uuide  must  Ik'  thon*ughly  wjt'^hiHl  with  soap  and  water  and  then  with 
alcohol  aiul  tiiiaUy  with  some  bichloride  of  meirury  soluti<.»n  (1  to  lOO(^) ; 
tJie  Dee<lle  should  als<j  Ik'  passed  through  the  flame  of  an  alcohol  lamj) 
just  prior  to  use.  Aft^-r  the  injt'<'ti<tii  the  [lart  mtist  be  massjit^ed  for  a  few 
miuuteSj  to  insure  rapid  distribution.  The  addition  oi'  chh>ral  hydrate 
to  keep  the  ergotln  solution  has  been  abandoue*!  by  nie  on  aftount  of  the 
burning  sensation  whii-h  the  drug  aiuses.  A  preparation  exilled  "ergot^tle/' 
Euanutactuix'd  by  an  Aiuerii*au  firm,  may  Ih?  advuutageoiisly  sidtstituted  ibr 
ergotiu.  The  patient  (-an  be  tauglit  to  make  tiie  injections  herself,  Ixxauise 
it  would  be  too  exjjensive  fur  oixiinary  patients  to  come  to  their  physician 
every  time  for  an  inji^'tion,  inasinueh  as  tlit^^t^  must  be  continuc^l  ftw  a  h»ug 
jKTi*Hl.  It  may  require  two  linudnd  iujtvtion.s  befon'  any  markcfl  Ix-m^fit 
is  aotitvd,  and  in  all  proltfibly  from  one  to  t\V(»'thuustmd  will  be  neeiied. 
Abscesses  are  avoide<l  only  by  strict  attention  toascj>sis.  The  other  remedy 
which  may  l>e  ustnl  witli  iH-netit  in  similar  eases  is  the  fluid  extract  of  gold 
aeal  (hydnistia  Canadensis)  in  half-tA'asjuKinful  doses  thi^ee  times  daily ;  in 
case  of  gastrie  disturbance  the  dose  must  be  diminished.  A  nunilw^r  of 
favorable  results  have  Imvn  reporteil  as  reganls  the  hemorrhage^  and  a  few 
instances  of  dtx»roase  in  the  sia^  of  the  timior.  Among  the  other  remedies 
employ<'d  are  p>tassium  Im^mido  an<l  iodide,  arstmic,  phosphorus,  chloride 
of  calcium,  mennirials,  etc.  ;  none  of  these,  however,  jKisaess  any  positive 
therapeutitr  value.  Various  mineral  baths  and  mud  baths  are  of  more  or 
less  benefit. 

A  mong  recent  remed  i(\H,  gal  van  ism  plays  the  most-  impoi-tant  r^le^ 
whether  ja^tly  or  not  renwins  to  W  seen.  Though  formerly  a  .-^Iroug  atlvo- 
cate  of  this  treatment,  I  have  l>een  forced  by  repeated  failures  to  discard  it, 
lu  only  one  variety  of  tumor  doi's  its  ap]>lic;itiou  ofTer  a  prospect  of  the 
alleviation  of  symptoms, — viz.,  the  intra-mural  ;  in  tills  elass  of  cases  it 
certainly  does  relieve  many  patients.  Apostoli  has  brought  this  thera- 
peutic measure  into  i-epute  and  has  found  many  ardent  advocates  t-o  follow 
him. 

The  method  intixxluoed  by  Cutter — puncturing  the  tumor  through  the 
alKinmiual  walls  with  neinlles — has  been  almost  universally  discarded,  so  that 
I  shall  briefly  dcst^ril)e  Aj>ostoli's  methoil  only.  The  implements  necessary 
are:  a  galvanie  Iwittery  with  eiuuigh  ti'lls  to  generate*  a  suflieiently  strong 
cnrrent,  a  forty-<vll  Iwittery  being  ordinarily  requiretl,  or  in  cities  having 
the  Edison  current  tlie  latter  may  l>e  utilized,  with  the  aid  of  an  adapter 
and  a  proper  rheostat  to  give  sufficient  resistance-  a  large  clay  elect rtxle^ 


BENIOK   NEOPLASMS 


Fio.  U. 


^4 


/ 


F 


several  intra-uterine  electrodes,  and  an  electrode  for  electro- puncture  (see  Fiff. 

11) ;  a  rheostat  and  a  galvanometer  to  measure  the  intensity  of  current  \iml 

The  treatment  by  electricity  is  to  a  irr- 
tain  degree  a  surgical  procedure :  henoe  the 
utmost  cleanliness  is  required.  The  vagini 
and  vulva  must  be  carefully  cleansed  witii 
soaj)  and  water  and  douche<l  witJi  solution  of 
bichloride  of  mcreurj';  the  intra-utorine  el'^^ 
trode  is  sterilized  in  an  alcohol  flame  an-l  i? 
kept  in  a  carbolized  solution.  The  hands  \}i 
the  operator  are  likewise  scrubbed  and  •! 
fected  afW  the  uppli^'ation  of  the  altdoi;.-.— 
electi'ode,  which  must  be  large  euou^b  to 
cover  the  alxloraen.  The  skin  ujkiu  which 
the  clay  elet'trcido  is  to  be  ap])liod  must  W 
inspected,  aud  tmy  existing  ex(\»riatioa3 
covered  with  a  thin  coating  of  oollodion  to 
prevent  acute  pain  at  such  points.  In  place 
of  clay  elcctnxles,  others  have  heiwi  propo?<<l 
and  used.  The  kind  of  eleetnide  is  imoiM- 
torial,  so  long  as  it  adapts  itself  evenly  lu  the 
skiu  and  covers  a  large  area.  The  elei!tnjii' 
is  introduced  into  the  uterus  by  means  of 
touch  alone,  tlio  patient  being  on  her  l>ac.k; 
if  it  is  intvnilwl  to  check  heniorrliagr,  tl 
anode  or  jM)sitive  jx>le  is  useii  within 
cavity  ;  otherwise  we  employ  the  cathode 

The  currt*nt  is  tnriie<l  on  very  slt>wlv.  ?o 
as  not  to  give  any  shwk.     The  strength  of  ibe 


Apo«tolt*8  Uterine  elociitMles.— 1, 
naiunii  «!«:  A,  ordinary  hy.tcrom-     torrent  must  ncccftsarily  varv  with  different 

eler; //.  Lrut'AT  fur  punclurc; /*,  notch       ■      i-     .  i       i 

marking  averoKU  depUi  of  uteruu;  2      mciiviihmla 

and  3,  entire  luttrument  reduced  to 

unp-Lhtnl    nIzc:    C,  celluloid  Iiandlu 

to  proleci  Uie  vagina :  K.  eleitrfnte :  D, 

UiuiDbficrow  \o  regulate  Uie  length  of 

thti  lexpoiMHl  sound. 


I  have  never  been  able  to 
more  tliaii  one  Inindrc*]  millianiji^res,  oft 
not  more  than  liilty,  the  i>atieuts  complaining 
of  intense  j>ain  when  hip^lier  intensitv  i*  vt^ 
9ort(M.l  t^>.  Under  an  aua^thctic,  I  have  u> 
the  fitren^^h  a(l\'Ofratc<i  hy  AjK^toH, — nuniely,  two  hundred  and  ^^y 
thrw  hundred  inilli:ua|»^rf^.  If  the  an^Mle  is  applied  within  the  uleru-i, 
must  Ih!  of  platinum  »jr  cau*hon ;  steel  or  copjKT  will  corrtKle.  The  aitl 
part  of  the  eh-ctrode  is  insulated  with  a  rubt)er  cover  over  tliat  \yoriv 
which  does  not  enter  the  uterine  cavity.  In  wises  where  an  intra-nteri 
eln'tnido  cannot  1m»  lutrodutMxl,  oAVintr  to  tlie  tortuous  ci»ndition  of  the  cavi 
ami  where  tlic  tumor  is  a<fvsrtiljK^  tc»  tlu'  tro(rar-|Mjint**d  electri.»de^  wiii 
must  always  be  made  the  negative  ji^tle,  this  is  pushed  directly  into 
gntwtli  from  one-foiirtli  to  onc-hulf  inf*h»  tlie  pny-aiition  being  u.-a^-d  to  ha' 
the  non-active  part  of  the  ehx-ti^Kle  insidatcd.     Care  must  be  taken  to 
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the  current  un  and  off  very  gradually,  &o  as  to  avoid  the  production  of 
sluK-ks ;  and  the  opiirator  must  always  wait  fur  any  uneasiness  or  pain 
produced  by  the  introductiou  of  the  electrode  to  subside.  The  action  of 
the  current  should  be  continued  from  five  to  ten  minutes.  After  the 
electrode  is  removed,  a  vaginal  douche  of  some  antiseptic  solution  must 
agnin  be  used. 

The  existence  of  suppurative  salpingitis  cortra-indic^tes  electrical  treat- 
ment, death  having  occurred  several  times  from  an  aggra- 
vation of  tliG  inflaramationy  with  spontaneous  rupture  of  the 
pyosalpinx,  causing  fatal  sceptic  peritonitis.  Benefit  should 
not  be  expected  at  once  from  this  treatment,  but  it  must 
be  continutinl  for  f^ovcml  monthsj  unless  conditions  arise 
which  contra -indicate  it^ — namely,  if  instead  of  improve- 
ment the  eontrarj'  takes  plat*e.  It  is  a  question  as  to  what 
the  mode  of  a(;t:on  is  :  however^  that  the  positive  pale  pos- 
sesses more  than  the  cauterizing  eflcct  claimed  for  it  by  many 
seems  certain  to  me.  It  is  uncertain  what  the  so-callt*d 
''  intcrpolar  action^'  is. 

Siibj>critoncid  tumors  filling  the  jK'lvis  and  ciuising 
agtmizing  distress  vtiu  at  times  be  disloflgcd  by  placing  the 
}>atient  in  the  genu-iK^toral  position  and  pushing  them  above 
the  promontory  of  the  sacrum  by  pressure  from  tbe  vagina 
or  rcvtuui.  A  Situs  sixrulum  should  also  be  emplo^'cd,  to 
obtain  the  advantage  of  tlie  air-pn.'ssure- 

Tn  cjLm'  of  hcmnrrliiige»  curetting,  with  snl>s(^uent  loral 
api]licati*>ns  oY  tineture  of  iodine  or  pure  carbolic  acid,  Is 
often  sufficient  to  afford  relief  for  a  long  time.  The  |)aticnt, 
having  Ixk/u  prcparc<l  with  due  care,  is  amcsthetiiicil,  and 
phu'ctl  in  the  lithotomy  positi<m  ;  the  hypertrophie<l  endo- 
metrium, upon  the  presence  of  which  the  bleeding  is  usually 
dc|K'ndeutj  is  removed  with  a  Rccamier^s  or  a  shai'p  cu- 
rette;  a  dull  instrument  is  useless.  Alter  tlie  scraping  an 
application  is  made  to  the  interior  by  means  of  a  Bnum's 
syringe.  The  patient  should  be  kept  in  bed  for  three  or 
four  days  suliscqucntly. 

This  tiTatmcnt  is  applicable  only  to  interstitial  mid  to 
subperitoneal  tumors  with  a  br^jad  base.      I  regard  it  as 

,    ,,         ,  „  .  .  ,  .       PIutiDum  elecirodc. 

espiN-ially  mlvantageous  lor  auietutc  |Kitients,  ana  repeat  it 
iu  a  few  weeks,  an  as  to  gain  time  to  build  up  the  constitution  for  a  possible 
radical  ojK'ration.  There  are  dangers  conntvtiKl  with  this  treatment;  for 
instance,  in  a  ttuuor  of  mcxlinni  size  just  iH'ncath  the  mucosa  the  capsule 
may  Ik'  injured  and  the  IkxI  of  the  tumor  ma}'  bctvime  intlamcd,  with  sup- 
puration and  gangrene  as  the  result.  A.  Martin,  however,  purpost^Iy  sjilits 
the  endometrimn  W)vering  the  tumor,  so  as  to  jx-rrait  the  inflamed  mucf)sa  and 
blood-vessels  to  retractj  which  frec^uently  causes  a  cessation  of  the  bleeding. 
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Dilatation  of  the  cervix  occasionally  aifords  benefit  in  this  claas  *if 
cases,  relieving  both  the  bleeding  and  tlie  dysmenorrhcea,  when  the  latter  ii 
due  to  narrowness  of  the  cervical  canal  and  tlie  tumors  are  not  large. 

Ligation  of  the  uterine  arteries  through  the  vagina  has  undoubtcdlj 
a  very  beneficial  effect  on  many  tumors,  the  pedunculated  subperitoDol 
excepted.  The  oiK^ration  is  new.  To  Dorsett,  of  8t.  Louis^  belongs  the 
credit  of  pro|wsing  this  treatment,  although  the  scientific  work  of  S\z- 
mund  Gottschalk  in  this  dinx'tion  should  not  be  underestimated.  Kietner 
did  the  op4'ratii»n  in  Septeml)cr,  1892,  with  go<xl  result.  The  stress  liid 
njnjii  the  I'Uttiiig  otf  of  tlie  nerve-supply  to  pmduce  additional  cluingr.  a.- 
proposed  by  F.  H.  Afartin,  seems  nnnecessary.  The  main  feature  is  thf 
blood-supply.  The  operative  technique  employed  by  nie  Ix^ins  with  tli? 
disinfection  itf  the  patient ;  she  is  then  plared  in  tlic  position  tor  vajrirmJ 
hysterectomy  ;  next  the  cul-de-sac  of  Douglas  is  opened,  so  that  the  tn^lk 
n\n  be  guldnl  by  a  finger  introduced  through  the  ojx^ning'.  A  lan^*  t'lill- 
curved  nwdle  armed  with  heavy  catgut  is  now  passed  around  tiie  Ijatc  oi 
the  broad  ligament,  including  the  uterine  artcn-,  and  die  ligature  is  tied. 

The  treatment  of  large  tumors  by  this  method  should  not  be  undertaken, 
and  in  tumors  drawing  the  uterus  high  up  it  is  not  practicable. 

MortvUation  is  applictible  to  submucous  tumors  of  moderate  sire,  and 
IS  sometimes  practised  in  interstitial  growths  by  some  operators :  we  advise 
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Mowux  forceps. 


against  the  operation  in  this  class.  The  cervix  is  first  15l>erated  at  its  lower 
segment  by  a  cireular  intisinn  and  is  then  split  bilaterally ;  the  bleeding  is 
checked  by  ligatures  in  prelereuce  to  damps.  Tlie  fi bro-myomatous  uterus 
is  drawn  down  as  low  as  possible  by  Museux  forceps  placed  in  the  anteri<»r 
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BuUeC  roraei*. 


and  the  posterior  lij>  of  the  cervix.     The  tumor  is  examined  with  the  fingf-r 
to  determine  its  relations  with  the  uterus,  and  tlien  an  incision  is  made 


directly  into  the  growth,  which  has  beea  jrraspcxl  by  a  strong  volsella  aiid 
drawn  forcibly  dowinvanl  ;  a  ptet-e  is  thus  cut  out  with  sci&sors  or  kuiie. 
In  this  raanntT  the  process  is  cantinuetl  until  the  entire  growth  is  re- 
moved, the  Musenx  forceps  hetu^  replaced  at  times  by  dentated  cyst-for- 
ceps or  by  the  serrated  forceps  of  P^an.     Large  pieces  of  the  tumor  may 
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Removal  uf  fibro-myomata  by  icorvullation.    (Ptaau) 

sometimes  be  enucleated  by  traction  and  rotation  with  the  fort^eps.  The 
last  portions  of  the  grow^th  present  a  smooth,  convex  surface.  Sometimes 
an  additional  growth  is  found,  *)n  examination,  near  the  one  eDueleat»*<l ; 
thi.H  is  also  removetj.  To  all  bleeding  points  hietnoi^tntic  forceps  are  api^li^nl, 
the  entire  operation  being  done  under  ctmstant  irrigation.  After  comple- 
tion of  the  work,  strips  of  iodoform  gauze  are  paeketl  iK-twcc^n  tlie  foree])s 
and  an  occlusion  pad  is  placed  on  the  vulva.  The  fon-eps  are  removed  in 
twent\'-four  hours,  and  the  gauze  packing  is  taken  out  in  two  or  three 
<lays,  after  which  douclu*s  may  l»e  usnl,  if  necessary.  The  main  danjjer 
in  monvllatioii  lii'ss  in  septi<"iemia,  jjya'niia,  j>eritonitis,  and  thrombosis  or 
embolism. 

Peduncuhito<l  submucous  tumors  and  small  interstitial  growths  should 
always  be  removed  per  vaginam  where  it  is  a]iparent  that  they  can  Ijc 
enucleated  from  their  beil  when  the  wrvix  is  dilated,  es{>ecially  such  as  are 
already  partly  expelled  by  the  efforts  of  nature.  If  the  fihro-myomatous 
uterus  is  small  enough  to  1m^  removal  by  vaginal  hysterectomy,  that  opera- 
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tion  may  be  done.  It  is,  however,  rare  for  small  tamers  to  produce  suck] 
serious  syniptonis  as  to  require  this  mutilating  operation.  The  method  | 
will  Ix'  dis<;us.'seii  undiT  the  section  on  vaginal  hysterectomy  for  cancer, 

Castration  for  Fibro-Myomata. — We  have  stated  that  at  the  meno- 
pause it  is  usual  for  many  of  these  tumors  to  undergo  retrograde  changes, 
and  that  the  syraptoms  formerly  pnxluced  by  them  gradually  disappear 
when  meiistruatiou  has  ccaseil.  With  this  end  in  view,  castration  is  fre- 
quently j)erformed  to  bring  on  a  sudden  climacteric,  and  if  the  case  has 
been  properly  selected  the  oj)eration  will  in  nearly  every  instance  prtiduiv 
the  e1!<'<'t  (It^infl,  The  error  foraraitte<]  by  oiM'ratoi-s  is  not  in  the  opera- 
tion, but  in  tlie  choice  of  the  case  in  which  it  is  applied. 

Large  tumors,  those  wliich  are  soil  or  anlfmatous,  pure  submucous 
growths,  subserous  ones  witli  brtmd  bases,  such  tumors  as  produw  agt^m- 
izing  pressure-symptoms  by  filling  the  pelvis,  hydro-myomata  or  fibro- 
cystic growths,  :iiul  the  tt'laagiectatic  variety,  sliould  nut  he  treated  by 
castratiuu  ;  uttt  ouly  because  the  result  is  frequently  unsat  is  factor}',  bnt 
also  l)ecause  the  ofM^ratiou  often  leads  to  a  dangerous  condition  :  in  sob- 
raucous  and  soft  tumors,  gangrene  and  suppuration  are  occasionally  pro- 
duced. In  cavernous  tumors  the  danger  of  tlirumlwsis  is  to  be  borne  in 
mind.  There  is  but  one  class  of  tumors  in  which  I  advise  the  operation, — 
namely,  interstitial  fibn>myoniata  of  medium  size  which  produce  hemor- 
rhage but  uo  markL^i  pii'ssuR'-iHymptoms.  Some  operators,  however,  advise 
castration  ibr  nearly  all  varieties  of  tliese  n(\>plasms,  even  for  fibro-eystic 
gmiwths.  There  are  cases  in  which  it  is  impossible  to  remove  the  ovari« 
in  totOj  owlu^  to  adhesions.  I  have  niys^'lf  met  witli  a  ea.s*  in  which  mj 
inteutiou  hud  been  to  remove  the  aduexaonly,  but  owing  t*)  ha?matt»8alpinx 
and  distorted  adhea^nt  ovaries,  not  previously  diagnosed,  it  was  im|>ossil>Ie 
tn  da  less  than  a  hysterM"t<»niy. 

The  o[K'rati<tn  should  never  be  undertaken  unless  the  surgeon  is  ready 
to  do  any  other  which  may  become  necessary  ;  altiiough  we  may  open  the 
abdomen  with  the  expectation  of  removing  the  adnexa,  con<.litions  may 
found   which   make  this  inipmcticable ;  further,  we  should  never  attempt 
to  remove  the  adnexa  exceivt  by  the  median  alxlouiina!  section,  and  the 
incision  sliould  be  made  at  the  level  at  which,  from  the  size  of  the  tumor, 
we  expe<.'t  U*  imd  thcni.     The  length  of  the  cut  is  nut  of  gi'eat  im|>*>rtan«'e, 
although  it  is  preCeniblo  to  make  it  bs  short  as  possible;  usually  from  two^ 
to  three  inches  will  suffice,  care  being  taken  not  to  wound  the  surface  ol 
the  tumor,  on  ar'ronut  of  the  bbM^^ling  which  might   fiiUow  such   injury 
The  aducxa  are  ticti  ofV  with  catgut,  and  the  abdnuiiaal  wound  is  doseJ 
with  suiK^riniiK>sed  buried  sutures  of  aitgut, — j>eritoneum,  fascia,  and  skin 
eacli  separately. 

Myomectomy. — Wlu-uever  it  is  possible  to  remrive  a  tumor  from 
tlifl  uterus  with4itit  dr\stroying  the  organ,  it  should  1h?  done,  thus  leavina; 
the  woman  with  functionating  pelvic  organs.  The  oiwM'iitiim  is  i-jilkd 
lyomwi^my,  and  was  introduced  by  A.  Martin,  of  Berlin,  although  it  had 
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previously  been  douo  l>y  Spiegolljorg  and  Sjw^ncror  MVlls.  It  is  suitahlo  for 
all  sulistToiiH  growths,  and  for  siii'li  iiitorstitial  onos  as  can  U*  onuch'att'il 
without  ent<?riiig  the  uterine  t^^vity,  or  by  opt'ning  it  to  but  a  small  extenl. 

After  the  abdominal  im-ision  has  lxH?n  made  tlie  fib^nmyoraatous  iitonis 
is  brought  outside  of  the  abdominal  cavity,  and  with  a  few  provisional 
sutures  a^  much  of  the  woiuul  is  closed  as  is  practicable.  The  uterus  rests 
upon  a  sterilized  tow^el ;  over  the  nu«t  prominent  j>art  of  the  tumor  au 
incision  is  made  and  tlie  gr<^»wth  or  conglomeration  of  gmwtljtt  is  enueleatwl. 
Sometimes  tlie  uteriue  mvity  is  openetl  in  this  proceilure  ;  hence  it  is  well 
to  cuivttc  and  irrigate  it  with  an  antiseptic  solution  prior  to  the  abdominal 
ojx'ration,  becau>ic  the  mortality  is  fur  greater  in  cases  in  which  the  cavity 
is  opeuL-d  than  in  those  in  which  this  is  avoided.  The  bed  of  the  tumor 
is  closed  with  sucxiessive  tiers  of  catgut  sutures.  If  the  uterine  cavity 
lias  been  ojieued  and  prcvioiiHly  disinfected,  the  danger  is  nl^t  aggravatetl, 
and  the  mucosa  netHl  not  Ik*  cIoschI  separately.  A  rubU'r  ligature  anuuKl 
the  cervix  during  enuekuition  slmultl  also  1r^  discardctl,  but  care  must  be 
taken  to  stop  all  bleetling  from  the  ut<'rus  l>efore  closing  the  alxlominal 
walls.  The  ovaries  should  not  l>e  removetl :  in  casc^  recjuiring  removal  (»f 
tiiese  glands,  the  indication  is  to  do  a  hysterecttnuy. 

Supra-vaginal  hysterectomy  \vith  extra-j>eritoneal  treatment  of  the 
pe<1ic|p  is  rajiidly  losing  ground,  yet  tmder  some  cirfnimstanrvs  it  is  ad- 
visiible, — namely,  when  the  patient  is  ver\'  ana?mic,  or  M-hen  there  is  reason 
to  Ix^lieve  (for  we  cannot  always  diagnose  it  with  certainty)  that  there  is  a 
eanliae  lesion  or  any  condition  which  re(juirt*s  a  nipid  operation.  After 
opening  the  alxlonien  by  an  incisii>n  as  long  as  is  ne<'t>4sary  to  allow  of  the 
dishxlgement  of  the  fibro-myomatous  uterus,  the  adnexa  are  tietl  off  at  either 
side,  and  anuther  ligature  Is  platx.'d  on  each  side  of  the  broad  ligament,  low 
down,  so  as  subseijuently  to  liberate  the  upper  part  of  the  cer\Mx.  A  long 
clamp  is  place*!  on  the  uterine  side,  and  the  ligament  cut  between  it  and  the 
ligature.  Now  a  rubber  ligature  or  a  Kotrberl^  wire  clamp  is  tightened 
ar<»uud  the  cervix,  care  being  taken  that  a  fold  of  the  bladder  is  ni>t  in- 
cludcil,  whi<-h  danger  is  lessened  by  putting  a  sound  into  the  viseus  and 
letting  an  aijsistant  outline  the  attachments,  or  by  filling  it  |MU-tially  with  a 
mild  solution  of  Iwjric  acid.  The  uterus  with  the  tumor  is  aui|mtate<l  alHuit 
half  an  inch  above  the  constriction.  Immixliately  above  the  ligature  two 
long  steel  needh's  are  passed  crosswise  through  the  cervix,  the  j)critoneum 
being  piwiously  attachf^l  all  arnund  it  Ih-Iow  th*^  c(*ustrietitm  and  *'Iiis*'d 
through  the  entire  woiuul,  while  the  stump  is  liehl  by  an  assistant  with  a 
volsella.  The  alKhuuinal  wound  fs  elos^tl  in  layei-s  with  4'ontinui.ius  catgut 
sutures,  or,  if  pretcrrtHl,  interrupt^-d  silkworm-gut  sutures  can  be  |mssed 
through  the  entire  thickniv^s  of  the  abdfimJnal  |)nrietes  afti'r  the  iX'ritHnciim 
has  IwH'ii  attaeluMl  in  the  stuiup  :  the  latter  method,  liuwever,  th*»ugh  it 
saves  time,  is  n<Jt  so  effective  as  the  first  in  guarding  against  substHpient 
hernia.  Tlie  jiins  rest  np«*n  the  alwlomen  :  to  prevent  their  cutting  into  the 
skin,  a  small  roll  of  gauze  or  rubber  plaster  is  plaonl  ihuKt  them.     The 


574 


BENIOK    XEOPLASMS   OF  THE    UTERtJB, 


Stump  18  carefully  dried,  then  dusted  with  twmie  powder,  aristol,  subnitiate 
of  bismuth,  or  iodoform,  and  covered  with  gauze.  The  wire  clamp  is 
tightened  as  necessity  demands  immediately  aft^T  the  operation,  and  sub- 
sequently a  little  more  each  day.  After  the  lapse  uf  from  ten  days  to  twi* 
weeks  or  more  the  pedicle  drops  off  entirely  from  the  oonstriotor.  The 
imjx>rtant  j>i>int  in  the  oj>eration  is  to  constrict  only  the  cervix,  and  nol  a 
part  of  the  l>ody  of  the  uterus  or  a  part  of  the  tumor.  The  growth,  'd 
extending  below  tlie  constriction,  must  Ix*  enucleated  ;  then  there  will  he  a 
thin  |>odi(le,  just  as  Hegar,  who  was  the  first  strong  advocate  of  the  extra- 
peritoneal treatment  by  this  motliod,  demands. 


a.  The  suture  of  tho  pertton«nm  Co  U)e  lower  part  of  the  pedicle  U  begun,  ihe  p«dfcle  betiv 
drawn  u^iward,  so  that  lu  dUtaiice  from  the  pubcM  is  much  liiore«aeil 

b.  Suture  of  abdominal  walU  uU)ve  the  [ledlcle,  of  the  museulo-apODeomia. 

c.  Peritoneum  sutured  In  a  rlriK  aUiut  the  lower  part  of  tho  pedicle,  the  etamp  being  depraoid  to 
■how  the  suture.  Deep  sutures  for  lutcgumcnt  Id  place,  and  superflcUl  onei  tied  ftboTe  the  pedlck- 
The  wound  Is  shown  with  the  cutoneoiu  sutures  below  the  pedicle  nol  yet  In  place.     (Pont.) 

Theadvaiitiijri^  of  this  method  are  the  rapidity  with  which  the  operation 
can  be  comi>leted^  if  nea*ssit\'  requires,  and  tlie  safety  fn>ni  heniorrlinin'. 
Its  disadvantages  are  the  protnieted  a:mvalescence,  the  danger  of  hernia  at 
the  lower  angle  of  tlie  wound,  and  s^jnie  risk  of  infection  from  the  stiunn. 

Intra- Pa-itoneal  Treafmrnt  of  the  Pedide. — The  operatif»n,  in  its  fir?t 
stages,  is  similar  U)  that  previously  des<*rilH»d  ;  but  afUM*  turning  the  tumor 
out  and  tying  off  the  adnexa  it  diflers,  inasmuch  as  no  elastic  liirature  or 
wire  elamp  is  rcqiiirKl  around  the  eervix.  The  broud  ligament  should  be 
tied  luw  dowHj  so  as  to  seeure  the  uterine  artery.     Anteriorly,  u  transverse 
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incision  is  made  a  little  aljove  the  attiK-hrncnt  of  the  bladder  aud  a  corre- 
spmdiug  intiLsioti  {Kisteriorly  ;  a  cup-sbaped  cavity  is  cut  out,  which  sliould 
include  the  tipper  part  of  the  cen'ical  canal.  This  cavity  is  now  closed 
with  continuous  Iniried  catgut  sutures.  A  sej^arate  row  is  used  to  unite 
the  peritoneum  over  the  stump.  No  bleeding  should  be  present  ailcr 
completing  the  work. 

Another  method  of  supra-vaginal  hystei-ectomy  is  lauded  very  highly 
by  Dr.  Bacr  and  others  who  have  adopted  it.  L  give  the  description  in 
Bacr*»  own  words  : 

**  After  the  i^equired  abdominal  incision  is  made,  all  existing  adhesions 
of  omentum,  intestines,  etc.,  are  8cpanUe<l  in  the  usual  way,  and  the  tumor 
lifted  out  of  the  alxlominal  cavity.  If  the  Incision  has  been  an  unusually 
lengthy  one,  several  sutures  are  then  plactxl  at  its  ujiper  end  for  the  better 
protection  of  the  intestines.  The  patient  may  now  be  clevatetl  to  the  Trcn- 
deleulnirg  posture^  if  deemed  best,  and  the  parts  thr>rou^dily  studicJ,  so 
that  a  clear  idea  as  U)  the  character  and  lofsitiuu  of  the  tumors  and 
pedicle  may  be  obtainetl  before  the  ligation  and  separation  are  begun.    The 

Fio.  17. 


a,  podllon  of  ftnt  lig&ture,  tmuflxing  broad  llgampnt  and  IncludlnK  ovLiian  artery  and  veins;  h, 
same  Ued;  c,  pedicle  forcepn  graepfng  broad  liK^inent  iinilprFullloplan  tube  and  orary  to  prevent  reflux 
from  uturuSr  when  d,  bruad  llgnineiit,  Is  wiven^d  JufiC  below  foroops;  c,  Ineifiluuur  peritoneum  above  re- 
flection at  Marlfler,  anii  peritoneum  6trlppcd  down  below  ff:  /,  Ilgnture  tranflflxlnf;  brond  ligament  at 
aide  of  eervlx.  iiictudiiig  iilerhic  artery;  g,  (twitted  line,  excirion  of  tumor  and  nuiptilation  of  ecrrlx. 


first  step  in  the  operation  is  the  passing  of  a  single  silk  ligature  throu^^h 
the  broad  ligament  near  the  cervix.  This  ligature  is  again  made  to  tninsfix 
the  bntad  ligament  near  the  outer  edge,  to  prevent  slipping;  it  is  tlicn 
tml.  A  stout  [>o*Itcle  fortn-pH  is  next  placed  under  tlic  Falltipian  tulw!  and 
ovary  and  nuide  to  gmsp  the  broad  ligament,  for  the  pur[K>se  of  preventing 
rcHux  i'rom  tlic  utcni>*.  The  ligament  i.s  now  sevcRtl  just  belnw  the  for- 
ceps, the  incision  iMMug  carritMJ  close  to  the  tissues  of  the  tumor.  If  deemed 
neoessar}',  another  ligature  is  now  passe^l  through  the  broad  ligament  farther 
down  along  the  side  of  the  cervix.  This  h'gation  and  cutting  are  now 
repeated  on  the  opposite  side.     The  knife  is  then   run  lightly  around  the 
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tumor  ail  iiifh  or  two  above  the  peritoneal  reflection  of  the  bladder  in 
front,  probably  a  little  lower  behind,  and  the  severed  edge  of  the  peri- 
toneum stripped  down  with  the  handle  of  the  acalpel,  for  the  purpose  of 
making  |HTitonejil  flaps.  The  next  step  is  a  most  important  one  :  it  is  the 
ligation  of  the  uterine  arteries.  This  is  done  in  the  broad  ligumeuts,  oni- 
side  of,  l)ut  dose  tti,  the  cervix.  Care  must  be  taken  to  avoid  the  ureter  on 
the  one  hand  and  the  wrvical  tissue  on  the  other.  The  li^tiire  may  citLer 
be  placed  within  the  folds  of  the  severed  ligaments  or,  which  is  preferaUe, 
made  to  encircle  the  double  fold  of  the  ligtniient  and  arterv  in  one  sweep; 
action  here  will  depend  up<»n  the  site  of  the  pedicle  and  the  consequciU 
separation  of  these  folds.  TIjc  constant  tnu.-tion  M'hich  is  made  upon  the 
pe<licle  by  the  assistant  M'ho  is  holding  the  tumor  ser\'es  to  draw  out  and 
elongate  the  cervix  after  the  jx?ritoneal  covering  lias  been  incised,  and  there- 
by to  jKTrnit  deeper  ineislipn  into  the  neck,  which  is  next  amputated  with 
tlie  knife  by  a  wetlge-shupLd  incision.  The  stump  is  now  grasped  withz 
small  volsella  forcej>3  and  fiirthcr  trimmed  and  redtioed,  if  necessary,  s«) 
that  tlie  entire  supra-vaginal  portion  is  i*enioved  befoiv  it  is  dropped  back 
into  tlie  jM-lvis.  The  cervix  being  now  released,  it  imnuNJiatcly  recedes, anJ 
by  the  rctnictive  and  elastic  properties  of  the  vagina  is  drawn  deeply  inlt' 
the  pelvis,  where  it  is  buried  out  of  sight  by  the  |>eritoneal  flaps  cxiverins 
it.     These  flu|»s  have  been  rendered  so  taut  by  the  lipiturcs  which  havt: 

been  placeil  that  usually  as  the  ivr- 
'*''*^  ^®  vix  re(x?dcs  into  the  |)elvis  they  cl*« 

over  it  like  elastic  bands.  The  ivr- 
vix  is  now  in  \ts  natural  position, 
and  without  a  ligature  or  suturv  in 
ite  tissues.  The  ojXTation  is  finishrd 
by  infolding  the  edges  of  tlie  |x»riti^ 
neal  tlaps,  which  may  be  secured  by 
Lembert  sutures,  if  necessary.  I 
have  not  found  this  ne<x»ssarv  if  the 
ligatures  which  secured  the  uteriof 
arterites  had  also  gra$pe<]  the  severed 
folds  of  the  broad  ligaments,  fop  this 
so  tightens  them  that  the  sides  an 
brought  forcibly  together  when  the  cervix  is  drawn  under.  The  bladder 
and  surrounding  tissues  aid  ala<i  in  cb»sing  the  j>elvic  tavitv.  Nothing 
whatever  is  d<iue  to  the  cervi<-iil  canal.  The  |>ortion  of  tlie  broad  ligament 
embraced  in  the  first  ligature  is  tlie  same  stnu'turc  that  forms  the  onlinan 
ovarian  ixHliclc*,  minus  the  Fallojiinn  tulM-.  The  other  ligatures  close  the 
o|M'tHil  broad  ligament,  as  a  rule.  If  any  other  vessels  are  found  spurting, 
they  are,  of  course,  ligatcd.  I  have  not  found  it  necessary  to  cniplov  tiie 
tera|H»rarA-  i-lustie  ligjitun*.  The  steps  «if  the  oj)eratinn  vary  Somewliat  to 
suit  the  complii-ations  which  may  l)e  pivsrnt  in  the  individual  cas<\  but  the 
general  direction  and  couchisiun  are  practically  tlie  some  in  all  tnjs<»s.* 


a,  centre  line,  Infolded  edges  of  broiul  11^*- 
meni  lying  oltjeoly  hi  coniACt,  having  been  ren- 
dered taut  by  ligalurvs  /  and  b,  which  have  in- 
cluded both  layoni  of  the  broail  llgmmcDla  and 
the  ovmxian  &ad  uterine  arteries  and  veloa. 


I 
I 
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Total  Extirpation  of  the  Pibro-Myomatous  Uterus.  Teeh- 
Iniqtie  of  the  Opaation, — The  paticut  h  prcparetl  ha  for  a  vii^inal  hysterec- 
Itomy,  and  then  the  oporatiun  is  ci^mnH-iiottl  from  below,  If  the  case  is  suit- 
able for  this,  by  ligating  the  bruud  ligaiueuts  as  bigh  up  as  possible,  in 
the  same  manner  a.s  in  vaginal  bystereetomy  for  eaneer,  exeept  that  we  do 
not  ligate  far  away  from  the  eervix,  Tlie  vagiua  is  likewise  detaehed  ante- 
riorly and  posteriorly  from  the  cervix,  and  the  bladder  is  disseeted  off  as 
high  as  |K»ssiblc,  the  cid-dc-sae  of  Douglas  being  opeual  first  or  last,  which- 
ever is  tho  more  convenient.  No  rule  can  be  laid  down  :  the  operator  must 
use  liis  judgment  as  to  which  step  should  be  taken  first*  Tlie  obje<'t  to  be 
attained  Is  to  free  the  lower  segment  of  the  cervix,  when  the  operation 
from  above  is  materially  simplified  :  this  becomes  esjM>eially  ap|mreot  in 
cases  in  which  tlie  pelvic  floor  is  rigid.  Now  the  vagina  is  packed  with 
iodoform  gauze,  a  strip  of  which  protrudes  into  the  peritc»neal  cavity  by 
way  of  the  j><wt4'rior  o[>initng. 

Next  the  aWomiuai  section  is  made  in  the  usual  way,  and  the  rest  of 
the  uterine  attachraonta  are  tied  off  in  sections  and  cut.  To  avoid  injury 
of  the  bladder,  the  vis<'us,  just  prior  to  its  detaclnnent  abftvc,  espt.HLMally  if 
it  is  spreatl  over  the  tumor  itself,  should  Ik*  partly  distended  with  a  weak 
boric  acid  solution  to  show  its  relation ;  then  about  lialf  an  inch  above  its 
point  of  atta<"limcnt  to  the  uterus  an  incision  is  made  and  the  remainder 
of  the  bladder  is  separated. 

After  excision  of  tlic  fihro-myomatous  uterus  the  vagina  and  floor  of 
the  pelvis  are  dosed  ;  all  that  should  be  seen  fi-om  above  are  the  continuous 
catgut  suture  with  whicli  t!ie  jX'lvic  |>eritoneum  has  l>een  closed  and  a  few 
small  pedicles  from  the  upper  parts  of  the  broa<l  ligaments.  The  adnexa 
are  tied  off  at  the  beginning,  or  as  soon  as  practicable.  Tlie  alKlonu'nal 
wound  is  then  c1ik?w1.  In  large  tumors  which  do  not  <'rowd  into  the  pelvis, 
but,  (jn  the  contrary,  pull  the  cervix  and  vagiiui  towards  tlic  upper  pait  of 
tlie  pf*lvic  cavity,  so  that  the  p<»rtio  vaginalis  can  hardly  he  reachcil  by 
the  examining  finger,  this  technique  is  out  of  the  rpu^tron,  and  the  whole 
work  must  Ix'  done  from  above.  But  tmder  these  circumstances  the  opera- 
tion from  above  offei*8  no  particndar  difficulty;  it  is,  in  fact,  decide<lly 
easier  than  most  operations  for  the  removal  of  suppurating  adnexa.  The 
bmad  ligaments  are  secured  in  the  same  manner  by  successive  ligation  from 
alxive.  The  floor  of  the  pelvis  is  clost*il  in  precisely  the  same  way  ;  the 
only  difference  is,  that  the  cul-de-sac  of  Douglas  is  opened  from  above, 
wliich,  however,  may  alstj  become  cxpnlit'nt  in  the  cases  in  wliich  I  advise 
the  work  to  lie  done  from  below.  S^mctinu's  the  ojxuing  cannot  Ix-  readily 
made  into  the  peritoneal  cavity  after  tlie  vaginal  fornix  has  been  oj^cned  ; 
we  should  then  not  endeavor  to  accomplish  it,  as  the  vagina  has  already 
Utii  si'parated  all  around  the  cervix.  The  peritunenm  is  easily  opened 
subsequently.  It  is  obvious  that  in  (tises  where  the  pelvic  flocfr  is  rigid — 
especially  in  that  class  of  tumor's  which  crowd  into  the  fH^Ivts  and  produce 
pressure-symptoms  or  develop  bctweeu  the  bn>ad  ligament  folds — not  only 
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time,  but  much  tedious  and  dii&eult  work,  will  be  saved  if  the  opcnEbrt 
IH  coramfncred  as  I  havedt»3cribfd.  Thounly  requisite  for  o|K>ratiiiL:  intUi 
way  is  practical  familiarity  with  vaginal  hysterectomy.  I  should  noteoipk 
clam}).s,  unless  time  were  an  im{x>rtant  element  in  the  esse.  If  thetantfi 
of  small  size  (not  larger  than  a  new-lK>ni  infant's  head),  and  is  ini}iacialti 
the  true  jielvis,  or  if  it  is  intra-ligamentous,  and  if  tho  portio  \Tigiiift5so 
consequence  is  pressal  down  so  low  in  the  wigina  that  it  can  be  cssiljp^ 
pated,  we  have  reason  to  Ijelieve  tliat  the  |K»lvie  fl(K>r  is  rig^id.  ThcOji/Ui 
vagina  is  sufficiently  voluminous,  the  operation  can  be  done  *ritli  gratfif 
adviuitiige  as  above  describeti. 

During   convaliiseence   the  patients  o[>erated    upon    according  to 
techni<iue  will  have  a  vaginal  discharge  more  or  less  proluse  aii-' 
more  or  less  offensive,  owing  to  the  sloughing  off  of  the  parameti  j. 
constricted  by  sutures  in  the   vagina*     In  addition,  then,  to  the 
(hjtu-lieft,  if  suL'h  arc  used,  it  is  well  to  apply  an  occlusion  pad. 

Pan-hystcrwtomy  is  api)licablc  to  all  tumors ;  its  advantages  are 
there  is  notiiiiig  It'll  in  the  peritoneal  cavity  which  can  give  rise  Ui^^bHi 
provided  that  the  technique  of  the  operation  has  been  carried  out 
cally,  as  \\v  mtw  undorstatKl  this  term.     Convalescence  is  mori*  rapid 
in  cxtni-|>LTitoncal  treatnunt  of  tlic  stump,  and  the  danger  from  hvott* 
rhage  in  almost  nil,     I  am  an  advotate  of  }Mm-hygtereclomy  if  an  aldotuizal 
hysterc<-tomv  is  rrH|uirecl. 

Trendelenburg's  Posture. — Pelvic  elevation  is  familiarlv  kiion 
under  the  term  Trendelenburg's  posture,  because  it  was  first  extensvrfj 
ns<_tl  and  advocated  by  Trendeh-nburtj:  in  his  clinic  in  R«jnn.  In  metfeil 
littratui-e  it  lH»fjinie  knnwn  thnnigh  (he  writings  of  Dr.  Willv  McTtf,  vte 
at  the  time  was  assistant  in  the  Bonn  clinic. 

The  object  of  tlie  pasture  is  to  atford  a  clear  view  of  the  pelvic  n 
tents,  so  that  the  surgetm  can  work  aided  by  sight.     The  intestines  gni\*itail 
towards  the  diaphragm,  unless  adherent  in  the  pelvis,  aind  everv  etcp 
the  o|)eration  is  conducted  with  the  aid  of  the  eye.      There  cannot  be  a 
b!eo<ling  point  iu  the  pelvis  without  its  being  dete^-ted. 

Its  application  is  calkil  for  chiefly  iu  ojienitions  in  which   the 
works  in  the  pelvis.     Dr.  H.  C.  Coe  states  in  an  article  in  the  Xrw  F< 
Polifclinw   tliat  the    jMJsition   is  likely  to  lead    to  seoondarv   hemorrfiac^ 
owing  to  the  sudden  change  brought  al>out  in  the  j>clvic  circulation  whi 
the  patient  is  lowered  to  a  horizontal  position.    I  have  as  yet  not  met  iri 
such  a  compli<'atiijn,  and  it  ean,  I  believe,  Ik;  prevented  by  the  emplovmonl' 
of  a  table  which  (^u  Ih?  lowered  very  gradually. 

The  table  de[iiettd  on  the  following  pages  (Figs.  19,  20,  and  21)  xmiets 
this  re(]uirement :  besides  being  readily  portable,  it  prevents  contortion  of 
the  vessels  of  tlie  neck  during  flt.'vatiou.  ^ 

It  iSj  however,  not  uecx'SSiU'V  to  have  a  table  or  frame  expresslv  niatie»  V 
as  tlie  posture  mn  be  readily  obtained  iu  any  household.      An  ordimrv 
wooden  chair  has  been  frequently  made  use  of  by  me,  and  is  admimbly 
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Table  when  elevated  and  vhen  horiKontaL 

to  it  uu  tilt:  table,  and  all  is  covered,     Sucli  Lome-made  contrivances  have, 
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of  course,  great  disadvantages,  but  still  it  is  better  to  employ  tti  ■ 
to  do  without  the  benefit  obtained  from  the  position  when  a  diffieul:  ,  . 
case  is  dealt  with,  such  as  a  {»an-hysterectoray.     If  we  cannot  see,  there  b 
more  danger  of  injuring  tlie  bladder  and  ureters,  and  of  insufficient  security  i 
in  the  ligation  of  vessels,  tJian  when  |>elvie  elevation  is  used.     No  ojmpli- 
cated  o|)eration  should  be*  undertaken  in  the  small  ^Kdvis  without  makia 
use  of  the  aid  derived  from  this  posture. 

Intra- Ligamentous  Tumorn. — When  growths  of  this  character  are  1 
and  broad-l.>asod,  their  removal  is  a  formidable  operation.  The  anleriuf ' 
surface  near  the  upper  Iwpder  of  the  broa<l  ligament  \&  cut  horizontaDy, 
and  the  growth  is  euu<'k'ati'<l  wltii  the  fin^ere  and  scalpel  handle,  aii  *s- 
sistaut  making  traction  on  tlie  tumor  with  Museux  forceps,  and  applyiiur 
haemostatic  forceps  wherever  needed ;  the  vessels  are  subeequently  tied  arnl 
blecfUn^  surfaces  are  sewcfl  over  with  continuous  sutures  ;  the  whole  bed  of 
tlie  growtii  should  he  chjsed  in  this  manner.  In  supra-va^iual  cervical 
tumors  and  thi^w.*  developed  from  the  lower  segment  of  the  uterus  then  i> 
always  danjijer  of  coming  in  couta<^t  witli  the  ureters :  henoe  their  situa- 
tion must  be  constantly  borne  in  mind.  It  is  in  tJic  case  of  such  tum«tn 
e9|>eeially  that  jKui-hystenytomy  is  advisalile.  Drainage  is  seldom  nea^- 
sary,  but,  if  used,  gauze  drainiigt*  i>er  vaginara  is  preferable. 

Growths  emlxHld<'<l  in  the  iufra-vaginul  portion  can  usnallv  Ik*  enu- 
cleated witli  ease.  The  most  dojK'ndcnt  |mrt  of  the  tumor  is  grasptd  witli 
a  volselta>  and  traction  is  made,  so  as  tt>  bring  it  as  near  as  possible  Xh  xht 
vulvar  opifitt_\  If  tlio  gnjwtlj  is  not  too  l!irg<\  an  incision  c!an  be  made  at 
or  near  its  cervical  junction  and  tlic  nc?oplasm  onuch^tcxl,  or  it  mav  1<p 
removed  by  an  eliiptita.!  incision  and  any  remaining  remnant  shelled  out. 
In  large  infra-vaginal  cervioal  Hbro-myomata  this  is  sometimes  not  feasible; 
then  the  bulk  of  the  growtli  is  removed  pi*^»raeal  (morcelLition)  until  the 
base  of  t!ie  tumor  can  he  reached.  If  the  Ijed  is  smooth,  the  woun<l  should 
be  closed  at  once  with  a  buried  sutun- ;  l)ut  if  it  is  otherwise,  the  e<lg€S  ofl 
the  woimd  should  l)c  trimnu'tl  and  packitl  lightly  with  iodoform  gauze. 

Small  substTous  or  ruixctl  (.sulKS<'ro-int<'tT*titial)  fibro-m^'omata,  not  eiH 
ceeding  tlie  size  of  an  ICn^lish  walnut,  un  tlic  anterior  surface  of  the  supr 
vagina]  portion  <d'  tlu-  4'tTvix,  pnHhu-iug  vesical  disturbam^e,  have  been 
rfMUMved  by  mc  si'vcral  times  by  cutting  tlie  cervico-vaginal  junction  ; 
teriorly  to  its  full  extent,  stripptnj;  the  bladder  off  the  cervix  sufficientlf 
to  reach  tiic  tumor,  tlicn  making  an  incisi^m  into  the  tumor  tJinjugh  iB 
capsule,  enucleating  llxe  growth,  closing  the  bed  with  (-at^ut,  and  i^rain^ 
uniting  the  first  incision. 

The  atUT-treatmcnt  of  the  alxluminul  operation  is  verv  simple  if  i 
pellicle  has  not   Ihm'U   fastcncii  in  tlir  iiUIominal  wound.      The  patients  i 
ceivc  one  hyjuxlcrmic  injwtion  of  niorphin<'  an  hour  or  tw^o  after  the  ou 
tion  if  the  i»ain  is  very  intense.     Later  m*  narcotics  are  i>ermitted.     Fo 
|i      J  -^^^  J  \yy^y^  f^^j,  ^|j^,  pj^jjf  ^^,^  years  nswl  hot  water,  in  leasp<M)nful  doses,! 
r  every  half-hour  or  hour.     The  Koeberl6  wire  clamp,  if  used,  i4 
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tightened  a  little  every  day,  and  after  the  third  day  the  stump  is  ejcani- 
iJncd  to  see  wht^ther  the  process  of  muminiticatiun  is  progrestiing  properly  ; 

there  19  any  myisturi',  it  is  t^refully  driwl  and  the  stump  is  touched 
ith  a  fif'ty-per-cvnt.  soliitiou  of  chloride  oF  zinc^  and  fresh  jiowder,  gauze, 
and  cotton  arc  applied.  The  transHxion  pins  are  always  guarded  by  a  layer 
of  gauze  Ix^neath  tlieuij  to  prevent  pressure  on  the  skin.  Tlie  clamp  usually 
comes  off  from  tlie  tenth  to  the  tourteentli  day,  hut  sometimes  it  remains 
three  weeks.  Drainage,  altlioiigli  still  resorteil  to  under  exeeptioiml  eir- 
cumstances,  is  pmetieHlly  a  thing  of  the  past.  It  is  permissible,  however, 
when  eoniplii-atioa  with  pyosalpiux  exists  and  inudi  pus  has  come  in  con- 
tart  with  the  |XTitoneal  eavity,  and  also  when  many  adhesions  are  present : 
tlie  latter  are  nire  in  connection  with  fibro  myoma. 

Pregnancy. — Pi*egnaney  eompli«itetl  with  these  tumors  requires 
Bpt^'ial  ei>nsi<lenjtion,  and  the  responsibility  noting  upon  tlie  pliysii-ian  is 
an  unusual  one.  In  discussing  the  pathoKigy  we  have  learnwl  that  their 
gi'owtli  is  rci[)id  during  gi^tation,  and  henee  due  appn^'intion  of  their  s(.'at 
is  of  the  utmost  importance.  A  suhseiHjus  tumor  near  tlie  fundus  should 
be  treated  on  the  exjK'ctant  plan.  Pelvic  tumorSj  if  subserous  and  more  or 
leas  jteduneulati^l,  eunictimes  re<*i'de  from  tiie  pelvis  spontaneously;  at  other 
times  tlicy  am  hv-  jxishetl  up  and  out  of  tlie  true  pelvis  during  the  progivsH 
cf  labor,  and  thus  delivery*  can  take  phiee  unaidixl  or  Ik*  terminated  with 
fora^ps.  Sometimes  this  cannot  be  aceom|>]ishe<l,  and  we  must  be  ready 
to  deal  with  them  by  aWominal  scvtion,  this  U-ing  the  only  operative  pro- 
cedure admissible  with  L>nn]iamtive  safety  to  the  mother,  and  usually  aObrd- 
ing  a  gowl  prt^noeis  to  the  chihl.  Oesart^an  section^  folUnvetl  immetliately 
by  removal  oi'  tlie  tumor,  is  the  t)]H'ratiou  to  l>e  p-rfiirnu**].  In  vhh^  of 
pelvic  Hliro-myomata,  such  as  wen' des<.T!be<l  as  tnmoi"»  of  the  supra-vaginal 
j>ortiun  of  the  cer\'ix,  and  growths  in  the  lower  segment  ol'  llie  uterus, 
it  njust  be  left  to  tlie  judgment  of  the  ofK^-ator  wltether  a  C'iesarean  section 
witli  or  without  removal  of  the  ovaries,  |_mn-hysterirtomy,  ur  a  Porro 
operation  shordd  be  done.  The  latter  slii luld  Ix^  prefernxl  whenever 
practicable. 

Interstitial  tumors,  if  gestation  is  jK*rniitted  to  go  to  term^  ai*e  always 
best  treated  by  tlic  IVirro  <)p<'ratit>n, — su]n*a-vaginal  amputation  of  the 
pregnant  uterus,  witli  extra-jx»riton£^l  treatment  of  the  ]>eiliclo.  Whether 
a  Pori'o  opemtion  or  a  Ctesiirean  6e<'ti(m  is  contemplateil  at  the  time  of 
the  viability  of  the  cliild,  it  is  always  bc^t  to  make  it  elective, — tliat  is, 
to  choose  a  time  which  corresponds  to  a  peri<jd  a  few  days  prior  to  the 
natund  termination  of  the  pregnancy.  Stnuetimes  it  is  advrsfd^le  to  do  a 
myouicetomy  alnrnt  the  luiddlc  of  gestation  :  tlie  cases  to  be  selected  for  this 
are  those  of  brt«id-l>as<iJ,  sul>8crous  tumors  and  such  interstitial  growths  I 

as  we  have  reason  to  Wievc  are  nrarer  the  ]ierit<fncal  surface  than  the 
mucosa  of  the  uterus,  as  manifest'cd  by  the  symptoms  prior  to  pregnancy. 

Another  wry  im|KM'tiuit  thcrajK'Utic  prfMt^lure  to  Ik-  considered  is  the  I 

production  of  alK>rtion.      A  positive  nde  cannot  be  laid  down^  bul  xSc^   , 
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following  may  serve  as  a  guide.  If  the  choice  is  ^iven  at  ftn  early  ^x 
of  gestation  (up  to  the  third  month),  abortion  should  be  pnxhKcdjtiB 
iH'in^  then,  with  ordinary-  precautions,  practically  free  from  danger;  iiit 
attcr  tlie  fourth  or  fiilh  month  I  prefer  to  wait  for  the  terminUMO  rf 
gestation  and  then  to  do  wliichever  operation  is  indicated^  becaoae  st  ik 
latter  jieriod  of  gestation  abortion  is  not  free  from  danger  ;  besidfiG,  after  ik 
accompliftliment  the  patient  is  not  relieved  of  the  tumor.  Infiv-va^iil 
tumors  of  the  cervix,  if  discovered  before  the  sixth  or  seventh  nuiAi 
should  be  at  once  removed,  but  during  the  first  two  and  a  half  to  th- 
monlhs  tliey  fthould  not  be  interfered  with,  on  account  of  the  liabilin  ; 
alM)rtion.  If  not  dieeovertd  until  n«ir  die  termination  of  pregn&ocy,  it  is 
just  as  well  to  wait  imtil  labor  has  st*t  in  and  remove  the  growths  thoL 

Ojicrations  for  fibro-mvoniata  are  ordinarily  the  cleanest  of  all  abdccD- 
iual  operations,  and  drainage  should  be  n^:arded  as  a  compliit&tion.  Off 
aim  should  be  to  stop  blectJing  at  every  point  in  the  peritoneal  cavitT,« 
that  then^  sitall  l>e  no  occsision  for  the  dniinlng  off  of  socretion*. 

The  moitalily  of  the  operation  for  the  ri'moval  of  6bro-mvonifttD(aj 
tumors  differs  with  individual  operators,  but  dej)ends  chiefly  upon  the 
of  tumor,  and  the  circumstances  (the  physical  condition  of  the  patkst)' 
under  which  the  o|)eration  is  done.  As  to  the  method  of  operatioo. 
with  inti"a-|Kritoneal  or  extra-peritoneal  treatment  of  the  stumpy  or 
hysterectomy,  statistics  are  in  favor  of  the  firet-naraed  ;  we  must  not  foiy^ 
however,  that  tlie  other  o|>erative  procedures  are  as  yet  in  a  state  of  evolo^ 
tion,  and  that  e\tra-{K'ritoneal  treatment  of  the  stump  has  such  obvii'm 
disadvantaged  that  it  is  our  duty  to  seek  a  method  which  will  overow 
them.  The  mortaility  in  the  lase  of  broad-baacd  iutra-ligamentoas  tonn»r^ 
as  well  as  those  developing  from  the  supra-vaginal  portii»n  uf  the  cen'ix  i' 
large ;  we  can  count  on  twenty-five  iK?r  cent ;  whereas  In  interstitial  tum-^rs 
of  the  body  of  the  uterus,  for  which  hysterectomy  is  done,  it  is  onlv  tr»tiu 
ten  to  fifta-n  pt^r  cent.  The  average  mortality  of  all  alnlominjil  o|>t>rjitioti? 
for  these  tumors  may  l>e  put  down  as  fifteen  per  cent,  in  the  bands  *»f 
operators  of  ordinary  skill  and  exi)erience,  castration  excej^ted,  in  whiofcH 
it  should  not  exceed  three  per  cent.  Removal  of  tumors  from  the  infn-™ 
vaginal  portii>n  of  the  cervix  should  cause  no  deatlis  referable  to  the  oper- 
ation. We  have  not<xi  that  the  causes  of  dmth  are  as  variable  as  tli*' 
operations  in  vogue ;  yet  the  larp^t  death-rate  is  yielded  by  eeom  woi 
hemorrhage,  or  sequelse  due  to  the  latter,  complittitions  which  sure  avoidabk 
in  pan-hysterectomy,  as  first  performed  by  Bardonheuer,  but  promulgated 
among  the  profession  by  August  Martin,  of  Berlin. 


CAVERNOUS   ANGIOMA   OF  THE   CTERU8, 

Angiomata  in  various  jwrtions  of  the  body  are  quite  commitn  and  thf 
to  their  origin  arc  numerous.  In  the  uterus  the  existcnof  of 
ims  is  exceetlingly  rare. 

t  from  whom  the  specimen  figured  was  obtained  is  thirtr- 
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8even  years  om  ana  a  nullipara.  J^or  nearly  a  yoar  sfie  t»aa  biisl  more  or 
less^  the  hemorrhages  duriug  the  la^t  fi^ur  months  Wmg  profuse  and  the 
intervals  short,  A  number  of  eurettings  with  a  sharp  instrument,  with 
short  inttrniissionfl,  had  only  a  temporary  effwt  on  the  metrorrhagia.  The 
endinuetrium  Khu\ve<l  notliing  malignant;  only  a  liyperphistie  endometritis 
eoiild  Ik^  diagnosc*d  witli  the  micTos<,*oj>e.  Tlie  bletxling  finally  became  so 
profuse  at  the  expected  time  of  her  menstruation  that,  in  view  of  the  pre- 
vious faihires  to  cure  witli  the  curette  and  local  applications,  it  was  resolved 
to  do  suiuething  iiulicid,  especially  as  the  patient  was  becoming  very  anae- 
mic and  much  discuuraged.  Vaginal  hysterectomy  was  decided  upon  rather 
tlian  ttistratitm,  fii-st,  he<'uuse  it  seemed  highly  probable  that  she  would 
be  cured  if"  bilie  rei'overed  from  the  operation ;  and,  second,  although  no 
malignancy  could  be  shown  as  yet,  it  seeme*!  rather  suspicious  for  the 
bleeding  to  recur  so  j>ersistently  shortly  after  curetting. 

After  i-emoval  of  the  uterus  it  was  bisccttnl  anteriorly,  when  a  tumor 
was  found,  of  the  size  and  shafw  of  an  English  walnut,  located  in  the 
anterior  upjH'r  corner  of  the  organ,  and  reaching  to  the  fundus.  The 
tumor  protriuk*d  into  the  uterine  cavity,  and  ai)pearcd  lobulattil,  of  a  dark 
uialiogany-red  color,  and  of  a  consistence  somewhat  firmer  than  that  of  tlie 
surrounding  uterine  walls;  it  extended,  es{>ecially  in  its  posterior  portion, 
a  litth'  more  than  lialf  the  thickness  of  the  uterine  wall.  Its  transverse 
section  appcarc^l  niottk-d,  exhibiting  a  large  number  of  dark-purplisb 
and  whitish  spots,  both  of  which  varied  in  diameter  from  the  trans- 
verse settion  of  a  raven's  quill  down  to  a  pin-limd.  To  the  touch 
tl  le  pu rpl  i sh  spots  ap- 
peared softy  corresponding 
to  the  consistence  of  re- 
cently coagulate*!  blood ; 
whereas  the  consistence  of 
the  whitish  spots  was  very 
firm»  almost  approaching 
that  of  cartilage.  Still 
more  conspicuous  was  the 
difference  in  the  ct^lor  of 
the  circular  spots  in  their 
transverse  section  through 
the  tumor,  when*  the  dark- 
purple  or  blotxl-colored 
circular  fields  were  dis- 
tinctly marked   from  the 

whitish  sp(»ts  alluded  to.  With  low  powers  of  the  microsco|H?  the  nicwrt 
striking  feature  wa^  an  abundance  of  cavities,  varj'ing  gi'eatly  in  size  and 
shaiM*,  filled  with  blood.  Obviously  these  were  transverse  sections  of  large 
veins  sepanitKl  from  i>ne  another  by  intervening  fibrous  connective  tissue, 
in  which  a  iimsiilcrable  numl>er  of  i-apillar)'  blood-vessels  could  be  seen. 


Fio.  22. 


Cftvemous  Rnjrloina  of  utcni*.  half  stn. 
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The  hloocl  was  not  uniformly  difitributed  throughout  tlie  veins,  some  <d 
which  showed  clots  consisting  mainly  of  red  blood-oorpusdes  and  compui- 
lively  little  fibrin ;  other  cavities,  on  the  contrary,  held  a  good  deal  of  fitffia 
and  s<^ruin,  but  not  many  red  blood  corpuscles.  This  jjeculiar  fact  mz}  \- 
aoeouQte<l  for  by  the  circumstance  that  tlie  blood  did  not  enter  all  the  veiL- 
of  the  tumor,  a  number  of  veins  being  partially  or  completely  obliteratei 
and  consequently  presenting  an  obstacle  to  the  circulation  of  the  blood  e\yB 
within  the  permeable  portions.  With  high  powers  of  tJie  microscope  the 
endotiiclial  wall  of  the  permeable  cavities  oould  he  seen  without  difficulrr: 
hence  the  tumor  was  regarded  as  a  cavernous  angioma.  The  appearance  of 
the  tortuous  arteries  at  tlic  border  of  the  tumor  was  that  of  the  ooodhioi 

Fio.  28, 
C  R  B 


C  C.  Pftvemotu relcu  filled  with  h\.„r,.  »>.■.  .  ..„^u,„,c^^w  „,  ,i,, ,  ..  ..  >,...  .-ia.ui  nur^.tu  c'tMne< 
tlaae;  B,  caplUary  blood-venela  In  Uie  Intentltitil  tlasuc;  R.  light  highly  nefractlug  rlius  along  the 
mUaof  ibe  veina;  O,  oblUcmusS  blood-vessel  marked  b;  cliutcra  of  plgmunL 

descrik'd  by  jutthalogists  a«  waxy  degeneration.  The  interstitial  connective 
tissue  contaituTl  at  different  jwiuts  a  dark  yellow-brown  pigment  which  was 
proliably  the  outcome  of  previous  extnivasations  of  blood.  In  other  pi»r- 
tions  there  wen?  liirtrcr  masses  of  pij^rnicnt  dusters,  whic»h,  from  tlie  cim- 
figuration  of  tlie  fields  luilding  such  pigment,  were  considered  as  the  rt-siduis 
of  obliterated  cavernous  veins.  The  large  venous  cavities  penetrated  into 
the  muscle  wall  of  the  uterus,  as  alrciuly  stnt^tl.  The  torttious  arteries  and 
the  enlarge*!  capillaries  were  most  numerous  at  the  periphery  of  the  timior. 
There  was  no  distinct  boundary-line  between  the  peripheral  cavernous  vrins 
and  the  adjacent  muscle  tissue,  \vhic!i  latter  bordered  directly  upon  tlie  venmis 
cavities.  Small  light  patches  in  the  interstitial  connective  tissue  a<lmitt(d 
of  no  other  explanation  than  that  they  were  completely  obliterated  artcrii^ 
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or  capillaries.  Considerable  interest  attaches  to  the  obliteration  of  the 
cavernous  veins  througlicnit  the  tumor.  Whether  the  involution  of  the 
veins  was  due  to  the  ix'peatcd  scfapiiig  and  subsecjueut  application  of  c^ar- 
bolic  acid  I  am  unable  to  say  with  positiveness,  but  presumably  this  was 
the  case.  A  nuiulxr  of  the  c>blit^nit*Hl  veins  appean*d  of  such  peculiar 
shape  that  I  was  forced  to  believe  that  the  venous  tavities  were  in  a  col- 
hipsed  condition  when  obliteration  Ix^gan.  Another  possibility  is  that  some 
parts  of  the  tumor  were  deprived  of  blood  by  preceding  obliteration  of  a 
certain  number  of  venous  cavities,  which  likewise  may  have  resulted  in 
the  locking  up  oj*  the  blood-current  and  collapse  of  the  veins  thereupon. 

Pig.  24. 


T%r^ 


iM'' 


a^^ 


{(■^ 


L-    <1 


m.2 


S*:^        ^  M' 


L-JL*JC-^ 


Cftvamouii  &ngioDUi  of  alerua;  oblltenitioit  of  vflittt,  x  >'^i.— /'.  /'.  tn-rmuuble  cuvi^rncua  veliift  filled 
vfth  blood ;  ff,  haU-pcrmeable  vein :  S,  soUdlfted  cavernouB  vein ;  J£,  R,  liyallae  rlni  around  boLb  |>er- 
memble  and  lolldlHod  vcIiih;  0,  complutely  obUterated  rein;  /,  intenUUal  fibroos  connective  Unue 
carrjlng  capULair  blood-veaMla. 


All  veins  either  in  the  process  of  obliteration  or  thoroughly  obliterated 
were  marked  by  hyalint'  or  waxy  rims  around  the  walls.  Such  rims  were 
ocxasionally  found  doubled,  or  even  trebk^d  ;  in  the  latter  instanw  a  narrow 
rim  of  mediillary  tissue  could  be  traced  bt^tween  the  waxy  layers.  The  cen- 
tral portions  were  owupied  by  either  myxomatous  or  fibmus  connective 
tissue,  and  in  the  latter  instance  the  fibrous  tissue  was  often  found  in 
hyaline  or  waxy  degcueiation.  Occrasionally  a  portion  of  the  calibre  of 
the  vein  remained  jHTmcjihle  to  blooti,  whereas  a  large  amount  of  the  pre- 
vious calibre  had  disappeared,  the  vein  being  transformed  into  one  of  the 
above-named  tissues.  Again,  tliest*  tissues  were  often  found  intermixwl 
with  medullary  tissue,  which  in  my  specimen  was  stained  deeply  with  am- 
monia^  carmine,  while  the  waxy  portions   look  either  no  carmine  or 
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very  little.  Another  feature  was  the  varying  breadth  of  the  waxy  ns^ 
Mhich  at  one  pcriphen'  was  broad,  oocupying  almost  the  whole  previooe 
calibre  of  the  blood-vefisel,  while  the  opposite  |>eriphery  was  oocopTrtJ 
only  by  a  narrow  rim. 

In  rny  case  the  calibre  of  the  previous  vein  was  in  a  meadiirt  -: 
preserved  and   permeable  to  blood.      The  greater  amount,  howev'er,  ^n* 
solidified  aud  transformed  into  a  myxomatous  and  xnyxo-fibrous  ooddw^ 
tive  tissue.     The  latter  was  unquestionably  the  outctime  of  a  proh'fenitioa 
of  the  endothelial  wall  of  the  vein,  much  in  the  manner  in  which  arten*^ 


Fio.  25. 


* 


/■ 


Cavernous  an^oina  of  uterus;  oblitorallon  of  veliii,  -.  'J<i>.—  M',  wall  ol  vein  In  waxy  tofiltnUi^- 
P,  permeable  portion  uf  calibre  filled  with  blood;  M,  myxomaloua  UiBue  flUlug  Lbe  lotcrloT  vf  ««b 
C  C.  cavcmoEui  veins  bonlered  hj  a  rim  In  waxy  litfiltrailon ;  F,  fibrooa  connective  Uvtu ;  MF,  a^\^ 
fibroua  coQuectlve  tissue;  B,  B,  capUlaxy  bloud-veseeU. 

are  ren(hTed  solid  in  the  procofes  of  eudixrteritis  obliterans  by  an  outgrowth 
of  the  endotlielium.    Around  the  ptirtially  abliterateil  vein  was  seen  mvi'>- 
fibroua  tissue,  obviously  the  outcome  of  an  inflammatory  process  accompany-  j 
ing  or  pHH'tilini^  the  obliteration  of  the  vessel.     Then  followed  the  amo<.>th| 
muscle  will]  ol'  tlie  uterus,  iu  wliich  were  clusters  of  meduUarv  or  inflam- 
nxatory  corpuseles  in  tlie  interstitial  connective  tisane,  eitber  t]ie  outcomeof  j 
inflammation  or  tlie  first  step  towards  the  new  formation  of  cavernous  i 
in  extension  of  tlie  tumor  from  its  [KTiphery.     There  are  good 
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for  upholding  the  latter  view,  especially  because  of  the  presence  of  Liema- 
toblasts  or  undeveloped  red  bload-eorpuscles  within  the  medullary  ne&ts. 
To-tlay  it  is  fully  admitted  that  Rakitansky's  assertion,  made  fifty  years 
ago,  that  the  formatiou  of  red  blcKKl-corpuscles  precedes  the  foriuation  of 
cavernous  angioma,  is  correct.  How  peculiar  the  outcome  of  obliteration 
of  a  cavernous  vein  may  Ije  is  shown  in  Fig.  26.  Here  the  convolutions 
of  the  waxy  rim  are  so  pronounced  that  one  is  almost  comjx'lled  to  believe 
that  the  vein  was  collapsed  and  empty  before  the  process  of  obliteration 
began.  The  convolutal  rim  here  is  but  faintly  striatetl,  and  contains  a 
liiuiteil  number  of  brandling  protophismic  or  fibrous  tracts.    ♦This  means 

KiQ.  2G. 
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Obliterated  vein,  \  Jift' .— 7/,  H,  hyaline  conroluted  intcii .  t '.  medull&ry  and  flbroua  tlvae  between  the 
conrolutiozu :  M,  M,  smooth  muscle'bundlcs  or  uterus ;  O,  obliterated  capUlnry  or  artery. 


a  high  grade  of  waxy  infiltration.  Between  the  convolutions  we  notice 
tJ'acts  of  medullary  tissue  intennixwl  witli  fibrous  connective  tissue.  The 
supply  of  this  tissue  with  i-apillary  bLxKl-vessels  is  small.  The  whole 
formation  is  surrounded  by  a  zone  of  medullary  tissue  directly  bordering 
upon  uncliaiiged  smooth  muscle  tissue.  In  the  left  u]>ix'r  corner  we  notice 
a  waxy  j>atdi,  evidently  an  obliterated  capillary  or  artery.  What  the  waxy 
rim  is  can  be  determined  only  with  higher  powers  of  the  microscope. 
From  a  histological  stand-jioint  I  would  not  hesitate  to  compare  t] 
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waxy  rims  of  the  cavernous  veins  with  an  anomalous  formation  of  carti- 
laginous  tissue  in  certain  chomlromata.  The  basis  substance  is  in  bfjtli 
instances  not  devoid  of  structure,  being  trav^ersed  by  an  exceedingly  deli- 
cate reticulum  of  living  matter,  discernible  with  a  power  of  six  hundred 
diameters,  in  tlie  shape  of  branching  tracts  of  minute  granules.  Only  one 
other  case  of  cavernous  angioma  of  the  uterus  is  as  yet  on  record,  that 
descril>ed  by  Klob  in  his  "  Pathologische  Anatomie  der  weiblichen  Sexuil' 
organe/'  p^e  173. 


i 


CkrtllAglnoai  rtm  of  oblltorated  vein  In  MTemoni  snglomftof  uCenu,  v  un—if.  medullary  il«n* 
In  ceutr«  of  obliterated  vein;  F.  /'.  fibrous  liieue  on  periphery  of  obliterated  vein;  I*,  i*.  c^rwlj 
^ranuUr  protoplumlc  bodies;  0,  offliboot  uf  protoplnsmic  body ;  B,  B,  cartllkgliioue  basU  Riib^lan<:« 


From  the  fact?*  d{*scrilHHl  I  have  little  donl)t  that  the  tumor  was  slowly 
progressive,  though  imrtially,  at  Iwist,  healing  by  the  obliteration  of  a 
numlicr  of  veins.  In  cunseiiueiice  ^A'  tlio  almost  constant  bleeding,  ex- 
tirpation of  the  organ  wa<%  a  in^rfectly  legitimate  procedure.  Another 
deduction  may  Im?  made  from  this  cose, — tliat  it  was  not  the  curetting 
whidi  gave  the  temporary  relief,  so  niucli  as  the  local  use  of  pur«  carbolic 
acid.  On  the  contrary,  the  bleeding  was  always  quite  profuse  when  the 
curette  was  used. 
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ADENOMA. 

Glandular  tumors  are  of  frequent  occurrence  in  the  cervix  as  well  as 
in  the  body  of  tlie  utoriis.  Allusion  has  heon  made  on  a  preceding  jMige  to 
a  conihinatian  of  glandular  new  famiatHjn  witli  myxomatous  tiasue.  Since 
glandular  tissue  iTinnot  exist  without  some  adjacent  myxomatous  or  fihrous 
connective  tissue,  the  name  adenoma  will  be  applied  only  to  glandular 


Chronic  eudoiuelilUs  ningon  wllb  ftctit*  recurreneea.  y  lOO.-XJ.  utricnUr  gland  !n  lonKltudiiml 
aecUon:  T,  T,  utricular  glancb  In  transveret?  ■ectlon;  ir.  nMghtly  widened  utrlimJar  gUnd;  F,  fibmua 
GonnectiT*  tiwue  between  the  gUndi;  /.*.  Accumulation  of  lymph-corpiucles.  dcoollof  acute' Inflam- 
madon;  X,  artery;  C,  O,  capillarlw. 

tumors  in  which  the  epithelial  new  formation  is  prevalent.  In  the  cer\'ix 
these  lead  to  prominent  raspberrj'-like  formations  protruding  over  the  sur- 
fa4*G  of  the  mucosa.  They  imderg^j  cystic  degeneration,  an(l  tlion  prrxliRx^ 
what  older  g^'nH?cologi8ts  have  errtinoonsly  termed  o\ndes  of  Nai>atlu 

Lympho- Adenoma, — ^This  name  I  pro|x>se  for  a  niurhid  process  in  the 
mncHisa  of  the  uterus  hitherto  hut  little^  undrr^toiKl,  nnd  fniiurutlv  mistakfu 
for  fungous  or  glaudnlapendonit'tritis.  The  so-<'alled  fungon?^  endometritis, 
like  any  other  inflammatory  process,  is  confined  to  the  iutei-stlttal  lymph 
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tissue,  and  at  the  utmost  may  lead  to  an  enlargement  of  the  ntricular  | 
with  a  simultaneous  widening  of  their  calibres. 

No  pathologist  will  uduiit  that  an  inflammatory  process  will  cause  i 
new  formation  of  glandular  structures ;  yet  we  frequently  meet,  in  fiingcm 
endometritis,  with  a  large  number  of  utricular  glands,  frt^lv  bifiircstiJig 
and  exhibiting  alternate  widening  and  constriction  of  the  tubulin.  Suet  a 
condition  cannot  be  simply  the  result  of  inflammation,  but  must  be  wd- 
sidered  as  a  neoplasm  ;  and  since  both  elements  of  the  uterine  mucosa^  ibe 

Fio.  20. 


Lympho-adenoinm  of  utorice  mtiooM,  x  500.— £.  empty  spaoe  of  utricular  sUnd;  V,  r« 
fbrmed  utricular  gliLQdB  with  wide  calibres;  £,  L.  lymph-tlnue;  A',  aorxnal  mrlculor  gland Ui  tn 
•ectioD. 

lymphatic  as  well  as  the  glandular  tissue,  are  noticeably  augmeiit*xl  in  bulk 
and  increased  in  slu^,  tlie  ttM'ni  lymplio-adt^noma  becomes  appli<:j4ble-  Al- 
though other  writers  speak  of  a  benign  adenoma  (Ruge,  Veit,  PoEzi,  and 
others),  no  sufficient  differentiation  has  as  yet  been  attempted  betweeo  a 
simple  inflammatory  process  and  a  new  formation  of  tissue. 

The  term  fungous  endometritis  is,  in  my  opinion,  applicable  only 
slight  ntKlular  tbickcninj^  of  the  mucf>sa,  in  which  tlie  microscope  rvvi 
a  considerable  increase  in  lymph-corpuscles,  but  no  augmentatiun  of 
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atncular  glands.  At  most  some  of  the  tubules  may  exhibit  moderate 
wiMenin^  of  tlieir  calibres.  Lympho-adenoma,  on  the  contrary,  will  pro- 
dtu/e  nodulated  protrusions  over  the  mucosa,  frequently  of  considerable 
size,  and  the  microscope  shows  not  only  an  increase  in  the  number  of  the 
lymph-coq>uscles,  but  also  a  pronounced  increase  in  the  numlier  of  the 
utricular  glands.  In  fnno^ous  endometritis  an  augmentation  of  the  numlK?r 
of  lympliH?orpusclcs  occurs  only  in  the  acute  stage :  whtu  tlie  pnxxss  be- 


Fig.  30. 


U^ 


\» 


Lympho-ndenoma  of  ntertne  muenn,  X  100  — H,  titrlcnUr  gland  with  ftiMed  epithelial  lining; 
U^,  three  successive  tranitvernc  nectlona  of  &  utrlculxr  glnnd;  V*,  oblique  section  of  a  utricular 
giBocI ;  L,  L,  lympb-tlSBUc ;  C,  C,  caplUary  blood -TesselB. 


comes  chronic  tljcy  will  de<Tcase  in  number  and  the  orijjinal  myxomatous 
net-work  will  be  transformetl  into  myxo-fibrous  or  even  fibrous  connective 
tissue^  terminating^  in  atrophy  of  the  mut\>sa.  In  such  a  case  the  utricular 
glands  nxv  conspicuously  diminished  in  tiunilKTand  Rjmeuf  them  are  found 
transfornial  into  cysti^.  In  lympho-adcimnia  the  uuml>er  of  the  lymph- 
corpusc'lcs  is  not  so  eousitlerably  augmented  as  in  a<^ute  hyperplastic  endn- 
metritiSj  but,  the  disease  being  progressive,  as  in  all  tumors,  atrophy  of 
the  lymphoid  tissue  will  not  take  place.     In  both  instances  hemorrhages 
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occur.      In  fungous  endometritis  simple  curetting    and   local  applicatiow 

will  effect  a  euro ;  in  lymplio-adenoma,  m 
the  contrary,  such  a  procedure  will  resah  ia 
a  porraauent  cure  only  if  tlie  disea^  is  not 
tar  advanced  and  is  confined  to  a  small  ar«. 
In  spite  of  repeated  curetting,  the  hcuwr- 
rhagt»s  may  recur,  so  that  vaginal  h^-stmt- 
tomy  is  indicated. 

The  microscope  furnishes  the  only  metw 
of  deciding  whether  we  have  to  deal  with  sini- 
])le  fungous  endometritis  or  with  progreaH\'e 
lymphti-adenuma.  The  microscopic  exami- 
nation of  the  scrapings  becomes  still  mon- 
imjwrtant  wlien  it  is  nec'essary  to  detemiim' 
whether  we  have  to  dirol  with  a  1x1X14.11, 
lympho-adenonia  or  with  an  incipient  mj-J 
elorau    (sarcoma).      L.  Heitzmonn    in  1887] 

called  attention  to  the  fiict  that  in  the  early  stage  of  myeloma  the  epi- 

Fio.  8'J. 


Lytnpbo-ftdcnomfl  or  utcnu  (benign 
adenoma),— Uterus  wu  extirpated  od 
tocount  or  rwunvnees  after  curetUni^. 


Trftiuformatton  of  eplthcllft  or  utriLMilnr  glands  iiih)  niycU>ma  tiseiie.  From  a  apedmeD  of  CbaHd 
D.  Jones's,  x  TiOO  —  f'l.  utricular  glum)  with  nnrmiUl  e|ililieHa:  U*.  utricular  gland  wlioae  epilhella  art 
cnarsoly  cranular  ami  have  auian^nk'd  niiriet;  U*.  ulricvilar  Klaiid  with  epitbelia  partly  truubiRDed 
iuto  tuyoluma  ti»ue:  JH,  M,  lympbo-myeloma;  C,  captUary  blood-TeeseU, 
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thelia  of  the  utricular  glands  will  soon  become  transformed  into  myeloma 
elements.  This  will  occur  indifferently  whether  the  sarcoma  attacks  a 
normal  or  an  inflamed  uterine  mucosa.  Heitzmann's  assertion  has  attracted 
little  attention ;  but  my  own  numerous  microscopical  researches  in  this  line 
have  convinced  me  that  it  is  correct.  So  long  as  the  epithelial  layer  of  the 
utricular  gland  is  perfect,  we  may  have  to  deal  with  fungous  endometritis 
or  lympho-adenoma,  but  the  process  will  invariably  be  a  benign  one.  When, 
on  the  contrary,  we  find  the  epithelia  of  some  utricular  glands  transformed 
into  lymph-corpuscles,  penetrating  even  into  the  calibre,  the  diagnosis  of 
lympho-myeloma  (small  round-celled  sarcoma  of  Virchow)  is  established. 
As  soon  as  this  diagnosis  is  reached,  the  removal  of  the  uterus  is  the  only 
means  of  saving  the  patient's  life. 

Quite  recently  Charles  D.  Jones  has  examined  a  number  of  scrapings 
and  uteri  extirpated  on  account  of  the  diagnosis  of  lympho-myeloma  made 
on  microscopical  examination  of  the  scrapings.  To  this  gentleman  I  am 
indebted  for  the  accompanying  drawing  (Fig.  32), 

The  microscopical  examination  of  scrapings  in  such  cases  is  the  more 
important  since  it  enables  us  to  recognize  malignant  disease  at  the  earliest 
stages  of  its  development,  and  by  prompt  removal  of  the  uterus  to  save  the 
patient's  life. 


CHAPTER  XIL 

MALIGNANT  NEOPLASMS  OF  THE   UTERUS. 


BY   HERMANN  J.   BOLDT,   M.D. 


MYELOMA    OR  SARCOMA, 


ruml- 
\  ir- 

1 


Thksk  malignant  tunioi's  were  for  a  long  time  consi<lored  to  be  fM». 
To-du)'  wc  kuow  that  they  arc  not  of  cxot'pti<-»iial  occurrence.  Tlio  olioi'TJ 
features  I  shall  not  dwell  upjn,  since  all  that  will  be  said  of  caiRrn'tri 
tumors  holds  go(xi  for  siin-omntoits.  They  are  equally  infectioua,  th»'T>- 
fore  ecjually  malignant,  and  the  syniptoras  are  ruueh  the  same  iu  both. 

Virehow  lia^  distingnlslied  tluee  varieties  of  sarcouia :  (1)  the  roumi 
celled,  (2)  the  spiiidh'-i-ellitL  and  (3)  myxo-sareoma.      A  fourth  variet>' 
reeeutly  been  addinl  to  thLs  list  l>y  Saucer,  sarix>iua  decidu<xt?llulare. 

The    round -eL'lUH.1   saretmia  of  Virehow   \s    the  lut-iet   common   foi 
The  small  round-celled  sarcoma,  or,  as  I  would  preier  to  t42!nn  it,  lym] 
niyelimia,  is  far  moi^e  eotiumm  than  tlie  large  n.nind-eelled  sanx>ina  of  Vir- 
ehow, or  globo-niyelonia.     AVhenever  a  diiigaosis  is  necessary  on  a(x.»i 
of  fretjuent  heinorrhatyes  from  the  uterus,  the  cervix  should  be  dilated 
tilt*  mucosa  (*nn'tt(Ml  with  a  sharp  instrument,  both  for  diaj^ostic  and 
therajn'iitif^  puriHJSes. 

The  diagnosis  of  lyrapho-adeuonin,  a  benign  form  of  tumor,  is  estalv 
lishetl  when  tlie  utrieular  glands  are  found  not  only  widened,  but  incnsisKl 
in  uunilxM*,  and  the  epitlu'ltal  lining  unhroicen,  being  eomj>osod  of  cohimnaf 
ciliat^nl  et'lls.  Tho  adjacent  nxyxoniatous  lymph-tissue  may  be  increo?^*! 
iu  a  varying  decree  and  erowdtnl  with  small  non-nueleated  bodies^  tl 
lymph-t\/rpiiscles.  Sa  long  as  the  epitlit'lial  layer  is  unbroken,  the  d 
nosirt  vi'  Ix-nign  lymplio-adcnoma  is  jvermissible,  as  is  illustrated  and  e 
plaineil  more  fully  in  the  section  on  adenoma. 

The  rondition   i^   rpiite  different  when   the  original  lympho-aden' 
or  tlie  previously  iiueliangetl  muws:i  of  the  uterus  Ixfumcs  aifeeted  wii 
lym|)lui-myeloma.      In  this  ease  we  notice  first  an  increase  in  the  bulk 
the  ruK'h'i  of  the  columnar  epithelia  ;  next  some  of  the  neighl>oring  epithelk 
lose  tlierr  interveninj;  ecnient-sui)stan<'c  and  fuse  together,  fornu'ng  mwli 
nuclear  protoplasinie  boilies,  which  finally  split  up  into  a  large  uunilier 
small  solid  or  vacuolated   bodies,  tlius  aceomi>lishing  the  transformatif*! 
into  lymplio-inyeloma. 

L.  lleit/iuauu  and  nsoraaA^  C\iftx\fi&  D.  Joaes  have  called  attfePtian  U> 
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lis  fact.     The  latter  examined  the  mucosa  of  several  uteri  €xtir|>at4:*d  ou 

act'oiint  (jf  the  diagnosis  "  incipient  myeloma,"  made  after  the  niicroscoj>iad 
Bxauiinatiun  of  pieces  removed  with  the  curette,  and  i<Hind  more  or  less 
Ivanced  myeloma.  There  is  a  possibility  of  recognizing  under  the  micro- 
K'ijpe  the  earlie^it  sita^i's  <tf  a  niyelomatuus  growth  hy  means  of  tin*  <-hanges 
lin  the  epithelia.  We  frec[ucntly  notice  an  interruption  iti  the  epithdia  of 
ho  utricular  glands,  through  which  the  myclomatous  tissue  penetrates  tlie 
calibre  of  the  glantis.  In  an  advanced  stage  only  vestiges  of  the  previous 
epithelia  are  dis(.'ernible,  the  whole  tissue  consisting  of  a  more  or  less  vac- 
uolated lymplio-niyeloma. 

Fin.  V 


Bm&ll  spfndle-relledurcnmauf  utcrun,  y  500.— L.  /..  longitudinal  bundles  of  spindles :  7.  7*.  tramveree 
■ecllutii  of  bundles ;  O,  0,  oblique  wctloDa  of  bundles ;  A.  artery  colUpmd ;  C,  C,  caplllarieB. 

Spindle  myeloma  is  comparatively  rare,  and  is  composed  of  spindlc- 
shajK-d  prDtopliLsmie  b(Hlies  with  irregular,  cnarw^ly  granular  nuclei,  freely 
interlacing  and  somewhat  resembling  fibro-myoma,  1  observed  a  case  of 
this  variety  of  tumor  which  started  fnim  the  body  of  the  uterus  and  ex- 
tended to  the  broad  ligament^  tlie  tubes,  ami  one  of  the  ovaries.  All  tlie 
tissucsoftlie  organs  named  were  transformed  into  spindle-shaptnl  myeloma- 
corpuselcs.  Tlie  diagnosis  of  tliis  tinnor  waa  made  frum  scrapings,  and 
extir|mtion  of  the  uterns  and  aUnexa  was  j)crformcd.  The  microscx)yical 
appearance  of  the  tumor  is  represented  in  Fig.  1, 


MALIGNANT  NEOPLASMS   OP  THE  trTERTTS. 
MALIGNANT   BECmUOMA    (SARCOMA    UTERI    DECIDUO-CELLTJLARE), 

Although  nmny  authorities  dispute  this  variety  of  sarcoma  as  a  par- 
Iticular  Jbriu,  dwming  it  simply  a  mixetl  sarcoma,  Martin  Sanger  insists 
Upon  lU  origin  from  deciduul  tlemeuts,  Ix'cause  tht*  j>rotop]iLsTnic  ho4li(« 
ituting  the  tumor  exiiibit  a  t-lose  resemblance  tiMlwidnal  elements,  and 
l>ecause,  tlius  far,  the  neoplasm  lias  been  found  only  in  patients  who 
lortly  prior  to  its  observation  were  prt^uant 

Fio.  4. 


MalignAnt  deciiluomo.— T,  ncoplann:  O^.  c«rlt7  of  uterine  bodj;  Of,  loteinMl  w:  C,  cenrlx  :  SO,  peri- 
tonea) lurlkce  uf  the  uterus,  r.  raglna.    (Sfluger.) 

The  symptoms  are  similar  to  tliose  of  some  retaiiuHl  secnndines  after 
delivery  or  altortion.  Tht^  prognosis  is  favorable  only  if  the  (iinditinn 
is  recoguizcd  very  early  and  the  diseased  uterus  then  inmuMliately  extir- 
j)ated. 

The  ret^ognition  is  Iwised  upon  a  mieroseopieal  examination  by  a  com- 
petent path4ilogist  of  the  d6brfs  obtainofl  bv  tlie  nsi*  of  a  sharp  eurette, 
whieh  should  be  done  in  all  easos  of  prftlonged  yanguineous  dis^'barge  after 
prtnnature  or  norniid  evacuation  of  the  products  of  conct^ption. 

If  the  disea-se  is  allo\vc<l  ti»  run  its  natural  course,  d(»ath  ensues  in  from 
seven  to  twelve  months  from  »Minip]i<'atious  similar  to  those  in  cancer. 

One  case  was  seen  in  consultation  by  me.     A  woman  ag^  thirty-three 
years  hnd  aborted  at  about  the  fourth  month.     Shortly  after  abortion  san- 
guineous discharges  again  oecurreil,  and  she  was  curetted   by  her  family 
physician,  under   the    impression    that    placental    remnants  weire  \fc^  vtv 
utero.      When  seen  by  me  about   four  months  Bubaei\ueu\\'^ ,  nJg.^  -wKfe-roa 
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\ysLS  grfiitly  (*nlurg('d  an<I  tlic*  i)ati(*nt  ansemic.  An  examioatioD  f.fit 
debris  H'Siiltwl  in  tin*  diagnosis  of  a  jxH?uliar  f<:>nn  of  sarcoma.  The  psKE 
diifl  a  feu*  niontlis  5ub?^ncntly  of  a.<dientay  pleurisy  T%-ith  effusion  hiTir 
previously  taken  place.     Unfortunately,  no  {x>st-znorteni  was  permitt^i 

CANCER  OF  THE   UTERrS. 

This  di^ar?^'  nceurs  most  frecpiently  Ijetwcen  the  ages  of  forty-fivesii 
fifty  y<-ars,  ait!iou<rli  early  jK'riiKls  of  life  are  not  exempt.  I  have- 
s<fveiiil  i-asrs  in  njiticnts  l)etween  twenty  and  thirty  which  were  too  6i 
advanr<il  for  radi<td  itp'ration. 

It  was  furnii-rly  tliuu^rlit  that  it  was  limited  to  the  cer\'ix :  lafeTeipc- 
rien*v,  Iniwovt'r,  (.sjMi-ially  sjn<*e  vaj^inal  hysterectomy  has  been  genemllj 
IK'rforincd,  has  shown  that  oan^-cTof  the  corpus  uteri,  although  not  Di^'h 
so  frnjucnt  as  (iTviral  r-arrinoma,  is  nt»t  rare. 

For  <'linic-:il  n-anms  <-au<-**r  of  tin*  Innly  will  he  considered  separatelv  fr:ai 
eanc<*r  of  tin*  nTvix.  (AuK't'r  of  the  p»rtio  vaginalis,  the  so-calhil  "*«uli- 
flower  jrrowth,"  has  no  tendmcy  to  invade  the  uterine  mu<x>sa,  thonchf^- 
ceptions  to  this  nde  iMM*nr,  The  |wpillarv  jrrowth  be^ns  on  the  surtaot\aDi2 
tiie  thi<'k<'ne<l  epithelial  i-itverin;:  extends  into  the  depths  of  the  jwrtio,  whtn. 
breaking  down,  new  jKipillse  an*  fornuHl,  which  sabsequcntiv  unden!>i  w- 
en»tie  <lestnietion  ;  or  it  is  4»f  a  fnn«rous  ap]>earan(^,  sometimes  jjartlv  fillin; 
tilt*  vajrina,  and  hi<linir  th<r  eervieid  o|M'nin^  lieneath  it.  Although  it  rvmain? 
liniitfil  i'or  a  eon>ideral>le  ]>eriiMl  to  the  j)art  from  which  it  originatrtiin 
the  eours**  of  time  the  p<qMiiterine  tissues  and  the  vagina  will  Ix^  invulvpi 
or  it  may  spreail  alnnir  the  (vrvi<"al  <nna!. 

It  is  eniH-edMl  that  there  is  always  an  inflammation  of  the  cndometrii:ii: 
ai'<Nimpanyiiitr  i-arH-er  «tf  the  e^-rvix,  but  tin*  truth  i>f  the  asst^rtion  of  A'-' 
and  Landau,  that  tin-  hsinrj  i-^  ^areonla,  is  ^reiitiy  douhtiil  and  even  donit^i 
by  many  ;  yet  tliu-c  authors  Iiavr  slmwn  me  s|xvimens  which  were*  sims'Wa- 
tous  beyond  a  <lc)ubt.  In  other  cases  eiuxrr  of  the  cervix  l>«^ins  in  th'. 
form  of  a  nodule  situate<I  iH-neath  the  nnioma  membrane,  and  this  i?  n-t 
trausibrme<l  into  an  ul*-<'ratiuij:  siu'fact^  until  thedis<»asc  hsis  lxH»n  pn*soiitn'r 
a  eomparatively  lonu^  time.  When  ejux-er  Ix^gins  in  the  cx^rN'tt-al  niu<'"U* 
nieml)i*aue,  it  nipidly  <*:uises  dfstruetion  of  the  eervix  ;  and  though  ih^ 
diseiise  may  nttt  l»e  uotin-abh-  on  ins|H'<-tion,  the  intnMluction  of  the  finiivr 
into  the  eervieid  eaual  will  often  show  this  to  he  cxtonsivdv  dtstn.wtd. 
The  broad  lijr.unents  lM'<'«»me  afl'e<*ied  early,  and  not  seldom  the  lininjr  ni<'ni- 
brane  of  the  corporal  endoUHtrium.  In  all  varieties  of  can<*cr  the  a«lvanoJ 
sta^<'S  n-sembh'  one  another  in  <-ons(M|U4'n<r  of  induration  of  the  hnod 
]i<raments  and  the  preniieeof  a  ^reat<'r  or  hss  amount  of  exudative  material 
in  tile  jM'lvis  which  Is  of  either  an  iiillannnator}'  or  a  malignant  clianwl'-r. 
and  produces  pressure  u])on  the  vessels  and  ner\'es  and  not  rarcJv  uim^d  tii^ 
nn'ti'rs :  hence  in  >uch  advauenl  staj^es  the  jiatients  have  intense  jioins  in 
the  |>elvis  aud  lower  extremities. 

The  uterus  uiwV^t  ft\u\\  wewwxsVAww'is.  x-s  ^^xvvlv  fixed  and  immobile  to 
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[the  touch ;  the  bladder  is  alsr*  frequently  involved  by  the  extension  of  tlie 
se.     In  eousoquentv  of  the  necrotic  process  a  vcsico-vaginal  fistula  is 
[>rme<l ;  the  ix-tlum  is  only  exceptionally  aftccted.     Kidney  legions  arc  very 
f common  in  nmnection  with  cancer  of  the  uterus:    for  example,  hydro- 
nephrosis may  1h"  pnwhiccd  by  compression  of  the  ureters,  especially  near 
their  inM-rtiim  into  the  lihuklcr. 

Pathology  of  Cancer  of  the  Uterus. — Cancer  of  the  oervix  is 
generally  tlividiMJ  into  several  varieties  with  reference  to  its  seat,  such  as 
cauivr  of  the  jxjrtio  vaginalis,  cano^T  of  the  supra-vaginal  jxjrtion  of  the 
cervix  or  of  the  a-rvix  pntjx'r,  and  canwr  of  tlie  mucosa  lining  the  cervix. 
I  lay  no  stress  ujRtii  tlie  Im-alizatiun,  since  this  is  {}f  comparatively  small 
importance  to  the  practitioner. 

In  tlie  Lvrvicul  ptirtion  lA'  tlie  ntenis  we  nun^t  mainly  with  four  varie- 
ties of  carcinoma:  (1)  dermoid,  (2)  scirrhus,  (3)  adenoid,  and  (4)  medul- 
lary. 

1.  Dermoid  cancer  is  of  comparatively  rare  oocurrenee.  Under  the 
mieroscow  it  exhibits  nests 

ami    jM^^s,  compose*!  ot  tiat  „ 

epithcliuj  tx»utaining  hmips 
of  colloid  miusseSj  the  so- 
called  cancer  jx'arls.  For 
illustration,!  refer  the  reader 
to  the  elui]){er  on  neoplasms 
of  the  vulva  (Fig.  9). 

It  is  thi?^  form  which 
produces  pnaiouiTerd  papil- 
lary elevations  on  tlie  sur- 
f'MV  of  the  mncosji,  a.ssiimin^ 
later  thoasjXH^t  of  a  S(Hculied 
cauliflower  growth.  The 
epithelial  depressions  l)e- 
twecn  tlic  jMipilhirv  nmnec- 
tive-tissue  iiirmations,  as 
such,  arouse  tlie  suspicion  of 
an  incipient  camctT^espeeially 
when  Home  of  the  cpithclia 
are  enlarged  and  show  an 
increaf^^  in  the  sjkc*  of  their 

nuclei,  or    a    splitting  of  the  VUloui  cancer  of  the  vfttfinBl  portion  of  the  uterus  (w- 

1    , .        .    ,                    I    1  cRllert  paultflower  pDwih)  combined  wUh  flbni-myomft  of  the 

latter   mtO  several   liunps, —  f\in,iu^  uteri.  douWo  hydroaalpUix,  and  cystic  ovarles.-Jlf, 

flO-Callenl      endogenous      new  fibmmyiirnn;  ff,  right  ovary  and  tube:  1,  tea  ovary  and  tube ; 

A              .  C,  omputiLtud  c&ncer  of  vaginal  jwrUon. 

lormation. 

The  lilirouB  connective  tissue  pnxluees  long  and  narrow  papillary  eleva- 
tions, frfHjueiitly  with  fin^or-like  ImiiTehes;  their  blood-vessels  are  rather 
numcn>u.s  wide  capillaries,  and  the  connective  tissue  is  niv>T^  qt\^s&  ctQVi^A 


^, 


.^-r' 
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with  so-callod  inflamraatnry  corpuscles,  or,  according:  to  Virchow,  i*  m  i 
condition  of  small-oelled  infiltration  which  to-day  we  consider  the  innpfa 
stage  of  cancer,  since  we  know  that  the  more  pronounced  is  the  infiltrati'ii 
of  the  connective  tissue  the  more  uialij^nant  is  the  type  of  can<«er. 

2.  Scirrhu8. — This  is  likewise  a  rare  form,  and  aln-ays  oivure  in  tiif 
depth  of  the  tissue,  (See  Fig,  13.)  It  consists  of  nestB,  either  iaolatedcf 
in  associated  alveoli,  filled  with  small,  distinctly  polyhedral  epitbelia.  Be 
tween  the  nests  there  is  a  large  amount  of  dense  fibrous  coooectivc 


Fio.  6. 


Papillary  or  rlllous  cancer  of  "  lion  of  the  uienu  (so-e&Ued  c«txllflower  (cxovtfa*- 

P,  P,  pttiillla*  on  Hurf^iuc  of  lumor,  liiitd  by  ^'t,iluiiiiiuT  eplthcllH:  /.  flbrotzs  oonneciive  tteoe  in  tfifltf>- 
malory  liiflltraUoD;  A',  A',  cancer-iicata  lu  deeper  j»ortion«:  V,  V.  veins;  A^  artery. 

lacking  tlic  small-celled  infiltration  seen  in  the  initial  stages.  Obvionslr 
this  form  cannot  Ix*  diagnose*]  under  the  microscope  if  clippings  from  lh« 
surface  of  tlie  muc()sa  are  examiiK^i.  The  surface,  as  a  rule,  shows  oaly 
papillar\'  excrescences,  fively  sup]>lied  with  blood-vessels,  and  covered  with 
a  single  row  of  ciliated  cohininar  cpithelia  of  a  nurniid  ap]>eaninw, 

3.  Adenoid  cancer*  is  tlie  mi>8t  common  form,  and  sooner  or  later  changes 
into  the   medullary  tyj>e.     (See  Fig.  8.)     At  first  we   notice  under  the 
oscopcj   aside   from   ^^v^vUslty   ekvatvoua  on   the   surface,    numenyni 


I 


jmcros 


Cancer  of  cerrlx,  ibe  dUcAse  Martin^  lu  ttit*  cen'tral  mucoiu  iDeinbran«. 
Pig.  B. 


Adennld  rancer  of  miirnta  of  ut«riu,  y  ,VNi.— 0,  (7,  hyiterplaAin  atrlcuUr  Rl&nds,  lined  with 
columnar  cplthrlla ;  C,  C,  Irregular  calibres  holding  corpuaclc«  \  /,  /,  Inflammatory  lnf\Ur«.Ut:^^  ^^  ^CaTU<fk» 
conneclivv  lissac. 
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assertion  the  CDrrootness  of  which,  originally  much  doubted,  may  to-dajl» 
considered  established. 

The  cancerous  origin  of  the  tumor  is  indicated  by  the  greatly  varying 
sisses  and  shapes  of  the  protoplasmic  bodies,  whic-h  in  myeloma  (saroontal 
are  mon-  uniform.  Evidently,  Abe-l  and  Landau  examined  cases  in  whiA 
a  medullary  raucer  had  attained  its  ultimate  and  most  tualigoaDt  sto^e,  ituU 
of  myeliiiiia. 

Tti  the  elinieiau  this  is  of  small  importance,  because  medullary  caonr 
and  myeloma  an*  tH^ually  dangerous  to  life.  Some  authors  speak  of  a  ilai 
ulecr  ujx>n  the  mucosa  of  the  eervix  as  a  form  of  cancer.  As  mentiooed 
previously,  ulcers  due  to  lacerations  or  to  the  corrosive  propertiee  of  the 
endometrial  tlischarge  may  become  the  seat  of  canoer.  The  latter  dia^ 
nosis  betvmes  admissil)le  only  if  we  are  able  to  estaldish  the  pit^sem*  of  in 
outgrowth  of  the  epitlielial  structun*,  which  in  simple  uloers  is  more  or 
less  ilt'stniytd,  but  is  never  augmented. 

Etiology. — We  may  consider  a  long-continued  cervical  catarrh  with 
erosions,  and  also  cervical  lacerations  causing  such  pathological  changes, 
as  dinx»t  etiological  factors.  I  myself  have  seen  oue  case  in  %rhich 
primary  seat  of  the  cancer  was  in  the  angle  of  the  laceration.  Age^- 
has  been  ni»ted,  is  a  predisixising  factor. 

Symptoms. — Unfortuuately  for  the  patients,  the  iK^ginning  stages 
cancer  of  the  eervix  causes  no  symptoms.  It  is  not  imtil  the  neoplasm 
begins  to  ultx^mte  that  bltvdiug  and  leucorrhtcal  discliargea  are  usimlly 
pn^sent,  although  oceasionally  an  irregular  "  spotting  of  blood**  mav  be 
noticed,  wliieh  is  not  due  to  an  ukvrating  cancer,  but  to  act-orufKinvii^ 
inilanuiKitiiin  af  the  lining  nunibrane  of  the  uterus,  FnH|uentIv  tJjc  fin?t 
evident!!'  is  a  slight  blotnly  discharge  after  coitus.  If  the  disease  makes  its 
aplM'unuuv  during  tlu*  period  <>f  sexual  aetlvity,  the  heraorrhajrc  manifests 
itself  only  in  a  mon.'  [in»longiHl  an<l  protVise  nienstnmtion.  Very  otten  the 
sanguineous  <lischarge  which  occurs  after  the  meno|)ause  assumes  the  apjK«r- 
ance  of  expifsse^l  nunt  juiei'.  This  appearance  is  also  found  sometimes  in 
the  early  stage  of  ilernutid  i-anctT. 

A  vaginal  discharge  having  an  offensive  odor,  whether  mixed  with 
hhHKl  or  not,  sliuultl  always  arouse  susjiieion,  especially  if  profuse  and 
txvurring  in  a  womnu  over  thirty-five  years  old.  Although  the  bhvding 
is  not  generally  profuse,  I  have  seen  as  the  first  symptom  alarming  U*  die 
patient  a  copious  hemorrhage,  M'hich  continuetl  to  a  less  extent  for  seven! 
days.  This  sym|iti»m  eim  l)e  explained  only  by  a  ru])ture  of  a  large  hl»x»d- 
vessel  in  the  tiRsue  n(H'rose<l  by  tiie  priKVSS  of  uleerntion.  The  eontinuou.^ 
oozing  of  bl(KHl  ^>  oilen  8«H»n  is  caustHl  by  a  rupture  of  the  dilated  capil- 
larity in  the  idvenitirig  nLVtplasni.  Among  the  earliest  83*mptoms,  then, 
we  must  class  bh^etling,  in  the  form  either  of  spotting  or  of  prolonp^l  or 
irregular  menstruation,  and  offensive  leucorrhoea. 

Pain  is  n*»t  a  ehanw-teristic  8ympt4)m  until  the  neoplasm  luis  encroached 
upon  tissues  outside  ot  tW  u\xitw9>,  e.:s.ci.\vl  \w  <aae9 — by  no  means  rare — 
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19  fliswmible,  the  ro?t  liaving  perinliwl  in  a  crowd  of  protoplasmic  IkkHcs 

var\*iii|j;  in  aspect  from  a  small  .solul  Innsp  to  a  larptT  iriobiilar,  nuclcatfHl, 
protoplasmk^  mass.  Even  at  the  height  of  this  infiltration,  \\hich  nuaiis 
a  transition  to  the  medullary  t>*pe,  we  fre(|uently  uotife  single  t>r  clustered, 
som<nvliat  anjjnlar,  iMitli^-s.  v^'sti^t^s  of  previous  cpithelia. 

4.  Mahdinry  Vanrcr, — This  is  the  most  malignant  form,  and  usually 
arises  from  an  adenoid  cancer  (see  Fig.  8),  tliougli  any  variety  of  cancer, 
including  dcnnoid  and  scirrhus,  may  in  the  course  of  time  be  transformed 


Via.  10. 


p^.-'-vil^i-.^iil 


^ 
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MedullarT*  cancer  of  u(cni\  c.  fibrous  connective  tlisue  crowde<i  with  proloplosnilc 

bodien;  V,  vela  In  Iraiuventc  Hection;  />,  .V,  epitliollul  ntwU:  K.  viiilt)gi*uoUH  now  fonnatioii  of  living 
matter. 

into  nuilnllary.  The  diagnosis  of  this  form  is  easy  enough  so  long  as 
wc  find  vestiges  of  previous  tubular  glands,  consisting  <*f  a  r^ingle  row  of 
columnar  epithdia  or  ebisters  of  Huch  ipitlu-lia.  It  is  (liltieult,  or  may 
even  be  impossible,  when  such  vestiges  an*  aljsrut.  In  the  hitter  instanv-c* 
we  meet  with  pn^toplasraic  bwlies  of  varying  sizes  and  shai)es  I'loscly  packed 
together,  holding,  as  a  nih%  only  scjinty,  wide  capillaries.  These  ai*e  tlie 
cases  nliicli  were  termed  by  fttrnicr  pathologists  enecpbaloid  tumors,  owing 
to  their  n'sendilancv  to  lirain-tissnc.  Virchow  first  maintained  tliat  liuni'*;^: 
may  los<.'  its  histological  characteristics  and  aaawmi^  l\vjf^^.  "A  sswvtt.\si» 


604 


UALIGXANT  NBOPLA9MB  OF  THB   UTERCTB. 


assertion  the  o^irrwtness  of  which,  originally  much  doubted,  may  to-daj  U 
considered  established, 

Tlic  cancerous  origin  of  the  tumor  Is  indicated  by  the  greatly  vaiying 
aizes  and  shapes  of  the  proti»i)lasinic  bodies,  which  in  myeloma  (aarooma) 
arc  rnoro  uniform.  Evidently,  Abel  and  Landau  exaniiued  cases  in  wludi 
a  mtHliillary  cancer  had  attained  its  ultimate  and  moet  malignant  stagey  tbn 
of  myeloma. 

To  the  clinician  tiiis  is  of  small  importance,  because  medullary  cancer 
and  myclunia  arc  t^^ually  dangerous  to  life.  Some  authors  speak  of  a  flat 
ulcer  up«.»n  the  mucosa  of  tlie  cervix  as  a  form  of  cancer.  As  mentioiin] 
previously,  ulcers  due  to  lacerations  or  to  the  corrosive  properties  of  the 
endometrial  discharge  may  become  the  seat  of  can<x*r.  The  latter  diag- 
nosis l>e(*omcs  admissil>le  only  if  we  are  able  to  establish  the  presence  of  an 
outgrowth  of  the  epithelial  stnicture,  which  in  simple  ulcers  is  more  or 
less  (Icstroytd,  but  is  never  augmented. 

Etiology. — We  may  considtT  a  long-continued  cervical  catarrh  with 
erosions,  and  alsii  cervical  latvrations  causing  such  |)atholo^ical  change, 
as  direct  etiological  factors.  I  niysolf  have  seen  one  case  in  which  tite 
primary  seat  of  the  cancer  was  in  the  angle  of  tlie  laceration.  Age,  as 
has  l>een  noted,  is  a  predispf>sing  factor. 

Sjnnptoms. — Unfftrtunat4»ly  for  tlie  patients,  the  Ix^ginning  stage  of 
cancer  of  the  wrvix  causes  no  symptoms.  It  is  not  until  the  nev»plasni 
begins  to  ulcerate  that  bleeding  and  teucorrhoeal  discharges  are  usuallr 
present,  altliough  otx-asionally  an  irregular  "spotting  of  blood'*  mar  be 
noticed,  whirh  is  not  due  to  an  ulcemting  cancer,  but  to  atTiimimnvIng 
iuflanHiiatitni  of  the  lining  nionibrane  of  tlie  uterus.  Frt*qucntlv  the  tir>!t 
evidence  is  a  slight  bUxxly  discharge  after  coitus.  If  the  disease  makis  its 
appeiiratice  during  the  j>erit»d  <if  sexual  activity,  the  hemorrhage  mauife^ 
itself  only  lu  a  more  prolonged  and  profuse  menstruation.  Vcr>*  often  tJw? 
sanguinwus  discharge  which  (Kxairs  after  the  menopause  assumes  the  appear- 
ance of  expressed  meat  juice.  This  apjxarance  is  also  found  sometimes  lo 
the  tarly  stage  i»f  dermoid  cancer. 

A  vaginal  dis<harge  having  an  offensive  odor,  whetlier  mixed  with 
bloml  or  not,  should  always  arouse  suspicion,  especially  if  profuse  and 
ofXHirring  in  a  wonuin  over  thirty-five  years  old.  Although  tiie  bleeding 
is  not  genenilly  profuse,  T  have  seen  as  th<'  first  symptom  alarming  t<:»  the 
])atient.  a  copious  hemorrhage,  which  eoutiniirtl  to  a  less  extent  for  several 
days.  This  symptom  can  lye  explained  only  by  a  rupture  of  a  large  blot^l- 
vessel  in  the  tissue  ne<Tosed  bv  the  process  of  ulceration.  The  continuoas 
oozing  of  bl<KxI  so  oflen  seen  is  <niused  by  a  rupture  of  the  dilatccl  cspil- 
larii^  rn  the  uh^erating  neoplasm.  Among  the  earliest  symptoms,  thea, 
we  must  clas8  liktHliug,  in  the  form  either  of  spotting  or  of  proli>ngcd  or 
in'cgular  menstruation,  and  offensive  Icucorrhcea. 

Pain  is  not  a  characteristic  symptom  until  the  neoplasm  has  cncroaclH-d 
les  outside  of  the  uterus,  except  In  cases — by  no  means  rare — 
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whore  a  concomitant  pelvic  inflammation  exists.  When,  however,  the 
malignant  iufiltmtioa  has  passwl  Into  the  broad  ligaments  and  the  pelvic 
peritaneiira,  variable  pains  are  present,  >vhieh  resemble  those  of  pelvic 
peritonitis,  and  consist  of  backaehe,  hypogastric  pains,  and  inguinal  pains 
frequently  imliatiiig  clown  tlie  thigh.s,  auis*:Hl  by  pressure  u|x>n  the  nerves, 
Thev  are  orten  derfenbed  a^  lancinating  in  cliaraeter.  When  vesical  symp- 
toms are  present,  it  is  a  wrtain  sign  that  the  disease  has  encroacheri  upon 
the  (•ellular  tissue  between  tlie  bladder  and  tlie  cer\'ix.  Tlie  presence  of 
rectal  symptoms  may  be  ascribed  to  iuflamniation  of  the  peritoneum  form- 
ing Douglas's  pouch.  CEdenm  of  the  lower  extremities  may  occur  in  eon- 
sf^pieuce  oi'  thrombosis  of  the  veins  or  of  the  marasmic  state  of  the  patient, 
which  pnxluces  an  bydriemic  (Hjuditittn  of  the  blood.  The  nutritiim  oi'  the 
patient  suffers  very  much,  the  digestion  is  greatly  imjMiiretl,  vomiting  is  not 
rare,  and  loss  of  appetite  is  a  prominent  symptom.  The  skin  assumes  a 
pale-yellow  tint,  usuaJh'  described  as  the  eancf»rous  (ucliexia.  The  cystitis 
whieli  so  fret|ueutly  Is  present  is  very  painful.  Eventually,  in  many  cases, 
unemia  more  or  less  pronounced  develops  ;  it  is  <^ms(?d  by  pressure  on  the 
ureters,  either  by  the  m;dign:int  neopljisni  or  through  distoi'tion  of  the  ilncis 
by  inflamniat(jry  changes  in  the  jH-lvic  t^ellular  tissue.  When  a  vt^ico- 
vuginal  fistula  has  formed  by  tlie  ulcerative  process  penetrating  the  bladder, 
the  painful  symptoms  of  cystitis  are  relieved  ;  but  the  din^'omftirt  of  being 
constantly  wet  and  soiled  is  almost  as  distressing  to  such  patients. 

The  cause  of  death  is,  in  the  majority'  of  eases,  exhaustion  ;  next  to  this, 
peritonitis  is  the  most  frcfjuent  factor.  Among  other  <M:>nditions  leading  to 
a  fatal  isstic  may  be  mentioneil  thrombosis  of  tlie  large  pelvic  veins,  as 
the  Common  and  internal  iliac,  et<*.,  whit-h  sometimes  gives  rise  to  pysemia. 
Pyelonephritis,  embolism  of  the  pulmonary  arterj*,  pneumonia,  pleurisy, 
uraemia,  the  formation  oC  secondary  tunn^rs  In  distant  organs,  such  as  the 
lungs,  liver,  kidneys,  etc.,  may  all  Ik-  enumerated  among  the  din:*ct  causes  of 
a  fatal  termination  of  uterine  cancer.  Pregnancy  o(M:nrs  in  many  cases  of 
tsmcer  (if  the  portio  vaginalis,  and  it  has  seente<l  in  me  that  the  dis«^ast',  under 
such  conditions,  progresses  more  rapidly.  When  eonet^ption  does  tiike  plai^^, 
abortion  is  apt  to  occur;  yet  not  a  few  such  patients  carry  to  full  term. 
Hanks  says  that  aboition  take's  plact*  about  the  thini  nionlli ;  although  tins 
is  correct,  it  is  not  due  to  tlie  fact  that  the  patient  Inis  caiurr,  but  jather 
to  the  ci-iexisting  endometritis,  wlii<'h,  as  ex|)ericnce  teaches,  iavors  the 
occurrence  of  abortion  at  that  p<Ti4Kl  of  g<\stntion.  The  accompanying 
endomt^tritis  and  the  diseased  condition  of  the  cervix  are,  however,  to  a 
great  extent  Ju'nderances  t^>  conivpti^m. 

Diagnosis. — The  early  stagi*  f»f  nmcer  of  the  cervix  can  never  be 
diagnosul  with  tvrtainty  witliout  a  micrt>sc(»pind  examination  of  an  excised 
piece  of  the  suspeetc<l  jiart,  and  even  with  this  aid  it  is  by  no  means  always 
easy  to  decide  the  question  ;  in  fact,  it  is  sometimes  imi>f>ssible,  so  that  the 
clinicid  features  must  often  settle  nur  cifurse  of  prmHilore,  and  in  some  cases 
we  are  justitied  in  prooi'cding  with  a  minor  ojK.'ration   rather  than  in  wait- 
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inj?  long  for  the  oase  to  clear  up.  Tlie  malignant  dit^ease  may  resemlilei 
follicular  ora*iir»n,  tlioiigh  it  differs  fi\>ni  it  in  hav'ing  somewhat  elevatni 
and  indurated  t<lges.  The  raw  Bupfatt*  in  lH>th  eonditionfi  may  bleed  wiili 
equal  readiness  on  manipulation,  but  if  papillary  projections  are  alreadj 
prei**'nt,  in  caneer  these  break  down  with  much  greater  roadiueisS  on  beini 
8<*ni|Kxl  lightly  with  the  tingrr-nail.  There  is  a  p088i(>ility  of  mlstakiiif 
cancer  for  a  submucous  fibro-myonia  pnitruding  from  tlie  oe  extcmiim, 
eepceially  when  this  is  becoming  gangrenous;  yet,  if  laire  be  cxcreiaed,  tfae 
healthy  ring  of  cervical  tissue  will  Imj  found,  on  exaiuinatictn^  encircling  ikw 
benign  neoplasm.  Still  more  difficult  will  the  diag^nosis  be  if  the  disesa- 
begins  in  the  cervicsd  canal  ;  it  may  have  made  condidemhle  progress,  ami 
yet  there  may  be  nothing  abnormal  in  appearance,  the  |>ortio  being  stxm- 
ingly  normal ;  but  when  tlie  tip  of  the  finger  or  a  sruiud  is  introdaccd 
into  the  ("anal,  a  (Nmsiderable  cavity  nmy  already  be  present.  The  chief 
eliniral  di.stinctinii  Ix^'tween  Ix^inniug  cancer  and  (»ervical  endometritis  will 
be  lound  in  the  fact  tliat  the  discharge  in  the  latter  condition  retain?  it* 
mucou8  consistency,  which  is  always  lost  in  ameer.  The  sanguineous  dis- 
coh)ration  and  offensive  <Mhir  are  stimetiraes  prestmt  iu  endometritis.  Grrat 
difficuhy  in  milking  a  diagnosis  is  exj>erienad  when  canc^er  a&^umcs  i\w 
form  of  a  nothile  beneath  the  vagino-eer\'ital  muooea,  before  it  begins  ti» 
brejik  d(»\m.  AVo  may  sus|x»ct  such  a  nodule  to  l>e  mali^iant  if  it  is  lianl 
and  protuberant,  the  exterior  Ix-iug  of  a  bluislj-rtd  color,  and  tlic  patient 
more  than  thirty-five  years  old.  We  should  always,  under  such  circain- 
stances,  excise  a  piece  for  micmsc^ipic-al  examination.      Advanced  stages  of 

t^ncer  of  any  j>art  of  tlie  eervix  are  readily 
di;^no.se<i,  but  in  such  instances  it  is  usually 
impossible  to  recognize  from  what  |)art  of  the 
cervix  the  malignant  disea.se  orig^innt'.'*!. 

Treatment  of  Cancer  of  the  Uterus. 
— Tixis  may  be  divided  into  palliative  and 
radicjil.  The  former  is  inditatetl  in  all  cas« 
where  the  disea:?c  haa  progressed  to  such  an 
extent  that  the  malignant  structure  apparendj 
cannot  l>e  removed  in  toto.  Among  the  various 
reiui'dies  and  forms  of  treatment,  that  which 
has  stood  the  test  best  is  curettage,  with  sub- 
seipient  cauterization  with  the  Paqiielin  or  the 
galvauo-<*autcry.  The  Ci^rse  to  be  pursued  i» 
prcpanition  of  the  jmtient  as  for  vaginal  In'S- 
tcret'tomv,  tJie  instruments  consisting  of  a 
speculum  to  doprcrNS  the  perineum,  one  for  the 
anterior  vaginal  wall,  with  attachment  for  v%^n- 
stan^rrigation,  and  side  retractors.  (Fig.  11.)  One  or  two  volscilie,  two 
a  ne<dle-holder,  two  fulln'Mrved  ncidles,  and  a  largo  sharp 
p  make  up  the  armamentarium,  which  rwinii-es  sterilizaiino. 
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Other  nocKirul  ac'cess<:>rie8  are  a  Paquelia  cautcr}',  a  uterine  dressing  forceps, 

heavy  <"atgut  or  silk  (to  tie  the  uteriue  arteries,  if  necessary),  a  sufficient 
numlxir  of  pledgets  of  aljsorbeut  eotton,  and  ^vv-  to  ten-piT-imt.  imlofoim 
gauze  in  strips  two  inches  wide.  Tlie  piitient  is  auscstlietized,  and  then 
placed  in  ttie  dorsid  position.  All  tissue  readily  removable  la  goii^d  out 
with  the  large  sharp  L-urettc  or  scoop,  under  continuous  irrigation  ;  theu 
the  bleeding  is  stopped  as  much  as  possible  by  packing  strips  o^  iodoform 
gauxe  tightly  into  the  ravity,  leaving  it  in  contact  a  lew  minutes,  and  then 
removing  it.  Then  the  round  ball  point  of  a  Paquelin  cautery  at  a  red 
heat  is  used  to  cauterize  thoroughly  the  interior.  Subsequently^  douches 
of  a  solution  of  boric  acid  (1  to  20)  may  be  useiL  Another  very  efficient 
treatment  is  to  pack  the  crater,  after  curettage,  with  plalgets  of  al>sorbent 
eotton  as  large  as  au  English  walrfut,  which  have  bwu  imprt^gnated  with  a 
tifty-per-cent.  stdution  of  chloride  of  zinc.  A  non-absorbent  cotton  tampon 
is  placefl  over  these.  Any  cliloride  (A*  zinc  that  mav  have  c<_ime  in  eonUict 
with  the  vaginal  mucous  niembnuie  is  ueutndizwl  by  a  siiturated  solution 
of  bicarbonate  of  stKliuui.  The  chloride  of  zinc  produces  a  still  further 
8e|>aration  of  wmccrous  tissue,  and  in  alwait  a  week  or  ten  days  the  slough 
will  Itave  loosened  sufficiently  to  be  removed.  Iodoform  gauze  may  be 
packed  in  the  excavation  in  case  of  any  bleeding  after  separation  of  the 
slough.  Later,  should  the  discharge  iKvome  ver}*  offensive,  and  if  a  se<'ond 
curettage  with  subsequent  cauterization  is  contra-indicated,  subuitratc  of 
bisnuith  mixed  with  aristol  or  iotlolbrm  may  l>e  dustetl  into  the  cavity. 
Antiseptic  douches  are  of  great  value.  Not  infrequently  the  disease  has 
progressed  so  fur  that  it  may  hap|M?n  that  the  uterus  is  piercetl  with  the 
curette  during  the  ofK-ration.  If  rigid  antisepsis  has  been  a*lhered  in  and  the 
operation  is  stop^ied  at  once,  tins  will  not  be  apt  to  produce  a  serious  result 

Dr.  John  Byrne,  of  Brooklyn,  uses  the  galvano-caiitcry  for  hie  Avork, 
and  in  an  address  Ix'fore  the  American  Gyniecological  Scxnety  he  gave  his 
results,  which  are  unequalled,  according  to  his  analysis,  by  those  of  any 
other  mctluxl  of  treatment^ — viz,,  in  nearly  four  huudrtnl  cases,  not  a  single 
deatli  due  to  the  opnitiou.  In  forty  out  of  sixty-three  cases  of  cancer  of 
the  portio  vaginalis  (twent}'-three  patients  having  been  lost  sight  of)  the 
IxTioda  of  exemjition  rangetl  from  two  to  twenty-two  yt^rs,  the  avei'age 
perifxl  being  over  nine  y<fl.rs.  Of  eighty-one  eases  inv(»lving  the  entire 
cer\'ix,  thirty-oiie  patients  were  lost  sight  of,  ten  rehipstHl  within  two  years, 
five  had  no  recurrence  lor  two  years,  eleven  for  three  years,  six  for  four 
years,  eight  for  five  years,  six  for  seven  years,  two  for  eleven  years,  one 
for  thirteen  years,  and  one  Ibr  seventeen  years.  Thus  in  fifty  of  this  class 
whose  histories  could  l)e  followeil  up  the  average  period  of  exemption  was 
neariy  six  years. 

Xar<H>tics  will  invariably  become  neeessarj"  at  some  time  during  the 
course  of  the  nialatly,  but  we  should  wait  as  long  as  the  ^mtients  can  bear 
the  pain  without  their  use,  juid  should  then  begin  with  the  smallest  pos- 
sible dose  which  will  alleviate  sullcring.     • 
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drawn  much  farther  downward,  and  by  directing  the  knife  npvarj  fli 
inward  the  amputation  may  be  carried  to  any  desired  exteoL  In  «« 
calling  for  amputation  above  the  os  internum  it  vill  be  better  to  exctsrsii 
remove  the  cervix  first,  tlieii,  af^er  dilating  the  canal  sufficiently  U>  adisfl 
the  divergiog  volaella,  to  proceed  as  in  the  first  instance,  takix^  care,  bfl«- 
ever,  to  keep  within  bounds).  It  will  be  found  that  tlie  cupped  ctoinptB 
now  be  drawn  tlowu  and  made  to  project  ws-  a  more  or  leas  convex  bodj. 

In  all  cases  tlie  dome-«ha{xd  electrode  should  be  n^pcsitedly  passed  onr 
the  entire  cavity,  so  as  to  render  the  cauterization  conipl<?te. 

In  carrying  the  knife  towards  the  sides  of  the  cvr\''ix,  circular  and  oita 
arterial  branches  arc  apt  to  be  encountered,  and  hence,  in  this  localftj  par- 
ticularly, a  high  degree  of  heat  in  the  platinum  blat^le  is  to  be  cartfuHy 
avoided.  As  an  additional  security  against  hemorrliage,  the  conveiit]f<>i 
tlie  knife  should  be  pressed  against  the  external  surface  of  caeb  pankultf 
section  cut,  so  as  to  close  vessels  more  effectually.  The  metallic  parta «' 
the  electrode  for  the  distance  of  about  two  inches  should  be  ooven>!  " 
a  strip  (»f  tJiin  flannel,  so  that  the  vagina  may  be  prot(!eied 
from  the  refleeted  heat. 


Injections  of  pyoktnnin  blue  in  inoperable  cancer  of  the  atentti 
been  given  a  very  careful  and  thorough  trial ;  T  am  unable  to  note  a  sin^'fe 
instance  of  cure  from  the  use  of  the  remedy.     The  advantage  to  be  jraiorti, 
in  my  experience,  is  the  prolongation  of  life,  with  a  temporary  impfovf 
ment  oT  the  symptoms  in  most  (sises. 

The  pyoktanin  should  be  in  the  form  of  a  fi'cshly-preparcd  solution  (1 
to  300),  to  be  injected  with  a  hyptxlermic  syringe  at  several  }>oints  ia  tiv 
infiltrated  tissue,  a  few  droi>s  being  used  at  each  pla<v  of  puncture^  aD<i  a 
all  about  thirty  minims  l>eing  consumed.  The  diy  powder  is  used  io  tb^ 
interior  of  tlie  uterus,  or  the  entire  surface  may  be  brUvshe*!  with  a  cot*« 
swalt  dipjKKl  in  a  one-jKir-cent  solution.  The  injections  should  l»e  made  At 
intervals  of  from  twenty-four  to  forty-eight  hours.  Thorough  carettagf 
should  always  preeede  the  pyoktanin  treatment. 

We  now  come  to  the  consideration  of  the  radical    treotinent  bv 
of  tlie  knife. 

lll^rh  ain|iut;ition  of  the  cervix  for  canc<»r,  a]thoii|^b  prouiisiut'  in 
results  if  die  Uist'ase  is  Hmiti'd  to  the  vaginal  portion,  is  not  upheld  by 
anil  will  not  l»e  further  distnissi-d,  first,  because  unquestionable  ease?  of 
de|H'ndrnt  ^-ancororm  ncKluIes  in  the  \HK\y  of  the  uterus  ha\"e  l)een  obe«?rvfdi 
and,  sec4)nd,  tht;  o|>eniti(Hi,  if  propi^rly  performed,  is  just  as  difficult  an 
nearly  as  scTiuus  as  ajmplcte  extirjwition  of  the  uterus,  I  hold  tliai 
entire  uterus  should  l)e  removed,  even  if  the  cervix  is  ouly  slightl  v  diflrtsnl 
if  the  patient  gives  her  consent  to  such  a  procedure.  We  shall  tlieivf'»r>  J 
wjnsidor  that  operation  only.  If  the  oi'gan  is  too  large  to  bo  removal  |*''^( 
vaginara,  it  sliuuld  be  extirpated  by  eceliotomy,  as  was  prc^posed  bv  FreunJ, 
of  Strasburg,  Ijeibre  vaginal  hysterectomy  came  again  into  vogue. 
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The  technique  is  similar  to  tliat  usee!  in  total  extirpation  of  tlie  uterus 
in  fihro-myoraii,  except  that  the  necrosed  tissue  is  firat  R'nauvwl  jwr  va^i- 
nani  with  a  curette^  and  the  niw  surface  is  touched  with  the  actual  cautery 
in  order  to  avoid  infection.  Other  methods — the  sacral  and  the  sacro- 
coccygeal— for  removing  the  uterus  for  cancer  are  not  acceptable  to  me, 
because  a  uterus  in  which  the  diseas*^  hna.  progressed  so  far  that  it  cannot 
be  rcmoveci  per  vaginam,  on  aec<iunt  of  nudiguant  infiltration  of  tlie  para- 
metria, should  not  be  removed  at  all. 

Fxo.  18. 


ScirrbUB  of  body  of  utcrius  x  MO.—P,  p,  plugs  compooed  of  bidiiII  cplthelU:  F,  F,  dciiso  fibroua 
coDnccUve  CUsue  between  Uie  plugs ;  N,  If,  ncati  of  medulUiry  corpuscles ;  V,  blood-Tessol  tilled  with 
blcKjd. 

The  frequent  hemorrhages  of  greater  or  less  degree,  the  fetid  vaginal 

discharge's,  the  jmins  of  various  character,  the  rectal  and  vi'sical  tenesmus, 
the  uiarai^mic  api>earance  of  tiie  patient,  with  impairincnt  of  the  fun(*tions 
of  the  stoniacli,  the  iuduratf^l  vagina,  unyielding  and  hanl  to  the  touch, 
the  r«uly  breaking  down  of  the  cer\'ix  on  manipulation,  or  of  the  alrtady 
formed  cmter  from  the  necrosed  portion  of  the  cervix,  and  the  general  inthi- 
rntion  of  the  pelvis  around  the  imiuoviihlc  utcnis, — all  these  are  character- 
istics of  cancer  of  the  cervix  too  far  advanced  for  a  radical  operation. 
Cancer  of  the  corpus  uteri  starts  invariably  from  the  mucous  liniQ| 
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It  appears  princi|mlly  in  two  forms,  the  adenoid  and  the  inedullarr.    A  \ 
rarity  is  scirrhus  of  the  body,  of  which  I  have  seen   one  case     (Fig.  U 
All  that  I  have  said  of  the  adenoid  and  the  medullary  form  of  disew* 
the  cervix  hokls  good  for  cancer  of  tiie  body, 

I  may  add  that  recent  researches  have  established  the  feet  that  i 
so-callKl  rtmall-celled  infiltration  of  the  fibrous  connective  tissue  (Virchotl 
termed  inHammator}'  reaction  by  ^^*al<leyer,  must  l>e  considered  is  ir 
formative  stage  of  cancer.  This  fact  is  of  great  elinical  importance. 
at\er  removal  of  the  uterus,  the  a^nnective  tissue  at  the  cut  surikv, « 
cially  of  the  v^agiua,  either  in  cervical  or  corporeal   craneer,  n»veals  u»k. 

the  microscope  ever  snj  little  of  such 
tration,  we  may  be  sure  that  the  <li?*«f 
will  recur.  The  same  is  true  of  the  i«!n- 
toueal  cut  surface  in  corporeal  cancer. 

The  chief  symptom  in  cancer  of  tl^ 

uterine    body    is     hemorrhage,      I    Iw"^ 

.statcHl    that    in    carcinoma    of  the  cinn 

buying  is  not  apt  to  occur  until  tJie  m* 

pliLsm  Ix^gin^to  br<*ak  down  ;  if  tlie  di-w* 

issituatrti  in  the  Ixxly,  we  shall  have,ontl« 

contran',  hemorrhage  at  a  very  early  sia^ 

Till*  amount  of  hleediug;  variess:  intba 

case  of  jxitients  who  have  not  reaclied  tin 

menopuse,  it  takes   the    form  of  meD'»r- 

rha;;ia  in  the  beginning;    later,  h^wcvtr, 

the  hemorrhages  occur  irreg^ulariv  and  cud- 

tinuc  for  a  varying  jx'riod,  from  three  or  four  days   to  as  manv  weeks.    1 

have  seen  several  instances  of  acute  anaemia  due  to  continued  bleediae  to 

cancer  of  the  uterine  body. 

The  diagnosis  taiinot  Im?  made  until  the  interior  of  the  uterus  luis  htea 
exploix'cl  ami  the  suspected  tissue  has  lK?en  examined  microscopicallv. 
is  inr  this  n'a.siin  that  in  all  cjises  of  uttTine  hemorrhage  in  women  nvH 
tlmn  tliirty  year's  old,  in  which  the  uteru.s  is  but  little  increased  in  sa'a 
curettage  Mith  a  sharp  instrument  is  indii-ated,  after  which  the  serapinj 
sliould  be  cxatuiiHti  by  a  eomjK-ti'nt  pathologist.  If  these  sliow  maliirnnl 
disease  i»eyoml  a  doubt,  there  is  but  one  course  let\  to  pursue.  It  is 
great  advantaj^e  to  dilate  the  cervical  canal  and  to  explore  tlie  uterine  aivi^ 
with  the  finirer  directly,  to  dttciruine  whether  this  is  smooth,  or  whr'thrri 
tum(tr  or  nuinemus  papillary  pri>je(*ticuis  are  pivsent  in  the  int«*rior. 

The  question  wlitch  must  ne(vss{irily  be  of  imj-jortanoe  to  all  phvsiciaas 
is,  What  arc  the  remote  results  of  vaginal  hysterectomy  for  cancer?  Ki 
absohite  i>eropntage  can  Iw  given  ;  it  must  necessarilv  depend  upon  t« 
imjMjrtaut  fa(»torfl :  first,  the  time  at  which  the  diagnosis  is  made, 
second,  the  distance  from  the  apparently  diseased  structures  at  which  ti«J 
operator  workft. 


Scirrhouf  cancer  of  the  corporeal 
cuilomeirlum. 


Medutlao'  t-uiacr  ot  l>ody  uf  ulerm. 

probably  (HMint  upon  uot  less  than  hhy  per  ocnt.  of  permanent  cures  in  the 
hands  v>f  expert  oiK^rators, — /.c,  those  who  operate  sufficiently  lur  away 
from  the  diseased  cn^n  and  take  preeautiuns  not 
to  produec  infection  during  the  oix^ration. 

Technlfjite  of  Vaginal  Hijderedovixf,  — The 
bowels  are  thoroughly  emptied  on  the  day  prior 
to  o|>eration,  and  a  warm  bath  is  given.  Before 
o|>eration  the  mons  and  the  external  genitals  are 
shiivtxl,  the  alxliuuen,  thighs,  buttoeks,  external 
^nitalrt,  and  va^^ina  are  vigorously  scrubbed  wath 
trn-iKT-cent.  rref>nu-nnil]in  snap,  then  with  a  1  to 
HKHJ  eorrosive  .suhliniale  solution,  alk-r  which  the 
external  jjenitals  are  waslied  with  ether,  subse- 
quently witli  aleohoK  und  finally  a;i:ain  with  .sul)- 
limate  solution.  The  vaj^jina  is  wijkxI  out  or 
thoroughly  irritated  once  more  with  a  solution  of 
corrosive  sublimate  (1  to  250),  and  then  all  ia  irri- 
gated witli  plain  water.  The  surroundiufifs  of 
the  vulva  are  guarded  with  dry  sterjlizal  towels 
or  with  towels  wrung  out  of  a  1  to  W)0  subli- 
niate  or  a  five-per-tvnt.  c-arlxjlic  acid  solution, 
whi<-h  are  exehangtHi  for  eleaii  ones  when  f>ceasion 
demands  it.  The  o}»eratr>r  and  assistants  must  disinfect  themselves  just  as 
8cru|HiIously. 

The  instruments  required  are  sterilized  by  boiling  lu  a  l^o-^x-<» 


Edebohl'i  Belf-reUinlng 
speculum,  used  In  vaginal  hy*- 
terectomy,  etc. 
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It  appears  princiimlly  in  two  forms,  the  adenoid  and  the  medullarv.    A  ( 
rarity  is  seirrhus  of  the  body,  of  which  I  have  seen   one  case.     (Fig. 
All  that  I  have  said  of  the  adenoid  and  the  medullary  form  of  dti 
the  cer\nx  holds  good  for  t-ancer  of  tlie  body, 

I  may  add  that  recent  researches  have  established  the  &ct  that  it 
so-calle<l  small-celletl  infiltration  of  the  fibrous  connective  tissue  (Viidum^ 
termed  inflammatory  reaction  by  Waldeyer,  must  be  considered  fi ! 
formative  stage  of  cancer.  This  fact  is  of  great  clinical  importiwoe. 
after  removal  of  the  uterus,  the  connective  tissue  at  the  cut  surfaiv,  ■ 
cially  of  the  vagina,  either  in  cer\'iml  or  corporeal   cnncN^r,  reveals 

tlie  microscojK?  ever  so  little  of  such  il 
tration,  we  may  be  sure  that  the  dtsi 
will  recur.     The  same  is  true  of  the  | 
toueal  cut  surface  in  corporeal  <^m^r. 

The  chief  symptom  in  c^uccr  of  1 
uterine    Ixnly    is     hemorrhage.      I 
stattnl    that   in    cari-iuoma    of  the 
blci-ding  is  not  apt  to  otvur  until  the  i 
plasm  begins  to  break  down  ;  if  the  disi 
is  situatt>d  in  the  body,  we  shall  liave,c«n^ 
contrary,  hemorrhage  at  a  very  earlv  ?* 
The  amount  of  Ideeiling  varies:  inj 
case  of  patients  who  have  not  reached  I 
menojmuse,   it  takes   the    fonn  of  me 
rhagia  in  the  beginning:;    later,  how 
the  hemorrhages  oeciur  irregularly  and  < 
tinue  for  a  varj-ing  period,  from  thi'ee  or  four  days  to  as  manv  weeks. 
have  seen  several  instances  of  acute  aniemia  due  to  cuntinu^xl  bleeding  in 
cancer  of  the  uterine  body. 

The  diaguosis  cannot  be  made  until  the  interior  of  the  uterus  has  1 
explored  ami  the  Busi>ecteil  tissue  has  bei'U  examined  microscopically, 
is  for  this  i-eason  tluit  in  all  i-a.ses  of  uterine  liemorrliage  in  womeji  md 
than  thirty  years  old,  in  which  the  uterus  is  but  little   increased  in 
curettage  with  a  sharp  instrument  is  indicated,  after  which  the  scrajK'q 
sluHild  bo  examintnl  by  a  competent  patliologist.     If  these  show  maligna 
(li.S4':i*^(^  lM\vond  a  doubt,  tliere  is  but  one  course  left  to  pursue.     It  is  ^ 
groiit  advantage  to  dilnte  the  cervical  cjinal  and  to  explore  the  uterine cftHfl 
with  the  inngi'V  directly,  to  detemnne  whether  this  is  smooth,  or  whetliff^ 
tumor  or  numerous  papillary  pmjoc^tions  are  jiresent  in  tlie  interior. 

The  quostir)n  whicli  must  nwessjirily  be  of  im|Mjrtanee  to  all  physiciwfc 
18,  What  are  the  remote  results  of  vaginal  hysterectomy  for  cancer? 
a)>«o]ute  j>erc4:'ntage  c^u  l>e  given  ;    it  must  nrnH^ssarily  depend  upoa 
irapurtant  factors :    first,  the    time  at  which   the  diagnosis  is  made, 
second,  the  distance  from  the  apjmrently  diseased  structures  at  which 
operator  works. 


SolrrhouB  cancer  of  the  corporeal 
endomeirtum. 


Medullary  iraiicer  of  body  of  nterui, 

probably  coiiiit  iiimn  not  less  tlmn  fiftv  per  rent,  of  j>ernmnent  euros  in  the 
hands  of  exjiert  operators, — Le,^  those  who  oporato  suiiiciently  I'ar  away 
from  the  diseased  organ  and  take  precautions  not 
to  produL'e  infection  during  the  operation. 

Tevhntrpif.  of  Vaghial  Mt/derecfomi/.  —  The 
bowels  are  thomughly  emptied  on  tlie  day  prior 
to  operation,  and  a  warm  bath  is  given.  Before 
openition  the  mons  and  the  external  genitals  are 
shaved,  tlie  al>donien,  thighs,  buttocks,  external 
genitals,  and  vagina  are  vigorously  scrubbed  with 
ten-pt^r-<Tnt.  ereoIin-moUin  suap,  tht-n  with  a  1  to 
ItHM.)  ["oiTosivr  sublimate  s<ihitiou,  after  wliii-h  the 
external  jjenitals  are  wjished  witli  ether,  subse- 
quently with  alrohol,  and  finally  again  with  sub- 
limate solution.  The  vagina  is  wi|XHl  out  or 
tluiroughly  irrigate<l  onoe  more  with  a  solution  of 
corrosive  sublimate  (1  to  250),  and  then  all  is  frri- 
gatf^l  with  jilain  water.  The  surroundings  of 
the  vulva  are  guardtxl  with  drj*  steriliztxl  towels 
or  with  towels  wTung  out  of  a  1  to  ICMX)  subli- 
mate or  a  five-per-*x^nt.  t^rbolic  acid  solution, 
wbieb  are  exchanged  <br  clean  ones  when  occasion 
demands  it.  The  oj^rator  and  assistants  must  disinfect  themselves  just  as 
scrupulon.sly. 

The  instruments  required  are  sterilised  by  boiling  in  a  t^o-^x-csisiX.. 


Edebohl'i  self-  reUlniug 
ffpeoulum,  used  In  raginal  hy»- 
lerectomy,  oto. 
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flil-«oda  soladon  for  ten  minutes,  and  arc  then  rinsed  off  with  plain  water 
two  or  three  times,  after  M'liicli  they  arc  placed  in  j)laiD  warm  water  for 
II8&  After  the  operation  has  begun,  plain  water  only  is  used.  In  cancer 
of  the  portio  and  cervix,  such  portions  as  readily  break  down  are  removed 
fcgr  adsBon  and  the  sharp  curette,  then  volsella-foroei>s  are  used  to  pull  the 
uteriM  down  ;  but  when  there  is  no  structure  left  which  can  be  grasped  by 
tbe  TobeUa,  as  is  not  infrequently  the  case,  the  vagina  surrounding  the 
cervix  is  gtwgped  anteriorly  with  one  or  two  bullet-forceps  half  an  inch  or 
&ither  froBi  the  margin,  and  an  incision  is  made  as  far  away  from  die 

vagino-<)er\''ical  border  as 
^'®'  ^^'  IS  thought  necessar\' ;  tbe 

m  ueosa   is   now   stri  pped 
down  and  the  bladder  is 
/  peeled  off  for  a  short  d\^ 

tance,  when  we  can  readily 
I)luce  a  volsella.     At  tJii» 
stage  of  the  operation  I 
prefer  t4>  open  the  cul-de- 
sac  of  Douglas,  since  with 
my  index  finger  I  can  then 
Iwtter  guide  ray  needle  in 
suturing  the  base  of  tlie 
broad    ligaments.      After 
opening  the  cul-dt»-sac  the 
perit<tneum  is  attached  to 
the  margin  of  the  vagina 
by  a    continuous    catgut 
suture.     Sometimes  I  su- 
ture and  ligato  all  around 
the  ecTvix  before  cutting 
tlie  vagina,  but  only  when 
the  uterus  can  l>e  readily 
drawn  down  and  is  small, 
and    a    sufficiently    large 
vagina  is  present.      Th^^ 
operation  then  is  practi^| 
adly  bhxxlless,  an  impor- 
ina  pitient  in  poor  physical  condition.     After  placing  a 
•  IMIMS  wv  «tit ;  the  uterus  then  gradually  becomes  more  and 
4a ;  if  thtf  {ttununetria  on  one  side  are  thickened,  that  is  the  sid 
^  %»  bt  iilMfafeed  first.     The  base  of  the  broad  ligaments  being 
k'-ut.  w« shall  hare  no  tnnililc  iu  siripping  off  the  bliiddcr  entirely, 
^aiU(  ainl  tlion  the  peritoneum  is  at  once  secured  to  the  ante 
\mti  v*totii»«  by  a  ojutinuous  suture  of  No.  2  or  No.  3  catgut.    We  ' 
vkar  field  iu  which  to  work.     We  place  a  ligature  first  or 


^^, 


A 


itfwtaf  •aCarlng  of  the  bue  of  the 
» iMttnff  idTt»Af  been  opened  and 
I  ih»  tW  ra^ruU  muoott  with  a  condnn- 
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Bide  and  then  on  tla-  utlit-r,  and  tnit;  tin*  iiUtils  iiin  he  dniwn  luwer  and 
lower  IIS  we  proceed.  The  nt*edle  is  introduced  near  tiie  nmrgm  ol'  the  vaifina, 
and,  guided  by  the  left  or  the  right  index  finger,  as  the  case  may  be,  secures 
as  much  of  the  broad  ligament  as  is  deemed  projier;  on  emerging,  it  is 
again  brought  out  in  the  vaginal  margin,  tlins  securing  the  stumps  so  tliat 
tliey  are  subsecjuently  readily  placed  t^ompletely  outside  of  the  peritoneum. 
This  also  aids  in  preventing  tlic  ligatures  from  slipping  off.  If  ptissible,  I 
bring  out  tlie  tuljes  aud  ovaries  witliout  first  detaching  them  from  the 
uterus.     In  cancer  of  the 

body   the   adiicxa   should  ^'°*  ^^' 

always  b**  rcmovt^lj  on 
account  of  the  danger  of 
carcinoma  either  Iwing 
already  present  or  devel- 
oping subse^juently.  Aft«r 
having  removed  the  uterus, 
which  is  done  under  almost 
constant  irrigation,  by 
means  of  a  speculum  con- 
structed especially  for  such 
work  by  Fritsch,  the  iodo- 
form gauze  tampon  or 
sponge,  which  1  usually 
place  wichin  the  (K'riloneal 
cavity  af\er  ujxjuing  the 
ctil-de-sac  of  Douglas,  to 
prevent  tlie  intestines  and 
omentum  from  prolapsing 
and  hindering  the  work,  is 
removed,  and  the  pelvic 
cavity  is  irrigated  witli  a 
sti-cjira  of  warm  water. 
The  stumps  of  the  broad 
ligaments  are  nctw  drawn 
down  with  bullet-forceps 
sufficiently  to  give  a  clear 
view  and  to  bring  thorn  completely  into  the  vagina,  and  a  full-curve<l  needle 
is  introduced  through  them  on  cither  side,  entering  anteriorly  through  the 
vagino-peritoneal  margin  and  emerging  posteriorly  in  tlie  same  manner,  and 
the  ligature  is  tietl.  The  opening  in  the  vagina  still  n^maining  is  ciose<l 
with  two  or  tlirce  sutures.  All  remaining  ends  of  sutures  are  cut  off,  the 
vagina  is  irrigated  with  Thiersch's  solution,  aud  a  small  strip  of  iotloform 
gau/e  is  intrmUiaxh 

This  is  the  l;est  nietluKl,  and  [latients  so  ta^atcd  have  l)een  dismissed 
within  ten  days.     It  must,  however,  be  frequently  modified  according  \ft 


■y 


Va^nal  hyslerectoniT.  The  blAdder  haa  been  wpftrated 
from  tbe  cervix  and  the  peritoneum,  aud  the  vaKiiial  mucous 
DiembraDc  uulted  with  a  coiitinuuufl  eat^t  suturc.  The  ex- 
ternal cerrfcal  npeultiK  iscluaed  with  a  continuum  ailk  auture 
at  tl»  bete:innlnt;  of  Itie  operation. 
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the  t-ase,  one  of  the  iniysi  frec|uent  variations  being,  if  ligature*  are  nri 
for  the  operation,  to  put  a  small  strip  of  gauze  in  the  vaginal  slit  still  1«A, 
and  to  drain  for  twenty-four  or  forty-eij^jht  hours.  This  is  done  when  jw- 
toueal  adhesions  have  been  sejMinitetl  which  give  rise  to  oozing.  Fonnak 
I  did  not  suttire  the  peritoneum  to  the  vaginal  mucous  membrane,  natiK 
was  I  imrtitnilar  alx)ut  attaehing  my  sturape  in  the  va^^ixm,  yet  my  poticBB 
made  good  recoveries ;  but  the  eonvaleseence  was  longer,  aod  the  prooHhw 
is  obviously  not  fto  surgical,  and  necessarily,  from  a  theoretit^l  stand-poiJl, 
is  more  dangerous.  The  gauzt*  drainage  in  such  cases  was  left  irumawHk 
to  ten  days,  and  it  was  usual  to  see  tempenitures  of  100°  to  101**  or  102®  F. 
from  the  tliirtl  to  the  eighth  or  even  as  late  as  the  fourteenth  day,— t  »■ 

sorptiou  fever.  When  it  m  easier  to  rrtf^- 
flex  tlie  uterus  or  to  anteflex  it  in  order  R) 
8e<!ure  the  bn>ad  ligament,  it  should  \x  Htnt: 
this,  however,  is  ven,'  seldom  the  case,  Wlw» 
the  uterus  is  large  and  the  vagina  quite  smlL 
the  latter  may  Ix^  dilate<l  with  a  ix>lpeunTiiff 
from  two  to  three  days  before  tlie  intewW 
oj>eration,  or  a  j)erineal  incision  may  be  na^ 
at  the  time  of  operation. 

Cattrut  is  used  for  sutures  and  liu'Titur- 
throughout  the  o]>emtion.  The  ln^t  qiialitj 
of  gut  is  selected  in  the  numbers  desinlik 
for  use,  which  for  heavy  ligtitur**  vary  6%m 
Nos.  4  to  6,  for  plastic  work  from  X<^  2  w 
4.  For  two  weeks  or  longer  it  is  placed  in 
tsul|»liuric  ether  and  the  jar  is  shaken  dailj 
once  or  twii'e ;  then  it  is  remov<xl  anil  (*n 
a  few  hours  (t^'o  or  tliree)  is  wrappxl  iu  a 
^    ,.  .   ,    ..  .  drv,   steri!iz(^l  towel   to  allow  the  etb^r  to 

Tbiimb-»crew  to  reguUte  Uie  amount  eva]K)nite.  It  is  then  placed  in  a  vrat^TT 
;u.!e"InX'^"' "'  "^""" *"    ««l"t'"°  »*'  corrosive m.Mimate  (1  to  1000)  tV 

eight*vn  or  twenty-four  hours,  from  which  it 
is  removed  to  a  jar  of  absolute  alcohol,  in  which  it  is  boiled  in  a  vrater- 
bath  for  several  hours;  the  paper  tied  over  the  jar  is  pierced  at  sev*»nl 
points  with  a  ntHnlle,  to  prevent  an  expl(»9ion.  Finally  it  is  removed  a»l 
placet!  in  an(»t!ier  jar  of  abH(»lute  ah-^ilu*!.  For  an  operation  onlv  alxnit  a? 
much  gut  as  will  jiresuiiiably  Ik*  us^kI  should  1^  taken  out,  and  put  int" 
anotluT  smaller  jar  or  dish  of  alcohol,  in  onler  to  avoid  unnecessary'  opening 
of  the  large  jar. 

In  patients  who  have  had  attacks  of  }wii*ametritis  and  perimetritis,  and 
in  whom  the  brtrnd  ligaments  have  been  thickened  by  the  former  inflanim*- 
tory  jn'occsscs,  the  operation  will  Ije  exceedingly  difficult,  since  it  is  alm»<< 
impi»ssil)lc  to  tlniw  down  tlie  uterus  ;  iu  sucii  tascs  the  incision  is  matlf 
anteriorly,  aud  then  the  cul-de-sac  of  Douglas  is  opened,  the  posterior  cut 
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18  extended  laterally,  and  the  peritoneum,  if  it  be  convenient  to  do  so  at 
this  Ktage  oi'  tlie  ojK'ration,  is  attaehtHj  to  the  margin  of  the  vagina.  Now 
the  bladder  is  strippwl  froni  the  cervix  as  far  as  can  be  eonveuiently  done, 
and,  guided  by  the  finger,  a  eJamp  is  placed  on  the  base  of  the  broad  liga- 
ment the  retjuiixHl  dii^taui-e  from  the  cervix,  and  the  jjaranietria  <'ut  close  to 
tlie  inner  border  of  the  clamp ;  the  same  is  done  on  the  other  side.  It  will 
now  generally  be  found  that  the  uterus  can  be  drawn  a  little  lower  down,  so 
that  the  bladder  can  be  entirely  separattnl  frt>m  tlic  cervix,  when  the  remain- 
ing part  of  the  broad  ligament  ctui  l>e  included  in  (lie  next  chimp  applii'<l, 
and  then  tlie  rest  of  the  broad  ligament  is  cut.  The  same  ci>urise  is  }>ur- 
Bued  on  the  other  side,  and  imy  blti-nling  points  which  may  still  be  found 
are  sei-uretl  by  smaller  liiemostatic  f<*reeps* 

The  handles  of  all  foa^ps  are  secmrely  tied  with  silk  to  prevent  them 
from  springing  open  subsequently,  and  the  vagina  is  lightly  packed  with 
iodoform  gau^se,  a  strip  of  which  is  also  wrappeil  aninnd  the  forceps  to  pre- 
vent pressure  on  the  soft  parts.     A  heavy  pad  oC  absorbent  cotton  is  seciiitd 
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to  the  vulva  by  a  T-bandagc  hnvscly  appliinl.  After  the  lapse  of  from 
tweuty-lbur  to  thirty  hours  the  ehiinps  may  all  be  removed  without  hesi- 
tation. To  leave  them  longer  would  be  injurious  to  the  sotl  parts,  and  is 
entirely  unnfresfuiy.  It  has  Iv^n  argu*<l  ag:iinst  the  use  of  hiemostatic 
forceps  that  wljcn  they  art^  Uikcn  ntf  the  stunijis  of  the  broad  ligament  will 
rt^ract  and  thus  give  rise  to  the  danger  of  septic  infei'tion  ;  als*)  that  along 
the  handles  of  tiie  instruments  Si^ptic  material  may  travel  into  the  |K'ritoneal 
cavity.  However  this  may  hold  in  thoorv,  pntctiee  has  (lis]>roved  it.  I 
have  given  this  method  n  fair  trial,  and  have  not  found  a  single  instance  to 
give  cause  for  regret.  It  is  jx>sitively  a  time-saving  method  ;  and  not  only 
so,  buteibses  will  Ix*  fouiul  opoiuble  when  damps  are  ust^l  in  which  ligatures 
cannot  be  emphmHl.  I  refer  to  cases  in  which  the  jMiranu-tria  are  vciy 
much  thickened,  because  we  can  place  chuups  nearer  the  outer  part  of  the 
bnmrl  ligament,  if  this  is  at  all  intiltrat*Hl,  than  it  is  jxvssible  to  pintle  a 
ligatuit'.     Sly  only  reasons  for  not  using  them  always  are,  aa  previously 


>  The  model  of  clmnii  hore  depicted  hn,^  given  mo  the  beat  satisfaction  of  all  varieties. 
Caution  ^hniild  l»e  givt-n  U>  tiie  nrnkfr  ihat  each  instrument  is  finit  to  be  tried  upw>n  same 
materia],  such  a«  h  U>w^A  foldfjd  three  ur  fnur  times,  lu  ascertain  that  the  jnvrs  grasp  with 
equal  flnnness  «>n  buth  the  di^tnl  mid  the  |)ruximul  eud. 
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statwl,  fip?t,  the  wnvalescenw  is  longer,  aud,  secondly,  I  prefrr  n\a« 
surgical  stand-puint  to  leave  a  completely  closed  wound,  because  aA 
patients  after  the  operatiou  are  in  as  good  cuodition  as  a  woman  afiffi 
normal  confinement.  It  is  the  ideal  oj)eratian,  in  my  opinion.  UnfaA- 
natelv,  however,  Me  do  not  always  have  cases  in  which  we  are  ahle  to  can 
out  this  procedure.  Another  reason  for  preferring  to  close  the  penxami 
cavity  entirely  is  tliat,  in  ray  opinion,  there  is  less  risk  of  ileus.  O) 
of  Berlin,  treats  the  stunij>s  of  the  broad  ligaments  intra  peri  toneallT, 
closes  the  {K'ritoneum  and  vagina  completely,  but  he  admits,  in  his  di 
sion  before  the  Tenth  International  Medical  Congress,  that  several  ftdkA 
80  treated  have  had  elevations  of  temperature  and  abeoeases  have  ftjfwd 
and  ruptured  into  the  vagina. 

One  of  the  prinoij^ml  [x)iuts  in  the  technique  of  the  operatioa,  top(^ 
vent  a  recnrrence  of  the  disease,  in  cantor  of  the  cervix,  is  to  make  tfce 
primar}'  incision  a  considerable  distance  from  the  apparently  dkcHBl 
stmctures  and  to  ligate  the  parametria  as  far  from  the  uterus  as  pasabk. 
I  have  satisfied  my.^^lf  that  in  a  wrtain  number  of  cases  of  seeming  rvcai- 
renre  it  is  not  in  reality  a  recurrom-e;  the  disease  simply  continues  fruo 
some  of  the  nei^|>Iu.Hin  left  Ix-hind  in  the  |wrametria,  which  may  readily  k 
overkxikwL  Other  cases,  of  actual  recurrence,  take  place  through  infijr- 
tion  with  carcinomatous  material  in  healthy  tissue.  Examples  of  this  vt 
seen  in  the  extensive  parametric  ixvurrenees  after  operations  fort«ncer(rf 
the  portio,  whether  the  operatiou  has  been  supra-vaginal  amputation  »tr 
total  extirpation.  Such  infection  takt^  pla*^  during  the  operation.  It » 
for  this  reasfju  that,  so  far  as  rny  ^)ei*sonal  oljservation  goes,  the  raalignam 
disease  of  the  uterine  l3ody  aud  that  developing  in  the  cervit^al  canal  giv?  i 
bettc^r  progn<jsis  in  reganl  to  recurnnitv  than  cancer  of  the  vaginal  portiim. 
or  that  involving  the  cervix  projH^r,  Ijecausc  in  the  latter  classes  we  cook 
directly  in  contact  with  the  disease  during  operation. 

The  diffbrence  betwf^Mi  recurnnu^  through  infection  and  that  due  to 
diseased  tissue  left  at  the  time  of  opi*ration  is,  that  in  the  former  the  mani- 
festations are  more  general,  the  di^^ase  taking  in  a  larger  area  in  the  para- 
metria, whert»as  in  the  latter  it  is  in  the  Iw^ginning  more  local  and  the  generxl 
invasion  takes  plar-o  later.  It  is  of  great  importance  to  understand  tlie 
condition  of  tlie  [wlvic  organs  in  a  given  ease  as  thoroughly  as  jwssibi** 
before  l>eginning  the  o|>eration,  and  this  can  usually  be  learned  onlv  by 
examinatii>n  under  an  anfesthetit^ 

We  must  dctiTniine  the  mol)ility  of  the  uterus;  if  the  parametria  are 
infiltrated  ;  if  the  disease  has  encroached  njmn  the  bladder  or  the  rectam, 
and,  if  H<»,  to  what  extent ;  if  retnKUterinc  adhesions  are  present,  and 
their  nature:  in  short,  we  rau!*t  decide  whctlier  the  case  is  one  still  fit 
for  ojieration,  or,  rather,  whether  wc  can  make  our  incisions  in  noo- 
maliguant  tissue.  Up  to  witliin  four  years  ago  I  held  that  we  shouM 
always  remove  the  carcinomatous  uterus,  if  it  ^vas  a  suigical  |KK!t5ibihtT, 
even  should  it  prove  necessary  to  operate  in  tissues  already  infiltrated  tr 
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carcinoma,  l>clievinp:  (1)  that  the  Hie  of  tlie  patient  would  be  prolonged; 
(2)  that  her  siiiferings  would  Ik^  dtmiuisheil ;  (3)  that,  no  uterus  beiug  prc'S- 
eut,  we  should  have  little  or  no  hleeiling  and  no  dii^agreeable  and  ichorous 
discharge^  and  that,  ou  the  wliole,  tlie  patient  would  at  least  be  fer  more 
comtortiible  as  long  as  she  survived.  This  view  is  still  hold  by  a  number 
of  ojieratora  j  but  I  liave  changed  my  opiuion,  and  during  the  past  two  years 
I  have  seen  enough  patients  Ur  justify  me  iu  having  done  so.  The  jHitients, 
in  the  first  placv,  do  not  live  so  long;  secondly,  they  suifer  excruciating 
pain  ;  thirdly,  there  is  fetid  disi:harge  and  mnui.'  hemorrhage, — indetxl,  occa- 
sionally quite  profuse;  fourthly,  they  are  in  no  way  more  comfortable  than 
they  would  have  been  if  a  total  extirpatitm  had  not  been  done  and  the 
case  had  been  trt^ated  on  sound  surgical  principles,  if  as  comfortable.  To 
the  sec<.md  and  third  objet^tions  there  are  exceptions;  I  have  myself  seen 
them:  hence  the  support  I  gave  to  the  operation,  even  when  the  indica- 
tions seemed  doubtful.  Some  patients  sutfer  intense  pain  in  the  j>e]vi», 
ret^tum,  and  bladder  afler  recurrence  and  *' continuous  disease"  ailer  hys- 
terectomy. By  **  continuous  disease"  I  mean  a  otintinuation  of  the  neo- 
plasm when  the  openition  is  done  in  already  diseased  structures. 

We  now  come  to  consider  ^Hjints  in  the  diagnosis  which  serve  to  limit 
the  operation  from  a  clinical  stand-point,  premising  that  the  terms  upper 
and  lower  line  of  limitation  for  total  extirjwitiou  for  cancer  should  l)e 
dismrdeti.  There  is  only  one  line.  P^ithcr  the  utcnis  can  Ix?  entirely  rc^ 
raovctl  with  a  pivsumably  good  residt — by  o|X'rating  in  healthy  tissue,  so 
that  we  have  no  continuous  invasion  of  tlic  neoplasm — or  we  cannot  remove 
it.  No  matter  how  recent  the  tMseasc  and  how  limited  it  may  appear,  the 
invariable  rule,  if  the  ehuice  ai"  the  operation  is  given,  should  be  to  remove 
the  organ  completely ;  conse*juently,  the  lower  line  of  limitation  must  be 
rejected, 

1.  Does  a  movable  utenis  always  indicate  operation  ? 

2.  Is  hysterectomy  contra- indicated  because  the  pammetria  or  the  folds 
of  the  peritoneum  posteriorly  are  tliickcmxl? 

3.  Dot^  a  fixed  or  an  adherent  uterus  contra-indicate  total  extirpation  ? 

4.  Is  total  extir}mtion  of  the  uterus  contradndicatxxl  when  tlie  disease  is 
apparently  limitwi  to  the  cervix? 

1.  Tn  answer  to  the  first  (pipstion,  I  would  say  that  we  can  generally 
opemte  if  the  uterus  rs  freely  movable  ;  but  there  may  be  a  movable  uterus 
because  tlie  broad  ligament  and  the  utero-rwtal  ligaments  are  not  infiltniteti, 
yet  the  disease  may  have  involvwl  the  bladder  to  such  a  degree  that  a 
radical  operation  is  out  of  the  question.  In  such  cases  we  gain  much 
knowledge  from  the  use  of  the  sharp  curette  just  before  oj^eration.  We 
gouge  out  all  the  readily  removable  stnu-ture  from  the  c*ervix,  and  if  the 
disease  has  passed  through  the  cervix  into  tlie  cellular  tissue  between  the 
bladder  and  the  cervix,  and  into  tlie  former  viscus,  it  is  now  readily  dis- 
cernible. It  l>eliooves  us  to  explore  the  blaildcr  with  the  finger,  and  so  to 
determine  the  mobility  of  tlie  vesical  mucosa  and  muftcuVAT\?»  ivgxvwaV  "O^^a. 
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tlisi*asotl  part,  wliifli  can  be  readily  done  |>er  urethrani  after  diluutioi^at 
puticiu  being  thorougbly  ana?gtlietized.  If  we  find  that  only  a  limiDcdpff- 
tion  of  its  wall  is  involved,  we  can  proceed^  that  being  no  contra-iodkitMi; 
we  must  simply  be  able  to  remove  all  of  the  diseased  part  witfaoat  iiilr- 
fcring  with  the  ureters,  and  to  close  the  defect  completely  at  the  timec^ 
operation,  the  same  as  in  a  vesico-vaginal  tistula.  The  same  iodkilM 
would  hold  good  for  moderate  involvement  of  the  rectum  ;  it  woaU  bi 
ncoessarv  to  rewct  in  tlie  &amo  manner  as  in  cancer  of  that  Btructnr&  H 
on  the  other  hand,  we  find  that  the  bladder  or  rci-tuni  is  already  invoW 
to  such  an  extc*nt  that  wc  cannot  entirely  remove  the  diecase,  we  are  wl 
justified  in  operating,  no  matter  how  movable  the  uterus  may  be:  it 
sharp  curette  and  the  vesical  and  rectal  examination  have  done  their  dan 
in  clearing  up  the  i-ase.  Usually,  of  course,  such  invasions  are  markfil 
by  other  signs  of  advanced  disease,  yet  excejnions  may  occur. 

2.  A  M'oman  may  have  (Kissed  through  one  or  more  attacks  of  para©^ 
tritis  or  pcrinictritis,  or  both,  due  to  tnuimatism  or  incident  to  a  puerperiuni. 
and,  a«  a  consef[uence,  the  utenis  may  have  become  more  or  less  immoraLk, 
the  broad  ligament  may  \ye  iufiltniteil,  and  the  folds  of  Douglas  in  a  likecciJ- 
dition,  and  yet  tlie  ojienition  Ik?  not  only  justifiable,  but  necessary.  Here  icr 
individual  experience  and  judgment  of  the  operator  must  decide  wbettw 
such  induration  is  inflanimator}'  or  carcinomatous.  The  examimitiDu  '<* 
i>est  made  with  one  or  two  fingers  of  one  hand  in  the  rectum  and  witii  tk 
other  liand  on  the  abdomen.  We  can  thus  feel  and  map  out  the  pelvic  aft- 
tents,  so  as  to  doti-rmine  the  extent  of  the  induration,  and — a  \rerv  iraportjwt 
feature — wbetlifi'  it  jK>ssf^sos  oiasticity  ;  if  it  does,  there  exists  an  in&UQ- 
raator\'  infiltration.  Carcinomatous  infiltrations  hav^e  a  j>eculiar  remstMoat 
and  are  generally  more  bulky  than  infianimatory  infiltrations.  Here  the 
sujK*riority  of  toueh  is  on  the  side  of  the  ojierator  who  has  practised  to  anj 
extent  jH'lvic  massage  according  to  Brandt's  methtxl.  All  this,  of  cour^^ 
necessitates  narcosis  for  the  purpose  of  precision. 

3.  It  is  obvious  that»  altliough  a  cancerous  uterus  may  l>e  Hrmlv  fifi 
in  tlje  |)elvis,  its  i*emoval  by  means  of  vagiual  hysterectomy  is  not  txaitra- 
indicated,  provided  the  adhesions  fixing  it  are  not  infiltrated  by  the  malig- 
nant n('*»]>hisni, 

4.  Inasmuch  as  vaginal  hysterectomy  involves  but  little  more  daniP^r 
than  high  amputation  of  the  cervix,  and  is  obviously  a  more  radical  opera- 
tion, it  is  always  to  be  preferred,  although  the  cancer  is  apparently  hmJ 
to  tlie  cer\*ix. 
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BY  HENRY   0.  COE,   M.D. 


INTRODUCTORY. 

The  imjxirtanw  which  this  subject  has  iLssuined  during  the  past  decade 
is  due  to  the  c<>rre3]W)ndiug  int<^retit  aM'akened  in  aljdoininal  surgery,  an 
interest  wliicli  bus  steadily  increasevl  so  as  almost  to  ovei*shadow  minor  sur- 
gical gynipcolfigy.  In  this  busy  age  it  is  imjKhSsible  fur  the  practitioner, 
when  seeking  information  on  a  8|xvial  subject,  to  review  all  that  has  been 
written  :  while  it  is  important  that  he  should  jx>ssess  a  fair  amount  of  tbet>- 
retical  knowledge,  it  in  a  well-rcettgni/etl  fact  that  thi*  cliuicn]  side  must 
always  assume  more  imjwrtanoe  to  him  than  the  patlioltjgical.  For  this 
n^ason  the  sec^tions  an  patholng\'  in  this  article  ai-e  limited  tn  the  bri&f 
presentation  of  attested  iacts*  mooted  <juestiona  and  discussions  of  theories 
being  omitted, 

AV^liile  it  is  true  that  the  successful  alxlominal  surgeon,  aside  from  his 
inherent  qualificationSj  must  have  sen'ctl  a  long  and  severe  apjircuticeship, 
it  has  been  conclusively  dcmont^trated  that  the  occasional  tn>erator  may 
obtain  results  which  fully  j»istify  him  in  attempting  operations  which  were 
once  deemed  unjiLstifiable  for  him.  The  writer  d<»es  not  believe  that^  in  this 
country*  at  least,  alxlominal  \vf>rk  will,  or  should  l:>c,  kept  in  the  hands  of 
a  few  men.  Circumstances  arise  in  which  it  is  necessary  for  the  general 
practitioner  to  ]ierform  ovariotomy  :  hence  the  imjM>rtance  of  his  possessing 
dear,  well-defined  ideas  reganling  indications  and  teuhnique. 

Every  teacher  of  gymecology  must  Imve  arriveil  at  tlie  conclusion  that 
tlie  main  thing  whicfi  should  l>e  thoroughly  mastered  by  tlie  profession  is 
the  diagnosis  of  |K*lvic  troubles.  In  most  text-b<x>ks  this  subject  has  been 
rendered  t4X>  oompli4«UHl  by  the  introducti(»n  of  many  rules.  Precision  iu 
diagnosis  Ls  the  result  of  two  factors, — the  exercise  of  common  sense  and 
the  cidtivation  of  the  tartna  erKfUiua.  The  recognition  of  the  presence  of 
a  j)elvic  or  alxlominal  tumor,  and  ol*  its  pnibable  uatiire  and  relati(>ns,  at 
ontie  implies  the  formation  of  a  definite  opinion  a^  to  the  line  of  treatment 
advisable  under  the  eircumstanees.  The  final  dnnsion  conwrning  the  per- 
formance of  a  radical  operation  may  require  counsel,  bal  V^V  \X\^  ■^xiw'OsNx^vttsat 
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at  k^ast  learn  to  recognize  that  there  is  a  tumor,  at  such  a  stage  in  il 
dcvelopmeut  as  to  be  operable. 

In  order  to  gain  a  clear  idea  of  the  origin  and  mode  of  develo|i(0£it 
of  the  ne«»plasnis  whii-Ii  will  Iw  eonsidertxl  in  this  chapter,  the  reader  taoA 
refresh  hLs  uiemury  in  the  auaU>my  of  the  broad  ligument  and  the  or^ 
between  Its  foldn,  e.s|)«.cutl]y  the  up(>er  portion,  known  as  the  mesoealpi&x. 
A  study  of  Doran's  diagram  will  suffice  for  ]>ages  of  descriptioa  inditadif 


Dl&gnm  of  tho  structurei  in  An<l  mljucuui  tu  Uie  bro«d  ligunent,  with  tomors  of  the  orsry,  aAi» 
and  bmad  ligameuL— 1,  Framuvrork  of  pareucbyma  of  ovary,  the  seat  of  (la)  aim  pie  or  glandnUr  ml- 
tllocular  c)*st:  2,  Usue  of  hilum.  with  (3)  papUlomatoui  cyvt:  4.  crit  of  broad  Iti^unent,  tiiilniiiiill 
of  fmroTorlum  and  Fallopian  tut*e ;  &,  glmllar  cyst  in  broad  ligament  abore  the  tube,  but  not  mhiiiw— ^ 
wIUi  It;  6,  similar  ryxl  develuped  cIukl*  U)  (7)  ovarian  fliubria  of  tube;  8.  hydatid  of  Moicminil:  %^ 
devuloplng  from  horizontAl  tuU;  of  pnrovarium  (cysta  4, 5,  6, 8,  and  9  always  have  a  simple  wvio^****^ 
lining);  10,  parovarium  (tho  duttod  Unci  reproont  the  inner  portion,  alwaya  moi«  or  teaa  oteoleCeLO 
the  Adult);  11,  small  cyst  developing  (Wiro  a  rcrticnl  tnb«;  cyata  that  hare  this  origin,  or  thai  ipclaf 
[torn  the  otwoletc  portion,  have  a  lining  of  cubical  or  olliated  epithelium,  and  tend  to  develop  paiiQlfr 
matoufi  growths,  is  do  cysU  In  (2)  the  ttiiauc  of  the  hilum :  12.  duel  of  G&rtner,  often  p«rfiftent  in  ^ 
adult  aa  a  fibroua  cord ;  ]S,  track  of  that  duct  In  the  utortno  wall ;  unobliterated  portiona  are,  acoordicf 
to  Coblexu.  the  origin  of  papillonuLtous  cyan  In  the  uteraa. 

the  diiference  betix'een  ovarian  and  parovarian  cysts,  concerning  which 
even  some  gjTiiecologists  have  vague  notions.  It  is  also  necessarv  to  review 
the  mhiute  anatomy  of  the  ovary,  and  to  recognize  the  fact  that  it  con* 
aifits  of  two  distinct  |K>rtions  from  whieh  neoplasms  may  develop, — the 
oophoronj  or  fnllieular  zfme,  and  the  paroophoron^  otherwise  known  a> 
the  hilum.  Bearing  in  mind,  moreover,  tho  fhot  that  die  ovarj'  not  only 
contains  the  tissues  and  cells  found  in  both  ilosmoid  and  epithelial  growTh5, 
but  is  also  the  seat  of  many  degonorative  pr*x^*sse9,  some  of  whieh  aii*  act  yrt 
satisfactorily  explained,  it  is  not  ditfiriilt  t^i  luiderstand  why  it  should  be  so 
fretjuently  the  point  of  origin  of  neoplasms,  solid  as  well  as  cystia  The 
reader  should  study  carefully  every  jK-lvio  tumor  rt^moved  by  himself  or 
others,  and,  if  pieisible,  submit  it  to  a  (v>inpetent  [>athologi.st,  Manv  oper- 
ators of  great  experience  fail  to  utilizt^  their  anatomical  material,  m  tliat 
unique  and  valuable  specimens  are  lost,  or  else  are  describetl  so  inaccurately 
that  the  reports  po&scsft  no  scVunXlAc  \a\»fei 
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Several  different  classifications  of  ovarian  tumors  may  be  adopted, 
according  as  they  are  studied  fn>m  a  developmental  f  an  anatomical^  or  a 
elinical  Htaud-jx»int,  Clinically^  they  are  dintingnLshed  as  si>lid  or  cystic, 
■  and  again  as  benign  or  malignant.  The  latter  terms  are  used  somewhat 
loosely,  for  tlie  fact  of  malignancy  cannot  always  lie  determined  until 
after  careliil  microscopical  examination,  and  even  then  a  cyst  which  is 
anatomically  benign  may  be  viewed  with  grave  suspicion  by  reason  of  the 
accompanying  conditions  found  at  the  operating-table. 


OVARIAN  CYSm, 

Pathology, — Cysts  of  the  ovarj'  are  called  odphoriHc  or  paroophorlilo, 
ac^viniing  to  that  jiortion  of  the  gland  in  whi(."h  they  develop,  and  unilocular 
or  multilfKrular,  according  as  they  csontain  one  or  many  cavities.  Dermoids, 
which  clinically  are  included  among  cysts,  form  a  peculiar  class  which  it 
is  customary  to  consider  separately,  at  least  as  reganln  their  patlioh^gy, 
though  their  close  relation  to  ordinary  cysts  is  shown  by  the  not  infrc([ucut 
ocjcurrence  of  a  transition  form, — so-culled  multilncular  dernnnds, 

The  subject  of  the  origin  of  ovanan  cysttuuata  has  long  been  the  bt^ie 
norVc  of  students,  who  have  been  [luz/Jed  to  reconcile  the  variuas  tlieorit*?^  that 
have  been  offcRxl  to  accinnil  ihr  the  wide  variations  from  simple  follicular 
dropsy  to  the  complex  multilo<ndar  tumors  containing  various  kiuds  of 
fluids  and  s^tndded  on  their  interior  with  numerous  cystic  and  papillary 
outgrfiwths.  So  different  do  they  ap[K'ar  that  it  seems  impossible  to  refer 
them  to  a  common  origin.  What  the  practitioner  needs  is  a  good  working 
theory  which  will  not  only  be  clear  in  his  own  mind,  but  will  liave  a 
dire<^t  rclati(>n  to  tlie  questions  of  diagnosis  and  tre^tnumt.  This  will  l>c 
obtaine*!  not  by  combining  several  theorieSj  but  by  keeping  steadily  in  mind 
the  fact  before  mentioned  of  the  division  of  the  ovary  into  two  distinct 
parts,  one  containing  ovisacs,  the  other  not.  In  one  jKirtion  the  cyst 
(whether  simple  or  comp>uud)  has  its  origin  in  degenerative  changes, 
oocurrmg  in  the  Graaiian  follicle,  while  in  the  hilum  the  mode  of  develofv 
ment  is  essentially  different.  When  Vmtli  jKirtions  take  part  in  the  pnicess, 
the  result  is  a  neoplasm  sharing  the  iXM-uliaritics  of  b4)th  seats  of  origin. 

Odphoritiv  Cysts. — (a)  Unilocular  C)fd  {Hi/drops  FollicuU;  FoUicxthr 
Oyd ;  Dropsi/  of  the  Graafian  FoUM-y — TIicsc  terms  have  been  used  so 
loosely  that  the  reader  often  derives  the  impression  tliat  tliey  are  s}Tiony- 
mouB.  The  inference  that  every  dropsical  follicle  may  become  a  large 
C}'St  naturally  carries  with  it  the  deduction  that  a  cystic  ovary  is  a  sfiurce 
of  positive  dimger  and  should  Ik.'  pnnnptly  cxtirpate<l, — one  which  is 
oppjsed  to  the  prineiplcs  of  mixlern  consc^rvative  surgery.  The  im|x»r- 
tance  of  the  practical  snr^jeon  having  a  clear  i<K^  of  this  subject  is  at  once 
apparent,  since  on  his  dd-isiuu  at  the  <HK'nitiu^- tabic  vlvi^nAa  \)a<i  "^T^esfew^tf- 
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Unilocular  cyst    (Miueum  of  ihe  CuUege  of 
Phyilciiuu  and  6urgo(>iw.| 


tion  of  an  ovary  after  the  removal  of  a  neoplasm  mvolving  the 
one.     There  is  no  time  then  for  pathological  refinements. 

Dn>i>!*v  of  the  Gnuifian  follicle  is  sufficiently  explained  by  its  mae^-^ 
simple  dilatation  of  the  ovisac  with  an  accumulation  of  serous  fluiA   Hot 

cy^ts,  which   are  mostly  pecqiboil, 
Fxo.  2.  vary  in  **ize    from   that  of  a  pet  to 

that  of  an  English  walnut,  and  w 
often  really  unilocular,  though  w«  , 
in  such  .small   cysts  au  examinatinD 
of  the  wall  will  show  tracer  ofsepu 
marking    the    presence    of  tanaa  \ 
l<Huli  representing  adjacent  dilatJ  i 
ovisjK's.      This    wall    i^    thin  od 
transi>areiit,     being     compoMd  of  ^ 
fibnms  tissue.      In  a  young  cyst  Ac 
lining   may    be    the   original  mem- 
brana    grauuK>^^    of    the    follirk 
while    the     larger     cvsts    have  an 
inner  layer  of  stratified  epilheliam. 
which  may  atrophy  and  disiappGar 
entirely  in  ooase<juenee  of  presnnv. 
The  contained    iluid    is    a    l\m\^ 
serum,  having  a  low  Bpe<'ific  gravity,  and  eontaining  sodium  chloride  awl 
a  tmc«  of  albumin.     Unchanged  ova  have  been  found  in  cysts  as  hirgtK 
elierries. 

Dn>p?y  of  the  follicle  is  essentially  a  retention  cyst,  due  to  a  simple 
hyper-phyj*i<>logical  process.  The  true  (-ause  of  the  non-rupture  of  the  ripej 
follicle  w  not  always  clear,  Rimlfleisch's  theory  of  a  '*defi<-ient  bursting 
force"  Ijeiiig  rather  vague.  A  careful  examination  of  the  affected  ovaij 
usually  justifies  the  inference  tliat  previous  cirrhotic  changes  in  the  cor- 
tex or  stroma  have  csuistd  such  thickening  in  the  follicular  wall  at  li> 
prevent  its  rujiture.  Di'gencrative  changes  in  these  sniuU  evsts  are  rarr. 
Spontaneous  or  tnnimatic  rupture  (during  examination)  probably  occnrs  | 
with  considt^rable  frajueucv  and  with  harmless  results;  in  tact,  it  mav  le«d 
to  a  cure, 

Tnie  unilocular  cysts  of  a  size  Huffieient  to  assume  surgic*al  importance 
rarely  originate  in  the  oophonm,  so  that  when  an  ojK»rator  encotuiters  a 
tumor  whii'h  secerns  to  l)e  olig(K*ystic  he  Is  u.sually  safe  in  inferring  that  it 
is  i'ither  pamvariun  or  was  originally  multik)cular. 

(/>)  Midti/ofiilar  Pyats  of  (he  Oophormi, — Without  desiring  to  involvt 
the  rcadiT  in  ii  diHcnssion  of  the  various  patJiological  theories  which  have 
bet^n  advunrtnl  t*>  mx^iunt  for  tht*  prutc'aii  tnrms  oliserved  in  ovai'iau  cysts, 
it  is  only  pn>pcr  to  state  that  weighty  authorities  refuse  to  accept  the  ex- 
planation which  wmmends  itself  by  its  simplioitA'  and  clearness,— ♦.«.,  thit 
multilocular  cysts  develoif  by  the  evmultaueous  distention  and  ooaleMnon 
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MultllocuUr  cyxt,  lucipleut  tiUi^a.     (Miucuiu  of 
the  Colleg«  of  PbyslcLADB  ftud  Surgeona.) 


of  oontiguoua  drotx^ical  follicles,  as  illuHtratcd  by  Tait's  familiar  simile  of 
the  ^roup  of  ftoap-biibbles.  The  transition  from  e>*stio  defeneration  of  the 
ovary  to  the  unornnjus  neoplasm  \vLi<"h  fills  the  entire  abdomen  seems  too 
great  to  be  bridged  over  so  easily.  Yet  it  diyes  not  seem  fortxd  to  refer  all 
multiloeular  lysts  to  a  ctunmon  origin, — the  uou-<levelopeil  or  degencrat<;'d 
folli<'k% — assumiufjf  that  in  the  simpler  form  the  Ibllicle  alone  shares  in  the 
pixx-ess,  while  in  the  ^landnlar  ami  proliferating  forms  there  is  aeoompany- 
I  ing  ai!ti\ntyof  the  glandular  and  connective-tissue  elements. 

To  l)ogiu  with  the  simplest  variety  of  muttilm'ular  eysts.  Whether  these 
are  originully  of  inflamniatory  origin  or  the  wintrary  does  not  especially  cMin- 
cem  Us,  though  they  probably  do  represent  the  result  of  a  previous  so-called 
general  *' rystie  oophoritis/'  and  not  a  simple  hydrops  follieuli,  tlie  distinc- 
tion l>etwetni  wliieh  has  aliva<ly  Ih^mi 
pointed  out.  lu  its  incipiency  sueh 
a  tumor  would  be  represented  simply 
by  an  aggli>niei*atiou  vi'  smull  grajM:*- 
like  ('vsts  forming  a  mass  the  size 
of  an  orange.  These  grow,  s<jme 
rapidly  and  some  more  slowly,  until 
they  reach  die  size  of  the  adult  head 
(whieh  they  seldom  exceed),  and 
various  internal  changes  occur  which, 
it  should  \ye  rt'mcmlH.'rt*d,  are  purely  mechanical.  There  is  no  prolifei*ation 
of  epitlielium  or  formation  of  new  cysts,  in  which  they  differ  fi^om  true 
cyslo-adenoniata.  (>u  set;tion  they  present  a  characteristic  honey-comb 
apju-aranct^  ctjutiguous  (-ysts  Ix'ing  separated  by  their  resjx'cdve  walls, 
which  become  thinuetl  by  increasing  pressure  and  eventually  give  way, 
throwing  two  loeuli  into  c^^e.  Localizeil  thickenings,  general  hypertrophy 
of  the  cyst-wall,  etc.,  occur,  though  rarely  the  degenerative  changes  seen 
in  the  larger  neoplasms.  The  fluid  preserves  its  original  serous  character, 
with  the  owasional  admixture  of  Ij1(mr1,  d<!'bris,  etc.  The  simjile  epitlielial 
lining  previously  desiTibcd  is  preserved  in  tJke  smaller  cysts,  but  ^ILsuiijK'ars 
in  tlie  t»lder  ones. 

Passing  to  the  more  complex  variety  of  multilocular  cyste,  we  are 
given  the  choice  of  two  thtnirics, — either  to  r*'gartl  them  as  identical  in 
their  mmle  of  development  with  tlu>  simpler  ft>rm  jilri*ady  de^icrilKHl,  or  as 
originating  in  a  more  complex  manner,  acconling  to  the  various  theories  of 
WaMeyer,  Pfluger,  et  of.  The  n-udcr  will  find  the  former  to  be  preferable 
fnuii  11  clinical  staii<l-[viint,  and,  indectl,  it  ha^*  the  sanction  of  some  of  the 
best  pathologists,  notably  of  Sutton.  The  latter  distinguishes  multilocular 
o^"pho^itic  cysts  as  sini[>lc  and  adcmjid,  with  a  tlnnl  variety,  multilocular 
dermoids,  which  will  Ik*  dcscrilH*d  later.  The  adenoid  feature^  whieh  runny 
have  found  such  difiRculty  in  explaining,  is  referred  by  Jiim  to  simple 
proliferation  of  the  original  lining  cinthclium  of  tlie  cyst.  In  a  similar 
nianuer,  with  the  additiimal  clement  of  connective-tissue  Vtj'^tXxq^'^  ,  "Wksa.^ 
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Interior  of  papUlomAloui  oy»t    (WllUimij 
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Section  through  wall  of  paplllomtttoua  cyst.    (WiUiami.) 
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The  wall  of  the  main  cyst,  especially  in  the  vicinity  of  the  pediclei 

can  usuiillj  be  t^imrutetl  into  tlirt-e  layi-i'H,  though  if  it  ha^  bw<.)me  iiiufh 
thinned  the  middle  coat  may  disappear  entirely,  the  outer  and  the  inner 
being  then  fused  togetlier.  The  outer  surface  h  covered  with  a  layer  of 
endothelial  cells.  Cubical  e]>ithelium  has  been  foimd  on  the  surface  of 
small  growths.  The  middle  coat  is  anuposwl  of  wldte  libnms  tissue,  con- 
taining smoi^th  niuseuhir  fibres  which  seem  to  be  derived  frtim  the  ovarian 
ligaments.  The  bliKKl-vessels  supplying  the  tissues  are  foimd  in  tliis  layer, 
as  well  iLs  large  lymphatics,  es|)ccially  in  the  neighborlioml  of  tlie  pedicle. 
Ner\'es  have  been  traeed  to  the  eyst-wall^  but  tbeir  ultimate  terminations 
have  not  been  made  out.  As  beibre  stated,  ovarian  tissue  may  some- 
times be  found  eveu  iu  cysts  of  considerable  size,  especially  the  remains  of 
the  hilum.  The  writer  has  seen  a  corpus  lutoum  in  the  wall  of  a  large 
cyst,  showing  that  ovulation  still  persistaL  This  would  explain  those 
cases  in  which  pregnancy  has  occurred  with  double  ovarian  tumors.     The 

Fio.  6. 


Section  through  the  waU  of  &  bLmple  ovnriAn  cyst.   (OlahAuscn.)— ^,  eplUiellal  lining ;  B,  dense  fibroin 

Uyur ;  C,  loose  flbroua  layer. 

smaller  secondar)'  cysts  are  lined  with  a  single  layer  of  columnar  epithe- 
lium, which  in  the  larger  cysts  beamies  flatteutMl  by  pressure,  a*  as  to 
assume  an  endothelial  appearance;  the  celts  eventually  atrophy  or  undergo 
fatty  degeneratiou,  desquamate,  and  disap|)ear  entirely.  Changes  in  the 
c<Jor,  thickness,  and  conststeucy  of  the  inner  wall  of  the  cyst  n'prescnt 
various  inflammatory  autl  degenerative  ciianges.  Acute  iuflammatirm  may 
terminate  in  actual  sujjpuration,  necn>sis,  or  gaugrene,  with  [KTfbnition  of 
the  wall,  whih'  chroaic  inflammation  may  result  in  hw^liztHl  thickening, 
deiJosits  of  lime  sdts,  ct<\  Changes  in  the  walls  of  bhxxl- vessels  lead  to 
thromlxjttis,  e<t*hynioses  (cither  punctate  or  extensive),  or  actual  ruptun*  of 
veiwels,  with  nion^  or  less  j)rofuse  hemorrhage  into  the  cyst.  The  cj^st-fluifis 
vary  greatly  iu  their  physical  characteristics,  specimens  of  entirely  dilferent 
color  and  consistence  being  often  obtained  from  the  diflerent  hieiili  of  the 
same  cyst.  The  main  cyst  may  contain  a  tbick  chcvcolate-colored  fluid,  owa. 
of  the  secondary  cysts  a  transparent  jelly,  another  a  l\vm  Wttv^'i^  ^rfacrc^aao 
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while  others  may  be  greeuish,  milky,  or  (in  the  case  of  a  dermoid)  thick  andi 
puitace<nis.     Tht>io  raiKlifiL*:Ul(ms  iu  color  are  due  to  admixture  of  bitxxl, 
pus,  fat,  epithelial  evils,  rhulesteriu,  etc.     The  original  fluid  consists  of  two  ^ 
portions, — anc  a  simple  transudate  from  the  blood,  the  other  due  to  a  change  fl 
iu  the  pnitopla-^m  of  the  epithelial  celk.     Its  sptvific  gravity  varies  fmm  ~ 
1010  to  1050;  it  usually  has  a  neutral  or  an  lUkaline  reaction.     Sponta- 
neous coagulation  does  not  (XMiur  unless  it  contains  a  considerable  amount  of 
bltMxl,  a  peculiarity  whicli  di^stiuguishes  it  frt>m  ascitic  fluid.     It  oontaim 
albuminoids,  fats,  and  sahs  ;  ch^ilesterin  is  often  present ;  mucin  and  albu- 
min are  very  frtMpiont  ;  paralbumin  is  a  constant  crjmpfjuent,  being  pre-       i 
eipitated  in  fine  flo<vuli  on  parsing  carbonic  acid  gas  through  the  fluid.  ^| 
It  was  formerly  cousideriHl  pjithoguomonic  pf  ovarian  cyst-fluid,  an  error   " 
which  was  ^jointed  out  loug  ago. 

Fio.  6. 
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Ulcroscnpical  ftppeamnce  of  ovarian  flultl.    (Drysdftle.)— j1,  epithelial  cells;  B,  ciU-globuI 
free  granular  mutter :  D,  or>'"talit  of  i*bo)esleriJi ;  E,  irnnultir  cells ;  K  blood-corpiucles ;  Q,  M,  pi 
OorptMclea;  /,  Inflammatory  globulei  of  Glug«. 


Much  stress  was  once  placed  u{x>n  the  importimce  of  examining  cyi 
contents  with  the  raicrosooj^e.     The  fi^rmi'd  elements  olieervetl  are  bh^Hl- 
ami  piis-wrpus('leH,  fatty  globules,  choI(*sterin-plutes,  and  epithelial  ci'lh 
in  various  staires  of  ilegeueratioii.     The  so-called  "ovarian  granular  cell" 
which  Drysdale  reganlt'd  as  |>oculiar  to  ovarian  cyst-fluids  is  not  patliognt 
monic,  since  it  may  Ik-  found  wheivver  epithelial  cells  are  underg(>ing  fn 
degeneration.      As  a  matter  of  fiift,  howiAvr,  the  presence  of  numbers 
these  bodies  in  fluid  withdrawn  from  an  abdominal  tumor  Wf»uld  possess 
some  diagnostic  value,  though  their  absence  would  not.     Some  hint  as 


] 


Ml 

1 
1 


NEOPLASMS   OF  THE  OVARIES,  TUBES,  AND   BROAD    LIGAMENTS.      629 

the  presence  of  degenerative  changes  in  the  cyst-wall  might  be  derived  from 
a  careful  exaniiiiati>m  i»f  the  fluid  withdrawn  through  an  aspirating- needle. 
There  is  aUv  nxmi  fur  wusiderable  baeteriuh)gieal  work  in  this  direction,  in 
order  to  thruw  more  light  upon  the  t^eptic  character  of  fluids  which  macro- 
g^.'opically  appfnir  innotrut,  while  t»thers  which  present  a  suspiciaus  appear- 
ance eau^  no  irritation  when  they  escape  into  the  peritoneal  cavity. 

(c)  Cynt^  of  the  Paroophoron  ;  PapUlojiuilou^  Cynts, — Doran  refers  all 
papillomatous  cysts  to  the  hilum  of  tlie  ovary,  explaining  the  iircscnee  of 
papiJlary  groM*ths  in  m">i>horitic  glandular  cysts  by  the  presence  of  remnants 
of  th(!  epithelium  of  the  Wolffian  b«»dy  in  tiie  stroma  of  the  parenehyma. 
Sutton  does  not  go  quite  so  far  as  this,  but  believes  that  the  majority 
of  papillomatous  cysts  sjjring  fnuii  the  pamiVphoRin.  \YiIlianis,  on  the 
contrary^  tliinks  that  tlie}'  art*  derivKl  eitiicr  from  tJie  germinal  epithe- 
lium or  fiTjm  the  Graafian  follicle, — a  viuw  whu.-ti  harmouizes  with  the 
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PapUlomatous  oT&riiiD  cjsL    (Muacum  of  the  College  of  Physicians  and  SurgeonB.) 

theory  a] neatly  ])roposedf  that  all  ovarian  cysts  areof  follirnlar  origin.  The 
two  former  ohs**rvers  hold  tliat  pajalhxry  lysts  develi>[>ing  from  the  hihim 
tend  to  invade  the  broad  ligament^  us.  distinguisheil  fn^m  those  originating 
in  the  parenchyma,  which  h^ave  it  intact.  Withc>nt  entering  further  into 
the  dis<'Ufj?!ii)n  of  their  m(xle  of  origin,  it  is  sutKrient  to  say  that  these 
cysts  st'ldom  attain  a  large  size  as  cfuupared  with  the  glandidar  variety,  and 
present  a  similar  appearance  externally,  except  when  the  pai>illary  g^o^^'th8 
have  jK-rlbrated  the  <'yst-wall.  On  section  they  are  seen  to  Ix^  fiUe*]  with 
dfudritic  masses^  varying  in  size  firmi  that  of  a  millet-seed  to  that  of  the 
fist,  and  either  sessile  or  having  long,  slender  |>edieles.  According  to  their 
vascularity,  they  may  present  a  whitish  or  a  nnldish  c»>lor.  They  are  soft 
and  friable,  sfhmetim(*s  having  a  gritty  feel  from  the  preseuoe  of  psammo- 
matous  l>odies.  They  pntliferate  rapi^Jly,  often  causing  rupture  of  the  cyst, 
when  they  spread  over  its  f»uter  surface  and  to  the  adjacent  peritoneum. 
The  fluid,  unlike  that  e^^mtainetl  in  glandular  cysts,  is  \iftMu\V5  Aevvs  ^ccA. 
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watery,  but  has  about  the  same  chemical  and  microscopical  characterises^ 
tliouo:h  nnicin  Is  rarely  finuid.  Micn>sc<»pii^ly  the  cy»t-wall  is  seen  to 
ccni^ist  of  the  usual  fibro-muscular  layers  and  an  inner  cylindrical  epithelial 
lining,  which  is  continued  over  the  papillary  outgrowths,  sometimes  being 
ciliated.  The  latter  are  fonnwl  by  i>n>hiii|ratiou,s  of  the  stroma,  which  bs 
become  looser  and  more  myxomatous  and  is  highly  vascular.  Manj 
calcareous  bodies  (psammomata)  are  found  throughout  the  stroma  and  on 
the  surface  of  the  papillary  masses. 

The  tendency  of  thesi^  tumors  to  undergo  cancerous  de^neration  is  wtll 
known,  though  so  sweeping  a  statement  as  that  of  Wells,  that  thev  are 
all  malignant,  is,  of  course,  based  on  elini<'a]   rather  than  on  anatomii-al 
observations.     The  cancerous  change  may  l)e  limited  to  small  portions  of 
the  cyst,  discoverable  only  on  careful  mi<'ros(N»j)ical  examination,  or  it  may 
involve  the  entire  growth  and   be  aceompaniwl   by  metastases  in  distant 
organs.     The  question  of  metastasis  in  <'onnccti(»n  M'ith  simple  non-malig- 
nant papillomatous  cysts  Ls  an  interesting  one,  and  is  of  great  importauoe  ^ 
surgically.     By  metastasis  wc  undei-stand  not  the  direct  extension  of  thdH 
growths  to  adjacent  orgaas  (the  bladder,  rectum,  or  uterine  cavity)  after 
perforation  of  the  cyst,  but   the  development  of  indef)endent  sect>ndarY 
growths  on  the  j>eritonenm,  with  accompanying  ascites.    These  are  produced 
by  the  implantation  of  tragmenta  of  the  original  growth-which  are  detachtxl, 

float  about  in  the  peritoneal  fluid,  and 
lodge  at  various  pomti*,  where  they 
become  fixed  and  uudergo  an  iucle^f 
IMMident  growth.  Cases  of  true  metas- 
tiisi-s  in  the  lungs  have  been  rejwrtrtl, 
emboli  being  carriixl  by  the  vessels  in 
the  usual  niiiiuKT. 

As  regards  their  frequency  of 
currenw,  papillomatous  cysts  are  n 
known  to  !)e  more  (-ommon  than  wa.*? 
usually  supposed,  their  pn»|x>rtion  to 
the  glandular  l>oing  abtjut  one  to  ten. 
Closely  related  to  these  cysts  is  the 
interesting  condition  know^n  as  suj»er— 
fieial  juipilloraa  of  the  ovarj',  or  clinically  "warty"  ovary.     This  is  quite 
rare,  many  gynflecologL«;ts  with  a  large  exj)erienoe  in  abdominal  surgery 
never  ha\'ing  encvtuntcrwl  a  csuse.     In  a  typical  s|x»cimcu  the  ovary  is  enlarged 
to  the  siKc  of  a  wnluut  or  a  gwse-egg,  it«  exterior  Ix'ing  studded  with  cjuili- 
flower  growths  identical  in  apiM^rance  with  those  found  in  papillomaton^H 
c>-st6,  which  may  ap|>ear  as  minute  sessile  warts  or  large,  friable,  jTcduncn- 
lated  masses.     Although  the  ovary  itself  may  be  little  changeil,  it  is  some- 
times 80  covered  with  the  neoplasm  as  t4>  be  apjMin^ntly  tmusformed  into 
the  same.      Section  of  a  warty  ovary  shows  that  the  growth  is  entirelv 
superficial,  the  stroma  being  often   unchangetl  or  presenting  merely  t 
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SecUon  of  papillomatous  ovary.  (Cobleui.) 
—hfg.  drupslcal  OreafiAn  follicle:  rp,  cysU  flllud 
with  papUlury  vcgetatlouh;  b9,  pedicle;  if,  inter- 
papillar)'  ipacea;  pt*.  superficial  papillary  vege- 
lationa. 


QOli| 


XBOPtJkSys  OF  TRC  OVAIUG»,  TtTBBB^  kSt>  AHOAD  tjnAMKNTtl.      ft^ 

[  die  presence  ofdcgeoenUiv'o  rhangte^  iu  Uh>  oyztt-wHll  u\\^\{  U^  ilorivntl  IKim 
a  careful  examinatioii  of  ihe  tliiul  >vitlulnu\n  tlm»u^li  tin  a    '  '' 

TlK^re  is  also  room  for  ocmndrnkblr  Uu'trru*lo^ual  \NAkrk  in  m 

order  to  throw  luikiv  light  u[x>u  the  K^ptio  i-hiunhltT  i\(  lIuiiiH  nyIucIi  timo4i»- 
Bcopically  n|i(K-ar  intUKvnt,  \\\\i\v  otlkoix  whioli  iMX-mMtt  n  »tt?tpun<iut«  ii|t|H>iir^ 
wice  caiLst'  no  irritatiou  wlimi  tiii'V  iwa|>t'  into  {\\v  |Jt'ritontMil  I'uvitv. 

(o)  Cysiji  of  the  2\it'oophoi'on  j  PupilhmuttMis  (V^*,— IXmiui  ivfrm  nil 
pHpillonintotm  I'VstH  to  thr  hilnni  of  the  t»vury,  rxjtluinin^  \Uv  pnwH'ni^i*  of 
pajnllarv  ^rn'^ths  in  otV|»|ii)riiic  ^flmulnlur  cynt^  l>v  llio  |iiH>H«n»H'  ol'n>nuuviilff 
of  iUv  t-[Hilu'liiin)  of  tilt'  Wottliun  IkhIv  iu  tlu^  Htiimni  of  tht*  (mn'Mi'liyniit 
Sutton  diK*rt  not  go  quite  tio  far  km  thin,  b\it  Ik'Iii'Vi'h  tluit  tlu>  ini\|iti'lly 
of  piipilIt>mntonrt  {"y^ts  sfirin^  fiMni  tlio  |>ahM"»[vhoiNtii.  M'illiniiiN,  mi  ilu« 
t"ontritiy,  thinks  that  lh<"y  ait'  ilcrivwl  cithrr  (Voia  thr  ^irnniitnl  r|»t(htt« 
liurii  or  froni   the  (Jiiiatiun   folUclo, — a  view   whirh   tinniintii/m  with   thd 
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PftfrftlomAlotw  owUn  cyat.    (Momn  of  Um  OotUi*  *'f  ItiyXilAfi*  ft»4  HUfpwnM.) 

theory  alrt^y  prrrpfMed^  that  all  ovarian  cyiitA  tin*  of  folluiilnr  oriKni.  'Dmi 
two  fonuer  ohrwrrverH  bold  that  [mpillftry  eyi»U  di'velopiiit^  f'rot/i  tli<'  liiltifri 
tend  to  invade  th<*  broad  li^fOfnent,  lu^  diMtin(;^ii«tb<'<l  from  ilumi'  ori^irintlii;.' 
in  the  parenchyma,  wiiir'li  leave  it  iritoet.  With'nit  ent^'rin^c  f'frtlii'r  iiif>f 
the  dieamioo  of  tJM>ir  tottde  of  ori(£tn,  it  U  Mif[tr\t-ui  l/>  miv  tbul  i\wmt 
c^vte  flddon  attain  a  lofge  aiae  m  o^ifij|ian<l  with  iiw  ^Un^lMlnr  varU'ty,  aimI 
present  a  nmihu*  a|>pearaiice  cxtanaliy,  eauoepi  wbMi  ihc  pafiillary  ((n/wtini 
hare  perfbnted  the  cjwI^walL  Qa  wctka  they  aw  Mia  lo  bt  iUad  wMb 
dendritic  i  ii  ,  vaeyiag  in  ii»  frwB  that  of  a  wBht  iMtil  fto  HMoTliia 
irt,  and  cither  ceMk  or  havMf  kMff,  fllcod«T  |«rlieka.  JUcdpAiik  In  their 
▼aaealariftjr,  ihe^  may  paeienl  a  whilMi  or  «  fttddUk  «4iir«  Ttmy  am  «oA 
aad  frkble^  aoacdwa  harof  a  lenttr  feel  ftwn  the  iiwaiami  rf  pwaiaii 
aatont  bo£ca.  Tbcj  pnJifiiinU;  rapidlr,  'ift««  <nwinf  roptem  ^4  ih^  «7«l, 
when  thej  epmd  over  iln  anicr  anHbK  and  ftrj  the  w^imm 
The  l«d,nrifte  that  iiiiMmiiiiiI  in  |^<alar  eyals  Wi  mmiMfj 
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M-ater}',  but  has  about  the  same  chemical  and  niicroecopical  chanctenai^ 
tliough  niueiu  Is  rarely  found,  Mirn>dCY)pifalIy  the  crst-wall  is  8n  k 
ajmiiet  of  the  asual  fibro-museular  layer?  and  an  inner  cylindrical  cpitbU 
lining,  which  is  continued  over  the  papillaiy  ont^rowths,  eomedmes  biiBi 
ciliated.  The  latter  are  formed  by  prolongations  of  the  stroma,  whidi  b* 
becY}nie  looser  and  more  myxomatouH  and  is  highly  vascular.  Mv 
calcareoufl  bodies  (psammomata)  are  found  througfackut  the  stroma  nd  m 
the  surface  of  the  papillar}'  masses. 

The  tendency  of  thest*  tumors  to  undergo  canoerous  degeneration  i^t^JI 
known,  though  so  sweeping  a  statement  as  that  of  WelLs,  tJiat  tiiov  i^ 
all  malignant,  is,  of  course,  based  on  clinical  rather  than  on  anat>uat^ 
olieor\'ations.  The  cancerous  change  may  be  limited  tu  small  portion-  >f 
tlic  cyst,  discx)vcrable  only  on  careful  mim>sc<>pioal  exaraination,  or  it  mi- 
involve  the  entire  growth  and  be  aocr>rapanie<l  by  metastases  in  dkaifl 
organs.  The  question  of  metastasis  in  connection  wit-h  simple  non-oulij- 
nant  papillomatous  cysts  is  an  iutcrcsting  one,  and  Ls  of  great  importa&v 
surgically.  By  metasta'^is  we  understand  not  tlie  direct  extension  of  tit 
gn>wths  to  adjacent  organs  (the  bladder,  rectima,  or  uterine  cavitv)  afw 
perforation  of  the  cyst,  but  the  development  of  iude|)endent  ^ecoudjiy 
growUison  the  [icritrtncum,  ^\-ith  ac<t)m|>anying  ascites.  These  are  pnduffJ 
by  the  implantation  of  fragments  of  the  original  growth-whieh  are  detadiei 

float  about  in  the  j>eritoneal  fluifJ.and 
lodge  at  various  point>fi,  where  tiry 
become  fixed  and  undergo  an  ind*- 
jjendent  groN^-th.  Cases  of  true  niftts- 
ta^^Ls  in  the  lungs  have  been  reportid. 
eml>oli  being  carried  by  the  vcwefcin 
the  usual  manner. 

As  reganls  their  frequency  of  i*- 

curn^nct%  pnpilUuuatous  cysts  are  do» 

o  ..      s-      Ml      .  /^  t.,  known  to  be  more  common  tlian  w* 

SecUon  of  pApUlomatoof  ovary.    (Coblais.)  ■».  .-.imi^ij   mau 

—fifg.  <iTtiv*icn\  omtkfian  follicle;  (Tp. cy»t8  ftiied    usually  sup|K)sed,  their  proiK.»rtiL>n  trt 

Willi  [•apiUary  vtTtutalloiifl  ;  ^^  peOlcle;  (*,  inter-      *|.^  ..I*i.w1mI-»-  K»;»  I         ^  -     * 

papiiury  ^^c^Tm,  8uperficiaVpar>iiiary  vege-    ^"^^  glandular  being  alxMit  one  ti.  t«L 
utioM.  Closely  related  to  these  cysts  is  tb 

intoi^esting  ef»nditif»n  known  as  su|kt- 
ficial  papilloma  of  the  ovaiy,  or  clinic-ally  **  warty"  ovary.  This  is  tjaite 
rare,  many  gyniecolcigists  with  a  large  ox|H?rienoe  in  alxlominal  sunrrrp 
never  having  encountered  a  «ise.  In  a  typical  s|>ecimeu  the  ovarv  is  enlar;^^^ 
to  the  size  (»f  a  walnut  i^r  a  goose-egg,  its  exterior  being  studdecl  with  cauli- 
flower grovrths  identical  in  ap|^)earanoe  with  thoee  found  in  papillomatous 
c^'ste,  whicli  may  apfx-ar  as  niiuutc  sessile  warts  or  large,  friable,  peduiirih 
lated  masses.  Although  the  ovary  itself  may  be  little  changed,  it  t  si>riM- 
times  »o  coveretl  widi  the  neoplasm  as  to  be  ap|)arently  tmnsfomied  int" 
the  same.  Strtlon  of  a  warty  ovary  shows  that  the  growth  is  cntin'h 
superficial,  the  »lr\)YaBu  Wu\^  o^w  wuv^Ww^d  or  presenting  merely  the 
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ordinary  apj>earances  of  fibrous  hYper]>lafiia.  Microscopiailly  the  j)a]>illary 
masses  arc  identical  with  th(»se  already  described ;  they  are  vascular 
couuei-tive  -  tissue     outgi-owths, 

covered  with  a  single  layer  of  Fio.  ». 

cyliudrioal  epitlK'liiini,  oflea 
ciliatet]^  which,  as  Williams  has 
shown,  is  ooiitinuoua  with  the 
germinal  epithelium  of  the 
ovary,  processes  of  whieh  can 
be  traeed  down  into  the  stroma. 
This  simple  and  satisfaetor}'  ex-  j^ 

plauatioii  serves  to  clear  up  a 
go(id  deal  of  tlie  mystery  whieh 
has  been  attached  to  these  pe- 
culiar neoplasms.  Frf>m  thoir 
position  on  the  surface  of  the 
ovary  it  will  naturally  Ik*  in- 
ferivd  that  they  tcn<l,  even  more 
than  do  papillomat^ms  cysts,  to 
form  secondary  dejKxsits  in  adja- 
cent organs  and  on  the  jierito- 
neum,  ainl  are  equally  jirone  to 
malignant  degeneration. 

The  occurrence  of  ascites  in  eonneetiou  witli  the  cj'stic  and  solid  growths 
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Papilloma  of  ovar>'.    (Cleveliuid.) 


<^  V 


;« 


■^^?^^ 


Papilloma  of  orair.    (WilUama) 

alx)ve  described  is  so  common  as  to  d<*serve  mention  in  connection  with 
theu"  pathology.      Its  clinical   significance  will  Ixi  eyias\dv;TvA  \si  vxxivi'^'ec 
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'  place.  Although  ascites  may  develop  without  rupture  of  the  cyst,  it  ia 
usually  to  he  regarded  aa  an  evidence  of  general  |x;ritoneal  irritation,  due 
to  metastatic  deposits,  rather  than  as  a  transudation  fnmi  the  growths 
themselves.  Viewed  in  this  light,  it  of  course  offers  no  ivliable  clinical 
evidence  of  the  malignancy  of  a  neoplasm,  H^-dnithorax  hais  iKxn  unU^d 
in  some  cases,  though  not  due  to  metastasi>i  in  the  pleura.  As  Fivund  re- 
marks, this  is  not  necessarily  a  contra-indication  to  o[H'rative  interference. 

TUBO-OVARIAN   CYSTS. 

The  term  **  ovarian  hydrocele"  was  formerly  used  as  synonymous  with 
tubo-ovarian  cysts.  Sutton  ha^  ix)intc<l  out  that  there  is  an  essentiid  ana- 
tomical ditfercnce.  A  tulx>-ovarian  cy^t  consi>its  of  a  simultaneous  dilata- 
tion of  the  ovary  and  of  the  Fallopian  tube,  which  have  Ix^eome  adherent ; 
whereas  ovarran  hydrocele  Ls  formed  by  a  collection  of  fluid  within  the  fold 
of  |H'ritoneuni  which  >M)mctimes  surmunds  the  ovary.  The  latter  is  dis- 
tinguished anaUimically  from  tubo-ovariau  cyst  by  the  fact  that  the  tube 
opens  into  a  sac  on  the  posterior 

fold  of  the  bnmd   ligainertt,  that  ^^^'  ^^* 

there  is  no  evidence  of  inflamuui- 
tion,  and  tiat  the  ovary  is  Ibund 
projecting  thn>ugh  tlie  wall  of  tire 
fciac.  The  contents  (if  a  hydr<HK4e 
may  occasionally  est'af>e  tJirough 
the  tuk'  into  the  uterus, — the  so- 
calltil  **  intermitting  ovarian  hy- 
drcH-clc," 

Various  theories  have  been  ad- 
vanced to  a<^xiunt  fc»r  tlic  devel- 
opment of  tulxHOvariau  cysts,  the 
most  plausible  of  which  seems  tii 

be  that  it  begins  as  a  catarrh  of  the  tulx%  the  findjriiiUxl  extrtMuity  l)e<'f»m»ng 
attached  to  the  ovary  at  the  site  of  a  Graafian  follicle,  that  the  tube  and 
the  ovary  enlarge  simultaneously,  and  that  the  septum  between  the  two 
cavities  subsiT[Uont]y  gives  way.  But,  since  this  eomhinatiim  may  oc*cur  in 
connection  with  large  multilocular  cyt?ts  (and  even  with  those  of  the  bn»ad 
ligament),  it  seisms  fair  t4»  infer  that  there  may  l>e  previous  formation  of  the 
cyst  befoi'e  the  diseased  tulK'  lK*comes  adherent  to  it.  Such  cysts  present 
a  characteristic  shape,  there  being  a  grndiuxl  dilatation  of  the  tul>e  from  its 
proxinud  extremity  cuitward,  the  elongated  (yst  ending  in  a  large  bull»- 
oiis  extxemity.  They  are  generally  of  small  size,  but  may  contain  two 
or  tliret^  pint8  (»f  fluid.  The  disease  is  usually  unilateral.  AtYvtrding  to 
tiie  length  of  time  during  whieh  it  has  existwl,  the  line  of  demarcation 
between  the  tube  and  the  cyst  becomes  less  and  less  distinct,  until  the 
fimbritts  tlisappear  entirely.  The  outer  surface  of  the  cyst  is  covered  by 
peritoneum,  and  its  wall  consists  largely  of  smooth  muscuhax  ^bt*&  -^V^-Ow 


i  Mi 


A^ 


Tubo-ovarian  cyst.    {Olihtosen.) 
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become  much  thinned  through  dktenrion.  It  is  lined  with  a  layer  of  colum- 
nar ciliated  epitlielium,  but  the  cilia  soon  disappear.  It  contaim  serous 
fluid  with  few  eellular  elements,  which,  in  cx)nsequence  of  hemorrliajE^, 
may  a^^^ume  a  ch<xt>late  color.  It  Ls  not  poasible  to  recognize  pusitivflv 
such  a  p7-f)wth  before  operation ;  it  in  mf>st  apt  to  be  confounded  with 
hydrosalpinx,  nor  is  the  dia^osis  alM'ays  clear  till  the  specimen  has  been 
carefully  examined  by  a  pathologist, 

EXTRA-PERITONEAL  CYSTS. 

A  peculiar  form  of  cypt  dcscriiuHl  by  Tait,'  which  develops  from  the 
patent  ura<'lmtf,  is  clinically  indi.stinguishable  from  an  ovarian  or  a  [or- 
ovarian  cyet  Although  cysts  of  this  form  are  rare,  the  surgeon  should 
bear  in  mind  their  existence,  in  order  that  he  may  not  be  confused  bv  the 
peculiar  rc-lations  of  the  tumor  noted  on  opening  the  aWominal  cavin-. 
They  develop  outside  of  the  peritoneum,  and,  lifting  up  the  peritonenm 
first  over  tlie  anterior  abdominnl  wall,  may  then  dip  down  into  the  pei\i*i 
and  make  their  way  upward  along  the  spine.  These  growths  arc  ui*iially 
smallf  but  Tait  mentions  one  which  contained  a  gallon  of  fluid,  Tlu'v 
sometimes  communicutc  with  the  bladder,  and  they  have  been  known  u> 
rupture  at  tlie  umbilicus.  They  grow  rapidly,  and  may  often  uader^ 
suppuration,  Icadinj^  to  hectic  fever  and  other  symptijms  of  se]>sis. 

The  diagnosis  is  diffictilt,  and  the  surgical  treatment  far  from  easy. 
Since  they  have  no  jXKlicle,  it  is  necessary  to  enucleate  them,  and,  ssi  the 
pcritoiR'uni  must  be  stripped  off  over  a  wide  surface,  tJiere  is  great  danger 
of  subsequent  necrosis  of  this  membrane. 

DERMOID  C^'STS. 

It  Is  hardly  necessary  to  call  the  reader's  attention  to  the  various  theori* 
whifli  liavc  l)cen  presicnted  to  explain  their  origin,  notably  that  of  inchisi(r^" 
of  the  epibhist.  The  theory  oi'  Johnstone  is  not  only  the  simplest,  hut  ^ 
in  |>erfccl  harmony  with  that  already  snggesitod  to  account  for  the  origin  k'^^ 
ordinary  cystomata, — i.e.,  that  they  originate  from  the  Graafian  folliel-  ^' 
through  a  faulty  development  of  the  ovum  iteclf,  which  contains  the  ger"!^" 
of  all  vai-ietics  of  tissue ;  hence  tissues  and  organs  arc  found  in  dermo  i^ 
cysts  which  spring  not  from  the  epibJast  alone,  but  from  the  mesoblast  ac»*^ 
the  liy|>ohla.st  a8  well.  This  suggestive  theor}'  seems  to  explain  satisfat^ 
torily  the  (xrurrcnce  of  dermoid  elements  in  ordinary  multihx'ular  cyst's. 

Dermoids  may  be  classified  for  convenience  as  pure  dermoids  and  uni- 
locular or  muhihx'ular  cysts  witli  dermoid  IcK-uli.  Dermoids  constitute 
about  five  per  cent,  of  all  ovarian  tumors,  and  may  be  found  in  patients  of 
every  age,  from  the  new-born  child  to  the  woman  of  eighty',  though  tb(\ 
are  most  common  during  the  peritxi  of  functional  acti\nty.  The  majority 
of  ovarian  c\'st6  in  children  are  of  the  dermoid  variety.     Both  ovaries  an^  ] 


■  British  Medical  Journnlf  Kuvomber,  1886. 


Dttrmold  cyst.    (Muwum  of  tbe  College  of  Phfeiciuu  and  SnzKOOxu.) 

Macroscopically  a  tlornioid  pre»ent8  a  decided  contra.'*t  to  an  ordinary 
multilocular  cyst,  having  a  dull  a|)|)earaiiw  and  a  darker  ooVvix  V^wfeVsa^  ^A 
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being  white  and  glidtenlng),  with  yellowitib  patclies  where  the  < 
tents  are  seen  through  tlie  thinned  wall.  The  wall  is  usually 
in  an  ordinary  cyst,  and  is  lined  with  a  layer  of  tissue,  either  amooth  nr 
thrown  into  folds  or  projections,  presenting  the  appearance  of  ekin. 
moids  nearly  always  wntain  hair,  AvhicJj  may  spring  from  the  iDDem^' 
laoe  singly  or  in  tufls,  or  may  l>e  rollwi  into  balls.  This  hair  is  u^aillj 
of  a  coarse  texture,  and  either  light  or  dark,  its  color  bearing  no  relation  DJ 
tliat  of  the  i^tient's  hair.  Set-tions  tlirvmgh  elevated  patches  on  the  rr«- 
wall  sliow  that  tliey  contain  several  layers,  the  inner  consisting  of  serenl 
strata  of  epitliehal  cells,  the  superlicial  being  flattened  and  uun-uuclettii  j 

Kio.  16. 


^a^S^^jm 


W^f 


Section  Uirough  Uie  wall  of  *  dermoid  cyit,  thowlng— a.  aAtl«nc(1  eplUieUaleelU;  5,4k<pltTti  ti 
conueetlvo  Uhsuc:  e,  Icxmc  adipose  Unue;  d,  suporflclAl  connective -lisae  layer;  t,  nreat-cLuid ..I  Ulr 
follicle  and  ttebncooua  gUnd.    (Wyder) 


the  dee|>er  layers  jwlyhednil.  Below  these  is  a  layer  of  eonneotive  titfot 
rv>rre8|v>ndin^  to  tfie  corium,  and  more  externally  the  panniciilus  adipodtui 

In  addition  to  hail's,  which  nhow  the  name  niicroscopieal  stnictnre  as  ifi 
true  skin,  normal  sweat  and  sclmceoiH  glands;  are  seen,  thouj^h  theee,  aswfU 
as  the  hair,  nuiy  atrophy  and  di,sap[M?ar. 

Various  other  f^tnu'tiires  are  frequently  found  in  dermoids,  bone  i 
teeth  lH.'ing  mo^t  a>niiuou,  though  mrtilageand  nervous  and  mu.s<'ular< 
may  be  present,  and  even  well-formed  organs,  especiallv  mammas.  Bow 
occurs  either  in  the  form  of  thin  Inniiuie  embeddetl  in  the  connei-tive  ti*w 
of  the   cynt-wall  wv   m   varioiia   bizarre  8haj)es,   resembling    rudiDuntary 
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crauial  bones,  alveolar  processes,  etc.  Microscopically,  these  ]>resent  the 
onlinarv  structure  of  lx>nc.  Teeth  are  of  quite  common  ofcurrcuce,  and 
may  vary  in  number  from  two  or  three  to  several  huniinxl,  the  usual 
number  being  ten  or  twelve. 

Tlie  cH>ntonts  of  ilerinoid  cysts  vary  in  cousistonce  fmm  au  i»ily  litjuid 
to  a  thick  caseous  mass  (after  exposure  to  the  air),  itj^  peculiar  apiR-aruuce 
being  due  to  the  substances  of  which  it  is  com(M>sc4l, — i.e.,  the  sw-n^tion  of 
the  sebaceous  glands  mixed  with  epithelial  dt'bris  and  cliolesterin  in  which 
are  mingled  masses  of  hair.  In  a  few  instances  the  cjiseous  material  lias 
\ieen  found  arranged  in  the  form  of  spheres,  which  on  section  showc*!  fat 
deiw>sitcd  in  «:)ncentric  layers.  This  phenonienen  has  liccn  ascrilx^d  to  axial 
rotation  of  the  cyst.  The  contents  of  a  dermoid  schltim  extYHnl  thnvi  or 
four  pints.  The  presence  of  hhMwl  ma>'  change  tlie  color  frtfoi  the  (ordinary 
■white  or  dirty  gray  to  brown  or  chocolate. 

Tumors  of  this  variety,  though  anatomically  benign,  an*  t4>  1k>  vii'we*! 
witli  suspicion,  since  cases  have  been  re|>orted  in  wliich  they  have  under- 
gone sarcomatous  degeneration.  Moreover,  the  development  of  malignant 
disea.se  within  the  j)elvis  has  been  observed  after  the  removal  of  dcrm*>ids. 
Peritoneal  metastases  have  several  times  been  noticed,  develoi>hig  in  the 
same  manner  an  in  connection  with  papillomatous  cysts.  It  is  not  certain 
whether  these  are  duo  to  bursting  of  the  cyst  or  arc  examples  of  true 
mi'tastasis.  The  secondary  masses  present  a  structure  similar  to  that  of 
the  parent  cyst,  containing  the  same  caseous  material,  but  hair  has  been 
foimd  in  them  in  only  a  single  instance. 

It  shrjuld  be  uotcfl  that  tnie  dermoid  cysts  are  itivariably  unikx'ular, 
the  formation  of  seoindary  cysts  by  pi-oliferatiou  never  uci^-urring.  li)  as 
rarely  happens,  separate 
locnli  are  found,  their 
])reseucc'  is  to  be  ex- 
plained rather  by  the 
coalescence  of  seiiarate 
adjacent  cysts  (three  or 
four  of  which  may  de- 
velop indepiutdcntly  in 
the  same  ovary)  than 
by  the  actual  growth 
of  s<^])ta  within  a  uni- 
lo<-nlar  cyst,  as  Tait 
suggests.  So-called 
multilocular  dermoids 
(Fig.  17)  aiT  not,  as 
the  name  would  seem  to 
imply,  pure  dermoids 
cr>ntaining  several  compartments,  bnt  are  ordinarj'  proliferating  cysts,  one 
or  more  loculi  of  which  |)rcseut  tlie  ordinary  structure  ^K  a  «ivi\tEvviv\,  laa 


Fio 


Small  multilocular  dermoid  qrst.    (Museum  of  the  College  of 
Pbyiiclans  tod  Surgeons.) 
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reganls  the  pre^'nee  of  skiu,  hair,  bone,  etc.  These  growths,  whui  vt 
not  unoommon,  possess  ooiwiderable  interest  for  the  surgeon  as  well  is  (ot 
the  pathologist,  since  the  presence  of  the  dermoid  element  may  modify  tlr 
prognosis  of  an  otherwise  simple  neoplasm  by  introducing  certain  orjmpE- 
cations  (i^eritonitis,  suppuration,  perforation,  etc.)  peculiar  to  the  latter  c1jb» 
of  tunioi's. 


The  Pedicle, — In  order  to  understand  the  formation  of  tliL^ 
the  n^ador  mast  familiarize  himself  with  the  normal    rchitions  of  r 
to  the  Fallopian  tube  and  mesovarium.     Acoording  as  a  tumor  ariaes  Ina 
the  parenchyma  or  from  the  hilum,  it  will  tend  to  grow  upward  int*- 
abdominiU  cavity  or  lx?tweeu  the  folds  of  the   broa<l    ligament;  in  ■ 
words,  its  development  will  Ik?  re8[)ectively  intra-iieritoueal  or  exira-j- 
toneal.     Under  the  former  conditions  the  cyst  will  be  pedunculatcvl.  nn. 

the  latter  sessile  or  non-iKxlunculated.     In  the  case  of  certain  smnl'  * 

which  are  not  iatra-ligiunentous  there  may  be  no  true  pedicle,  liit 
being  sessile  and  attached  by  the  mesovarium  alone.     The  ^rpical  pedi^ 
contains  the  mes^ivarium  with  tlic  ovarian  and  the  tubo-ttvarian  l^Emfflt^ 
and  the  Fallopian  tulx*.     The  round  ligament  is   not    projjerlv  incldri 
and  is  not  usually  ligateil  at  the  time  of  operation. 

Pedicles  vary  greatly  in  siw,  some  Ix^ing  long  and  slender,  otluiv  t»r'»atL 
tliick,  and  fleshy,  the  diflerence  being  due  to  atrt>i>hy  or  to  hyjK^.rtrttphy  »"i 
the  existing  stnietures,  not  to  any  change  in  their  number^  since  they  irt 
*|uite  (roustaut.  There  is  no  ctuistant  relatiim  Ix'twoen  the  sii^^  of  1111^174 
and  the  character  of  tiie  pedicle,  except  that  in  the  case  of  small  moTabk 
tumors  (especially  the  solid  variety)  it  is  aj»t  to  be  long  and  slender.  A» 
the  cyst  continues  to  enlarge  and  the  mesosalpinx  is  stretched,  the  wAtf 
end  of  the  tulx'  ajjpmaches  it  until  it  lies  in  dirc^ct  contact  with  the  growth. 
There  is  no  feature  in  tlic  anatomy  of  the  jx?dicle  so  important  fivro  » 
siu^ical  stand-point  as  the  distribution  of  tlie  vesecls.  The  arteriei  •» 
branches  from  the  uterine  as  mxJI  as  from  the  ovarian.  Those  from  the 
latter  enter  the  j)edicle  from  the  outer  side,  the  uterine  branches  from  the 
inner  extremity.  The  veins  which  are  derived  from  the  |)ampiniil)nii 
plexus  arc  sometimes  enormously  dilat^nl,  wt  that  the  centnd  portion  <>t' 
the  pedicle  niiiy  have  an  appearance  n*sembling  that  of  varicocele,  ftrtii 
arteries  and  veins  may  present  a  formidable  appearance  by  neiL'^a  of  thrit 
size,  it  being  not  un(x>mmon  to  see  an  artery  as  large  as  the  radial  in  the 
stump.  Connective  tissue  and  smooth  muscular  fibres  are  naturallv  found 
in  the  pedicle,  and  ner\'es  and  lymphatics  may  be  traced  along  it  tt»  the 
cyst,  though  their  ultimate  distribution  in  the  latter  has  not  been  positivdy 
made  out 


1 


SOLID   TUMORS  OF  THE  OVARY. 


These  are  of  infrequent  occurrence  as  com|>ared  with  cystomat*,  for 
about  live  per  cent,  of  the  whole  nuraljer  of  ovarian  neoplasms.     Tlie 


Eiiii 


I 

;iii 


especially  as  wniparcd  with  tlioir  fre<nieim'  in  tbe  uterus,  is  worthy  of  not<.\ 
Several  writers  have  prai'timlly  deiiie^l  thtnr  exis^teiitv,  while  Withers  have 
stated  that  they  are  ofteo  observed.  This  discrepancy  is  doubtlejss  due  to 
tlie  fm:t  tJiat  sufficient  care  has  not  been  exercised  in  distinguishing  between 
fibro-niyonia  and  spindle- 
celled  sarcoma,  which  often 
present  the  same  ap|X'aranee 
macTOscopically.  A  true 
fibrous  neopla*^ni  is  to  be 
distinguLshed  from  fibroid 
hy|>ertrophy  of  the  ovary, 
wliicli  may  cause  an  en- 
largement of  the  gland 
to  the  size  oi'  a  hen*s  egg. 
Careful  microscopical  ex- 
amination of  the  sjxH^imcn 
is  necessary  iti  order  to 
determine  its  true  character. 
Pure   fibn)mata  of  the 


Fibroma  of  ilie  uVui 


uid  Surgeurui.i 


<r  Pbyslcians 


ovary  are  mnre  rare  than 

fibn^niyomata, — a   curious 

fm*t,  when  we  remeniWr  that  the  smooth  niuscle-tibres  in  the  ovarj'  are 

wjmjMiratively  fi'w  in  number  and  are  confined  to  the  paroi>phoron.     The 

entire  ovary  may  be  tnmsfomial  into  a  fibrous  growth,  t>v  owVn  v^tV  vA  ^^ 
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become  miK'h  thinnwl  thrtuigh  distention.  It  is  lined  with  a  layer  of  cokm- 
nar  oillnted  ojutltelium,  but  t]iu  cilia  8O0n  disappear.  It  contains  senv 
fluid  with  few  cellular  elements,  which,  iu  condequenoe  of  hemofrlnfP, 
may  o^ume  a  chocolate  color.  It  is  not  possible  to  recognize  positiTdtT 
such  a  pjrowth  before  operation  ;  it  is  most  a|)t  to  be  confounded  wA 
hydrosalpinx,  nor  ii^  the  diagnosis  always  clear  till  tbc  specimen  has  bea 
carefully  examined  by  a  pathologist. 

EXTItA-PKRITONEAL  CYSTTS. 

A  peculiar  torm  of  cyst  described  by  Tait/  which  develop©  from  ii 
patent  urachus*,  If*  clinically  indistinguishable  from  an  ovarian  or  a  par 
ovarian  cyst.  Althoujch  cysts  of  this  form  are  rare,  the  sur^reon  abtxtkl 
l)ear  in  mind  their  existence,  in  order  that  he  may  not  be  confused  br  tk 
|XM;iiliar  rt*lations  of  the  tumor  noted  on  opening  the  abdominal  lavin, 
Tliey  develop  outside  of  tlie  iM^itoneura,  and,  liflin^  up  the  perittuMim 
fii-st  over  the  anterior  alHloniinal  wall,  may  then  dip  do\i-n  into  the  pin- 
and  make  thc^r  way  upward  alon^  the  spine.  These  growth-*  are  il^uoIIt 
small,  but  Tait  mentions  one  which  contained  a  gallon  of  fluid.  Tl»^ 
sometimes  eoniniujiii-ate  with  the  bladder,  and  they  have  been  knowTj  ti 
rupture  at  the  umbilicus.  The\'  grow  rapidly,  and  may  often  undt^r 
suppumtiorij  leaflinjj  to  hectic  fever  and  other  symptcmis  of  soixsis. 

The  dia^utJsLs  is  difficult,  and  the  surgical  treatment  far  from  cs^y. 
Since  they  have  no  pedicle,  it  is  necessary  to  enucleate  them,  and.  a.*  tb< 
peritoneum  must  Ix*  stn[*|XHl  olf  over  a  wide  surface,  tliere  is  great  ■lan.'^: 
of  subsequent  ueeixisis  of  this  membrane. 

DERMOID   CT8T8. 

It  is  hanlly  necessar}'  to  call  the  reader's  attention  to  the  various  iIki'dV 
which  have  been  prcsente*!  to  cxplniu  their  origin,  notably  that  of  indiw'n 
of  the  epiblast.  The  theory  of  Jolinstone  is  not  only  the  simplest  l^nt  ^ 
in  iMTfet-t  Iinrmony  with  that  already  sug^estcil  to  account  for  the  oriiriu"^ 
onliniiry  i-vstomata, — /.<•.,  that  they  originate  from  the  GraaBan  foLIiclr 
throufjh  a  faulty  development  of  the  ovum  itself,  which  contains  the  pw 
of  all  varieties  of  tissue;  hence  tissues  and  organs  are  found  in  deniMi 
cysts  which  spring  not  from  the  epildast  alone,  but  from  the  nM^^lilast  sv^ 
the  hy|>obla.st  as  well.  This  suggestive  theory  seems  to  explain  «ltA^ 
torily  the  txvurrence  of  dermoid  elements  in  onlinary  multilocular  c\-5t5- 

Dermoids  may  lie  classified  for  convenience  as  pure  dermoids  ami  um- 
loeular  or  multilwular  cysts  with  dermoid  loculi.  Dermoids  rons«in» 
alxnit  five  i.>er  cent,  of  all  ovarian  tumors,  and  may  be  found  in  patient  «^ 
every  age,  from  the  new-born  child  to  the  woman  of  eight\-,  thoudi  ^ 
are  most  comnv^n  during  the  period  of  funotioual  activitv.  The  mnofll? 
of  ovarian  cysts  in  children  are  of  the  dermoid  variety.      Both  ovaries  «« 

^  Briliah  Medical  Journal,  NoTember,  18B6. 
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Met!  u  liar}' 


of  the 


*lied  from 


sarcvinia  ot  tiie  ovary  cannot  be  distingui 
except  by  ini<'n»sco|>ical  examination. 

Mixed  f*»nnrt  have  been  dc^'rilied,  such  as  the  mixed  round  and  spindly 
celled,  myxivsareonia,  alveolar  sareoma  (Billrotli),  and  san>oma  carcin<»n; 
t^xles  (Virchow),  which  are  suttioiently  dL'scrilxxl  by  their  name^.     Fa 
degeneration,  hemirrrbagi^':*,  thromb«>sia,  ealcification,  ct<'.,  are   among  th 
occasional  degenerative  changes.     The  statement  made  rcjranJing  the  fi^w 
quency  of  a*<cites  and  the  «x>nse(|uent   i-arity  (tf  a<lhesiou»  upplie:}  to  the 
malignant  a-s  well  as  to  the  IxMiign  s*»liil  tiuuort*  of  the  ovary. 

Sutton  insists  upt)u  a  nepanite  elassification  for  niali^^nant  ovarian 
tumorw  in  children,  de!*cril>ing  tlieiri  under  the  term  oophoroi^iaia.  He  calls 
attention  to  tlie  following  i)eini]iarities:  histolof^ioaliy  they  are  identital  in 
structure  with  the  wjnnective  tissue  of  the  fa'tal  ovary,  tliey  are  hilateral, 
are  rarely  seen  after  puberty,  may  be  associated  with  dermoids,  lend  to 
recur,  and  tovards  puberty  OAsumo  an  alve«:)lar  arranjrcment. 

Reference  has  already  been  made  t<i  the  jKjKHible  sarcomatous  degenera- 
tion of  dermoids.  I 
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Flbro-oarclnoma  of  Uie  OTftry  (primarr).    (Climniben.) 


Qirejnoma. — In  referring  to  "  primar}'"  and  "  secondary"  cancer  of 
the  ovary  we  must  bear  in  mind  cancerous  degeneration  of  a  pre-exist- 
ing tumor,  esjKMi'iiillY  of  a  cystcmia.  The  reader  will  readily  imderstand 
that  a  cysto-can-inoma  may  be  a  primary  neoj)lasm,  but  a  carcinomatuufl^ 
cyst  never.  Again,  a  distinction  should  be  mode  between  cancer  of  thi^| 
ovar}'  secondary  U}  disea^  in  an  adjatvut  organ,  as  the  uterus,  and  the  same 
disease  accL>mpanying  malignant  growth  in  some  distant  kwality,  as 
breast. 

Primary  cancer  Ls  now  held  to  be  much  less  frequent  than  secondar>'. 
Tlie  medullary  form  is  most  often  met  with,  and  presents  the  ordiuar}* 
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t^^logical  peculiarities.  The  disease  oociim  quite  frequently  in  women  under 
tLirty,  like  sartioma,  hut,  iinliko  the  latter,  afiTects  lw)th  avarien  in  nnly  one- 
half  of  the  <*ases.  Tiny  ran-ly  attain  a  large  size,  and  ai)]K\ar  a.s  whitish, 
Itjbnlated  masses,  Imving  iLsually  a  iltnighy  tWl,  In  the  initial  .stage  there 
is  &implv  a  general  Hymnjctrieal  cnhirgenient  of  tlie  ovary.  A  section  nf 
the  tumor  at  thi?;  stage  may  s^how  either  a  difl^'uso  hdmogeneoas  development 
of  the  disea-^',  i*r  the  presence  t>f  small  foei  marking  the  sites  of  degenera- 
tion of  the  epithelinm  of  separate  follielcs.  In  the  latter  ease  the  gland 
might  retain  its  fumlional 

activity  for  some  time,  as  ^''"»-  -■'» 

shown  l)y  the  persistence  of 
ovnhition,  and  even  hy  the 
oceurrcnoe  of  omoeption. 
These  growths  are  the  most 
vastndar  of  the  solid  ova- 
rian neoplasms,  and  are  es- 
pecially pntne  to  undergo 
fatty  degeuerati(>n.  Ne- 
erutie  elianges  lead  to  the 
formation  of  |)seiido-eysts 
fiiletl  with  hhwHly  or  criljoid 
fluid.  Myxomatous  and 
colloid  degeneration  alj^o 
occur.      Extensitm    to   the 

tnl>es,  jK'ritoiifnni,  and  uterus  takes  place  early  in  the  form  of  mniti|ilo  nod- 
ules. Adliesions  ultimately  occur,  but  less  early  than  w(*uki  \w  exp<.'f'teil,on 
account  of  the  develjpment  of  ascites^  which  in  tliis  connection  i.«  generally 
due  t4i  irritation  uf  the  juritoneura  by  the  development  of  se<H)ndary  notlnles. 

Metastatic  deposits  may  develop  in  distant  organs,  cs|K'cially  in  tlio  liver 
ami  intestines.  The  ix*tro-[)eritoneal  glamLs  are  apt  to  l>e  aifccti.'d  in  the 
later  stages  of  the  disease. 

8cc4:>udary  cantor  of  the  ovary  is  most  often  met  with  In  connection  with 
cancer  of  the  IkhIv  of  the  uterus,  thougli  randy  l>efore  the  dL-Mf'ase  is  <'onsid- 
erably  advanced.  Its  comparative  infreqnency  in  connection  with  epithe- 
lioma of  the  cervix — a  fact  which  has  Ix^n  not^ed  by  tbos**  who  have  had 
much  exjK'rieuce  with  total  extirpation — is  doubtk'ss  due  to  the  pei'uliar 
distribution  of  the  lymphatics  at  the  Iwises  of  the  broad  ligaments,  their 
wjnnection  witli  the  ovary  Ix'ing  Icsi^  intimate  than  those  in  the  up[M*r 
borders.  Lymphatic  infection  is  also  observetl  in  ovarian  abt^'css  follow- 
ing juicrjR'ral  sc|)tic  endometritis. 

Metastatic  deposits  liave  been  ol>PGrved  in  the  ovary  in  cancer  of  the 
breast,  and  less  often  in  primary  disea.se  of  other  vi.scera.  especially  the 
melaQ<)tic  form.  We  must  di.stinguish  tnie  raetastasis  from  direct  extension 
of  tht^  diAea<%  from  the  uterus,  where  there  is  also  general  involvemout 
of  the  pelvic  viscera  and  perittmeum.     Here  the  organs  axt  o^xv  «a  ^\^»*A 
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Cart'lnoma  of  the  ovary  Btroond&ry  to  cftrdnoma  mtinnue.    (Rutton.) 

original  rclaticms  «'{inni»t  \k'  UoU'rniiued.  Such  eases  interest  the  patliologist 
ratlier  than  the  siir|rtH>n,  since  they  are  the  ones  in  which  the  latter  must 
[M)nfiue  himself  to  an  explorative  incision. 

MODE   OF   OROHTH, 

As  regardn  the  etiology  of  ovarian  tumors,  it  cannot  be  said  that  th? 
varioiLs  attempts  to  exphiin  their  oripjin  have  been  very  sucoessfnl.     Trau- 
matism, sexual  exwst*,  and  oophuriti.s    have  lx_vii    metitioned   as   exeitiui: 
causes.     The  latter  niiju:lit  ite  properly  ur^tl  in  the  ca.-^  of  some  fibn>ui*anJ 
cystic  growths  in  whicli  thvn^  is  wen-inarke<l  evidem-e  of  fibrous  hx^KT^a 
pla-^ia  due  to  former  inflammation.     The  fretpient  oocnrrenoe  of  dermoidlH 
and  sarcomata  before  puberty  would  seem  to  indicate  tliat  they  bear  a  cloee 
relation  to  thr  jH*riiH]  of  forniative  activity.     It  may  lie  stated  in  a  geu- 
eral  way  that  ovarian  tumors  ilovelop  most  iaHpiently  during  the  ])erio(l  of 
eexual  activity,  and   their  friMjucnit  apjM'arance  in   unmarried   and  sterile 
women  suggests  that  constant  ovulation,  without  the  |KTi(xls  of  rest  enjoyed 
during  pn^nancy.  is  to  some  extent  an  etiolngical  factor.     On  the  other 
hand,  it  is  fair  to  iulcr  tltat  the  iucix'asi'd  congestion  of  the  jx'lvic  organ? 
incident  to  pregnane)^  will  accelerate  the  growth  of  a  pre-exLsting  tumor,  as 
in  the  case  of  uterine  neoplasms,  tliough  tt)  a  niiuiir  degree. 
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Clinically,  two  staj^es  may  be  recognized  in  the  growth  of  an  ovarian 

I  tumor, — the  intra-jMlvii*  and  tlie  abdominal.    Fornierly  tlie  latter  waj^  alone 

leupfMKstxl  to  inttTrst  the*  ^sui^geon,  sinoe  the  fact  wa^  not  considered  that  tlie 

Burgical  iiii|)ortiince  of  the  neopla-sm  Ls  not  de|x.*ndent  upon  its  size  alone. 

A  tiinmr  the  ."^ize  <if  an  oraugi',  inipa<t(H.l  within  the  |x1vi>*,  may  give  rise  to 

more  serious  disturhanwa  than  tJtie  which  (li^tentLs  the  ulKlmnea. 

In  it«  initial  sta^  an  ovarian  cyst  tends  to  i^iak  dmvuward  behind  tlie 
broad  ligament  as  in  ordinary  pn)Uii>se<i  ovary.  This  pr(^upix)ses  a  some- 
what elongat*-^!  j^ediele ;  with  a  8hort,  fleshy  pedicle  it  may  be  sessile  from 
the  outset.  To  this  rule  thert^  are,  of  ernirsc^  uumenjn.s  exceptions,  siuce 
tumors  of  small  sia?  are  found  alx>ve  the  brim  of  the  |ielvis  and  even  in 
the  alMloniinal  cavity,  alx>ut  which  they  can  Ix*  mnvcnj  freely,  wliilo  they 
gravitate  to  the  deixMideut  side  Jis  the  patient  changes  her  position  in  kxl. 
Rarely  the  growth  may  Ih»  situntiHl  in  front  of  the  broad  ligament  and 
uterus  instead  of  l>cliind  them  :  this  hits  Ix-en  noted  in  the  ease  of  ilermoids. 
It  is,  of  c*^iursG,  tlu?  rule  wheu  the  uterns  is  already  retrovei'teth  The 
degree  of  prolapae  of  the  incipient  cyst  varies.  It  may  reach  the  bottom 
of  Dituglas's  pouch  and  cause  bulging  of  the  jjosterior  vaginal  fornix.  Its 
unilateral  situation  with  regard  to  the  uterus  is  an  imj-tortaiit  tliagnostic 
point. 

The  disturbances  canstKl  hy  a  small  movable  tumor  the  size  of  an  orange 
are  usually  slight,  being  limited  to  nuKlerate  anterior  i)r  antero-hiteral 
displa(x;mcnt  of  the  uterus,  with  resulting  vesical  irritation,  and  uicH-hanical 
pressure  on  the  rectum.  The  resulting  |H-Ivic  congt^stion  naturally  leads 
t<j  a  cci-tain  amount  of  uterine  cnhit^^ment  and  increase  in  the  menstrual 
flow,  though  it  is  not  tmcornmon  t<^  meet  with  a  small  uterus  in  amuectiou 
with  a  large  al>domiual  tumor  of  limg  standing. 

As  the  cyst  enlarges,  ll  iK'gins  U*  sli[i  out  of  tlje  jjelvis  and  to  encn)aeh 
n\Km  the  alxloraen,  still  ivtaining  its  \niilatcral  position.  The  intestines  arc 
pushed  upward  and  baekwani,  while  the  uterus  is  either  drawn  upward  (if 
the  iRHlicle  is  short)  or  is  pn-ssed  downwunl  and  to  the  opposite  si<le  of  the 
pelvLs,  l)eing  usually  retnjverled,  sometiujes  antevertinl.  As  the  tumor 
contiiuiw  to  gn)w,  it  aiJpnmches  the  median  line  of  the  alnlonien,  which, 
instea*^!  of  prcsentuig  an  asymmetricjd  distcntimi,  btH^mics  uniforndy  en- 
large<l.  The  intestines  sire  (lispluMil  u|>wnn1,  and  their  normal  ]>eristaltic 
movements  are  interfered  with.  Later  the  entiiv  alxlomen  is  iille<l  by  the 
growth,  whieli  <x)mpresses  the  stomach,  rests  against  the  under  surface  of 
the  liver,  and  leaves  a  miuimnm  of  sparse  Ibr  the  visi-era.  Pressure  ujrin 
the  large  vessels  leads  U*  o^h-ma  of  the  lower  limbs,  while  the  renal  circu- 
lation is  interfered  with.  The  thoracic  viscem  share  iu  the  genend  disturl)- 
ane*',  the  breatiiing-Hpar*e  Ix'ing  eneroar-lu'd  upon  and  the  lienii  displace<l. 

Tile  variations  iu  growth  shown  in  tlie  case  (►f  the  diitereut  forms  of 
ovarian  neoplasms  arc  numerous,  Tlie  description  above  given  applies  to 
a  simple  multiloeidar  cyst.  Dermoids  are  notorious  for  their  slow  growth 
and  iiitra-jH'lvie  dcvch>pment.     They  are  apt  to  iKx.-ome  \vw\»aK\»\  vci  ^^ 
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cul-de-sao  of  Douglas,  8o  aft  to  caui^e  marked  preseure-eymptoms.  Of  the 
solid  tumors,  fibromata,  unlftss  qwiU^  r^raall,  are  difctiuguLshed  bv  their  dlow 
grciwth,  free  mobility,  and  nititatioti  at  tlie  tiide  of  aud  above  ihe  litems. 
Sarcomata  may  at  first  grow  quite  o^  slowly,  but  e\'eiitually  they  increase 
rapidly,  remainiug  unilateral  until  they  attain  a  large  size.  SettJixliiy 
nodules  and  meta.'ita.'^e:^  are  apt  to  occur  durin*;  the  later  stage  of  the  dwitae. 

In  primary  cancer  of  the  ovary  the  gland  13  often  uniformly  enlar^wl, 
and  is  apt  to  have  nodular  masses  on  its  exterior,    Tlie  tumor  U  not  usually 
prolaj>seil,  but  n-main.s  liigli  up  in  the  j)elvis,  being  often  fixed  by  adhi>iiMjfl,   J 
The  disea«e  Ls  fre<iuently  bilateral.     Not  only  does  tlie  tumor  grow  rapiillv,  H 
but  it  early  extends  to  tlie  adjairnt  tissues,  aud  Is  attended  by  peritouitls 
which  causes  general  matting  togetlier  of  the  pelvic  contents.     When  tlie 
iieo]>la'5ra  encroaches  ujwjn  the  abdomen,  the  latter  often  presents  an  irre^lar,      | 
rr^dular  form,  due  not  only  to  the  peculiar  shape  of  the  original  tumor,  InitH 
also  to  th(^  pn^senw  of  seof)ndary  dis<*ase  of  the  omentum  and  |K'ritoneuni.    ^ 

PapillomatoiU!  cysts  which  develop  l)etween  the  fi>hls  of  the  broad  h^a-  i 
ment  are  of  relatively  slow  growth,  and  at  first  simply  distend  the  liga-  ■ 
ment,  displacing  the  uterus  laterally  aud  pressing  up<:»n  tlie  bUidder.  'Flifv  " 
may  enlarge  principally  in  one  direction,  or  in  several,  extending  downvard  j 
to  the  floor  of  the  pelvis,  where  they  may  compress  the  ureter,  inward  to  fl 
become  adherent  to  the  uterus,  and  outward  until  they  reach  the  jK'Ivic  " 
wall.  They  niay  force  tlieir  way  upwaiil  into  the  aWomen,  distending 
tlie  lower  part  of  it.  When  the  jwi|iillary  masses  have  perforated  the 
wall  of  the  cyst  and  extendtxl  to  the  |HTitoneuni,  the  original  contour  of  the 
tumor  may  Ix*  lost,  so  that  it  n^sembles  a  solid  malignant  growth.  DouUe 
cysts  of  this  cjianxcter  are  nH>re  likely  to  Income  fused  together  than  are 
tlioee  of  the  glandular  variety.  Union  of  opposite  cysts  usually  occur 
while  tJiey  are  In  tlu'  intni-})elvic  stage,  and  may  be  so  intimate  that  their 
si'parute  rhnnicter  is  Ui>t  re(t>gniEed  until  after  they  have  been  enuclcrttw 
and  two  distinct  |K\licles  have  been  identified.  ■ 

The  size  whifji  an  ovarian  i-yst  may  attain  without  Ix'ing  noticed  either 
by  the  patient  or  by  the  physician  is  ivmarkable.  The  writer  recalls  a  r*t^^J 
in  which  he  assisted  in  the  removal  of  a  cystoma  weighing  upward  of  forty^B 
jiomids,  six  weeks  after  a  normal  delivery.  No  suspicion  of  its  prescnro 
had  l>cen  arons<Nl  until  after  the  puer|M'ml  wec»k,  when  the  patient  herself 
called  attt'Utitm  to  tlie  fact  that  her  abdomen  had  not  diminished  as  much 
as  usual.  It  is  not  unw^ramon  for  a  gyna?eologi8t  to  discover  tumors  of 
coasidei-able  size  of  which  the  pntieut  liad  no  knowledge  whatever. 

As  regards  tlie  duration  <jf  the  <li>(*as(*,  we  have  no  positive  data.  For- 
tunately, in  these  days  no  attempt  is  maiie  to  see  how  long  a  patient  will 
survive.  Ix^  has  stattnl  that  the  usual  dunition  is  from  one  tn  two  years. 
While  writing  this  arti<'Ie,  the  author  has  removwl  a  tumor  the  weight  of 
which  was  nearly  one  hundred  jx>unds,  and  M-hich  had  existed  for  tn'elv^| 
years  without  re<luciDg  the  patient's  strength  beyond  the  possibility  of  an 
wwy  convalescence. 
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There  is  no  rogularih'  mih  regard  to  the  gniMih  of  t>enignant  ue*>plasnLs 
of  the  ovary,  whether  isoli*!  or  eystic.  Small  cysts  may  a|)]iareiitly  roinaiii 
unchan^K)  for  a  hniix  |teri(»<.I,  and  large  ones,  e.s|Krially  if  i>ligocy^ti<\  may 
reach  a  certain  size  anil  remain  stationary  for  years.  Rapiil  growth  after  a 
long  periinl  of  (Hiiescrnce,  siiidden  enlargement  or  change  in  contour,  and 
the  development  of  new,  es|teci!illy  neuie^  symptoms  mean  the  ocenrrfu^'C 
of  certain  changes  witJdn  tlie  tumor  itself,  or  in  its  environment,  whioli 
will  now  be  desorilxKl. 

0taiif/*'ff  Within  the  Tumor. — Reference*  hiis  idrcadv  Ix-cn  made  to  c<*rtaiu 
degenerative  pnMXMsea  which  may  take  place  within  tin-  tnmor.  These  in- 
volve principally  the  cystic  variety.  The  changi^s  in  wdid  tumors  prestnit 
no  t^jKvial  diffcren<'(s  fnun  those  olw^rvtnl  in  the  same  gnnvths  elr^ewlKn-  in 
tlie  Ixnly.  Fibromata  and  &pindlc-<"elled  ?sarconiata  inuy  undergo  softoning 
and  cystic  degeneration,  either  through  general  oedema,  or  in  con,Het[nence 
of  hemorrhages,  necrosi?^,  etc.  Tlic  tondency  of  certain  sarcomatous  and 
canctTons  nco]ilasms  to  nmlcrgr^  wifteiiing  is  well  knowti. 

The  dcg<nienitivc  t-hangf's  which  iM-enr  in  the  wall  of  an  ovarian  cyst 
are  usually,  though  not  always,  most  markfd  in  the  main  cyst.  Areas  of 
local  degeneration  may  n^pn-sent  simple  fatty  changes  or  actual  inflammatory 
processes  wliich  end  in  suppuration  and  ntvrosi.s,  or  may  terminate  l>y 
fibrous  thickening  or  the  de|>o.sit  of  Hnie  salts.  The  hlmKl-vcSvSels  over  the 
degt^nerated  patch  may  rupture  spontan(i»nsly,  causing  a  mo<lcrate  amount 
of  lienuirrhage  into  the  sac,  which,  as  it  takes  place  slowly,  [w>ss^'sses  no 
clinical  imiHirtance.  Of  mort*  serious  im|Mjrt  Ls  the  rupture  of  large  vessels 
ill  crMisetjui'nce  of  overstretching  ditriiig  the  growth  of  tlic  cyst,  trauma- 
tism (es|M>ciaIly  fnKu  jinncture),  or  interruption  of  the  venous  n^turu,  cither 
gradually  fmm  pressure  or  suddenly  from  torsion  of  the  petlicle.  Prr>- 
liferoas  cystouiata  seem  to  bt-  jmrticuhu'ly  prone  to  hemi^rrhages,  by  reason 
of  the  vascularity  of  the  papillan'  otitgmwths.  The  amdent  may  occur 
several  times  in  successi<>n,  or  a  single  prttfuse  hemorrhage  into  the  main 
cyst  may  distend  it  to  its  utmost  capacity.  The  contents  of  the  cyst  will 
be  changed  to  a  thick,  cho(:^iIatc-c<>lored  fluid,  a  tarry  coagnlura,  or  a  mass 
of  solid  fibrin,  atM-onliug  U*  the  ixgt*  of  the  etfusi-il  bhxMl.  Thn)Ugh  com- 
plete interruption  of  the  circulation,  (►r  infwtion,  the  clot  may  break  down 
and  exhibit  the  apjx'aranci'  seen  in  inftM't(»d  surgi^-sil  cavities. 

Refercn^v  to  the  localizeil  degenerative  pnM-esses  in  the  cyst-wall  leads 
naturally  to  the  subject  of  general  inflammation  and  suppuration,  although 
it  shrmid  l»e  clearly  undcrstotwl  tfiat  thcrt'  is  nodircct  causal  relation  Ix^twecn 
the  two.  Simple  intlaunnatiitn  of  the  sac  is  most  often  due  to  traumatism, 
or  to  twisting  of  the  [Kflicle.  Dcrnuiids,  from  their  fre«pient  im]>action 
within  the  pelvis,  art^nost  liable  to  <lircct  injury,  especially  during  |tarfu- 
rition,  as  will  l>e  notiHl  sid)sc*pu'ntly.  Dttubtless  the  jM'culiar  cliaractcr  of 
the  eyst-walh  as  well  as  the  nature  of  the  contents,  preilisposi's  them  to 
acute  degeneration,  but  it  is  more  in  accordance  with  mfxlern  jKitholrvgy  to 
attribute  the  majority  of  cuses  of  acute  suppuration  Ui  ftTLXjerasX.  XwIvs.'^vnw. 


• 


648      N'EOPI^lSMS   OP  THE   OVARIES,  TCBKS,  AKD    BItOAD    UOAXCnS. 

Undoubt^ly  when  tapping  was  frtHiuoiuly  i>erfomied,  in  pr&-«0e|ilkdiff^ 
many  innot^ent  eystswcre  transfornu'd  into  suppurating  .sac»  by  diiwtinfc- 
fi(»n,  but  this  nuisc  is  iinw  mn'.     In  a  «'rtaiii    pro|Kirtion  uf  the  ca?<¥  ll/ 
iiifH'tion  nuiy  he  transniiftiHl   tliniugh  a  iliscaserl    adhen'nt  Fallopian  mi»_ 
but  t\w  mu«t  frequout  rbauuol  is  unquestionably  the  iuti*:^tine  ;  iu<i«<l.  civ 
common  occurrence  of  de^ncrative  changes  in  dermoidj?  niav  bo  attnbuiHi 
quite  as  nftuch  to  tJieir  intimate  relation  with  the  roetnin  as  to  the  fikitkt 
they  are  the  most  Hubjivt  to  traumatism.     Int(*stiual    adbesioa-?  are  (ji 
common,  suppuration  is  comparatively  rare.     Why  lofeftion  should  itcc 
one  ca^ie  and  not  in  another  is  n<»t  always  clear.      Donbtlcsc;  cxtrtine 
ness  of  tlie  cyst-wall  at  the  jKiint  of  ndhesion    favury   the  osmosis  of 
even  when  there  is  no  fistulous  cf>mnmnication.      Every  abdominal  soi 
must  fiavc  n<itc<l  the  frequency  with  which  the  disea-^*<l  apjx*nfHx  vcnuirnr 
\A  ionnd  ailhercnt  to  ovarian  cysts,  and  is  pre|Kired  to  j^iiljeicribc  to  tlic 
that  infection  Ls  readily  trau.smitt<*d  to  the  latter  through  tliis  cbanueL 
suhsc*|uent  (inirse  of  the  suj^turalivc  pn>ce3S  nmy    l>e  similar  to  thai 
a  true  pelvic  abscess,  with  this  dirt'crence,  tliat   in   the   latt<'r  the  pi 
focus  is  cxtra-perittineal,  and  tlie  pus  tends  to  biim>\v  along  certain 
detined  j)lancs,  }K)inting  eitlier  externally  or  towards   the  moAt  dep 
point,    A  suppurating  cyst  may  perforate  into  tho  iR'ritoncal  cavity,  th» 
this  is  rare,  on  account  of  the  surnumdiutc  acihosions.      Casen  have 
rejKirt^d   in  which  jxrforatioii  of  ilic  ulxloniinal    wall    oornrrcMl,  but  mn^ 
fre(|ucnt]y  the  cyst  (cs|Krial!y  a  hiipitunitinj;  dermoid)  disi'bargt^s  its 
tents  intu  nne  ol*  tlie  adjaeent  hollow  vis(vra,  such   as  the  small   intest 
rectum,  bladder,  or  vagina,  when  a  permanent  fistuhi  is  iisunlly  ot^tablisl 
Rarely  the  sinus  el(>s*\s  s])ont;triHiusly  juid  the  sac  t-ollapses  and  event 
remains  as  a  mass  of  indui'att'd  tissue.      The  cystitis   iKX-asionod  bv 
communication  of  a  dermoid  with  the  bladder  is  of  a  peculiarlv  sevcpc 
obethmte  ty|»e,  and  is  apt  to  result  in  si-rioiis  renal  disease. 

Gradual  iK'rforation  of  the  <'yst-MalI  may  (x-cur  indej>endent  of  prrvi 
inflammation*     As  Ixfoi'e  stated,  this  isofc<»mraon  occ*urn*nee  in  conned 
with  jmpilloniatous  cyst8.     There  is  under  these  circumstances  a 
leakage  of  fluid  into  the  alKlominal  <»avity,  but,  as  this  is  usnallv  of  an 
nocetit  cliaractrr,  it  sildiUii  caul's  niorc  tlian  a  htcalizcd  |K'ritonitis,  the  fli 
Ix'ing  absorbed  or  niinglcil  with  the  acc«»mpanying  ascitic  fluid.     Perfo 
tiini  may  also  (K*<*ur  fnmi  simple  ItM-ali/tHl  tldnning  of  the  cyst-wull  in 
scipience  of  degenerative  j»nK?esses.     This  may  iKx-nr  on  several  vo 
in  the  same  case,  as  may  be  inferred  from  the  Hading  of  old  dcacriecsi 
the  time  of  operation.     Cases  of  s|iontanitMis  cure  of  ovarian   cvsts 
doubtless  of  tfiis   nature  when    tlic    fluid  was    bland    and    uon-irritatii 
Small  setiindary  cysts  may  rn}>ture  iiito  the  j)eritoneal  cavity,  just  as  ml- 
jm-ent  Icn-uli  ctuiHiUHiicatc  by   iwrfonition  of  their  septa,  without  anv  ^M 
results.     There  is,  of  course,  a  tvrtuin  amount  of  leakage  in  eveiy  case  f^ 
which  a  cyst  is  tapjKxi  thnnigh  the  aUlominnl  wall,  the   oonaequenoefi  uf 
which  dej)end  entirely  u^u  tUy  character  of  the  growth  and  the  eontuiwd 


KEOPI.ASMS   OF  THE  OVARIES,  TTBES,  AlfTD  BItOAB  MOAWENTB.      649 

fliitfl.  It  w  tlie  rule  for  a  localizod  inflammation  to  occurat  tlie  site  of  the 
puncture,  as  shown  by  thf  <Irveh>piiient  cjf  pariotal  iulliesions.  In  the  case 
of  a  [mpilloniatons  ry.st,  tapping  may  Ix-  foliuwfd  hy  tht^  same  rt-Hults  as 
8]x»iitaueou8  perforation, — i.e.,  extension  of  the  [mpilhiry  (growths  to  the 
jM^ritoneum,  Cyst.'«  may  ilisrhar^-  theiromtiMits  hitttaflhi'n'nt  vis(X'ra  thnnij^h 
simple  thinuiu^  uf  their  walls,  wlthtMit  previoiLs  ^suppuration,  though  this 
Is  the  exception  ;  if  the  nae  eommuuicates  with  ihegiit  it  is  apt  to  l>eeonie 
infertt>d»  when  tlie  con<Jition  will  1h'  the  simie  as  that  already  tleserilHHl. 

Ku])ture  in  au  aeeideut  of  far  greater  eliniral  signifieamv  titan  jx^rin- 
ration,  sinet*  it  means  ni>t  the  gradual  leakage  of  fluid,  hut  the  sudih'U 
diseharge  of  nearly  all  the  eyst-t^intents  into  the  alKlnminal  cavity,  with 
results  more  or  less  serious,  arcortHng  to  the  character  of  the  same.  The 
accident  may  l»e  siKJiitaiieous,  In-iug  due  to  grathial  tliiinrmg  of  tlie  wall 
and  over-flisteution,  or  may  Ik-  due  ti>  traumatism,  as  a  fall  or  hhiw,  <*r  t(i 
extreme  pressure  from  the  }>rcgnaut  or  purturii^nt  uterus.  Ex^-essive  vetKUis 
congestion,  ^Ine  to  iieutt'  torsion  of  the  jHtlide,  is  another  well-reet>gnizL'il 
cause.  The  rupture  of  seeondary  cysts  may  be  unattended  by  senous  con- 
SfHjiU'nti's  ;  s<\  too,  the  watery  contents  <^f  a  nnlh^cular  ry<t  may  eseaj)e 
into  die  peritoneal  cavity,  where  it  Ls  readily  absorlK.H.1  an<l  is  carried  off 
by  the  kidneys.  If  the  rent  Ls  not  large,  it  may  close  and  the  sac  may 
rcHll,  perhaps  to  ni]>ture  again  at  the  same  or  at  another  |M»int.  If  a 
fistula  remains,  thciv  U  an  intermitttiit  discharge  of  fluids  whirh  a^-^'u- 
mulates  as  a  pseudo-dro]>sy,  or  oecasifias  a  low  grade  of  iieritonitl-^  which 
results  in  a  true  ascites  that  may  entirely  mask  the  original  eonditi<»u. 
There  is  a]it  to  \ye  more  or  less  henifirrhage  from  the  ovcr-distention  of  the 
vessels  following  the  sudd<"n  tliruiuuli«jii  of  pressure  ;  this  may  reach  serious 
propirtions,  especially  when  rupture  follows  axial  rotation. 

The  Hpntact  i>l'  fluid  i'roni  a  >M]i|niratuig  dcrmoiti  cyst  causes  gn*at 
irritation  cjf  the  |H'r[tora'iuii»  setting  up  {i  general  itdlanmiation  of  tliut 
membraue  that  may  l>e  rafndly  fatal.  Ctdloid  material  is  not  only  quite 
irritating,  though  not  infectious,  hut  is  not  al>HirlH-d.  It  is  oflen  dis- 
trihutetl  through  the  entire  cavity,  covering  tlie  viscera  with  a  thick  viscid 
layer  and  causing  a  more  or  Uvs  acute  peritonitis  which  may  soon  be  fatul 
(esiKfially  if  there  is  an  admixture  of  septic  matter),  vr  may  assume  a 
low  grade  with  resulting  ascites.  Simetimts  the  ccdhud  matter  may  lie- 
come  organiz<*d,  or  may  apparently  develop  secondary  growths  on  the  [wri- 
toneum, — the  so-ealh-^l  pHmdo^mifxonut  /MTitonri  of  Worth.  When  papillo- 
niat^vus  cysts  rupture  there  is  n  genenil  diffusion  of  the  outgnnvths,  which 
become  engndleil  ujwin  the  parietal  and  vis4viid  [>eriton<'um,  the  formation 
of  Becondary  growthH  and  the  development  of  liscites  Ix'ing  itxuvh  more 
rapid  than  in  cas(*s  of  gra<lual  jH'rfunition.  The  same  phenomena  in  the 
ease  of  a  cyst  that  liiis  undergone  cani'crons  or  sarconuitous  degeneration 
are,  of  course,  of  more  serious  im|>ort.  On  the  whole,  the  accident  is  a 
serious  oue,  since  it  has  lK»en  estimatetl  that  l^efore  the  days  of  prompt 
surgical  interference  the  mortality  was  at  least  forty  per  osiwt.     \.w  wsvctft 


650      NEOPLA8M8  OF  THE  OVARIEB^  TUBES,  AJffX>    BROAD   UGAJtCnt 


instances  the  patient  lia»»  actually  suocumljed  to  shock,  while  inotfamt^ 
resulting:  peritonitis  was  so  virulent  that  it  ternainat6<l  fatally  in  tkm  f 
four  (lays?.  The  character  of  the  fluid,  the  anioiint  which  c^^capcs,  as  tii 
as  the  euddcnnofts  of  the  accident  and  the  occurpcnce  of  profuse  be©*' 
rhag<?,  HMxlify  the  result. 

Torsion  oi*  the  |H*dicle,  as  the  most  common  cause  of  the  oampliciliQiP 
juf*t  dcffcribcd,  deserves  our  careful  .study.     Sutton  BtatcA  that  it  occurs  o 
about  tea  j>cr  cent,  of  all  ca.se.**  of  ovarian  and  pan»varian  tumora    Axii 
rotatiou  of  au  ovarian  tumor  ini|)Iies  pcrfei^  mol>ility,  a  crini{ftarativply  ixc 
pedicle,  and  the  apf)lieation  of  one  or  more  forotrs  (either  sudden  or  ci%- 
tinuoiis)  acting!:  in  such  a  way  as  to  caitse  the    rotary   njovemcntv    SddB 
movable  tnin(»rs  are  much  more  liable  to  rotate;   non-adlien»nt  dem/A  ] 
seem  to  1^  j>eculiarly  liable  t*>  the  atrident.      Fibromata  ajid  garronaal 
with  lonjr,  slender  |Hxlicles  offer  favorable  conditions,  the  reverse  lx>io^tfar 
eaf*e  with  j*iilltl  tumors  which  have  such  short  ix*di<'k»«  an  tn  l*e  practiallf  j 
sessile,     dotation  may  \yo  partial,  so  that  there  is  only  a  half-turn  of  thf^ 
j)edicle,  the  cyst  returning;  to  its  former  position  after  the  initial  ppwpnn 
is  removed.    Many  of  these  cases  are  doubtless  overhmkcfl  at  the  oper3fiD^ 
table.     There  may  be  one  or  three  or  four  complete  turns  ;  Croom  rc[>ort? 
a  ease  in  which  the  jiedicle  was  twisted  twelve  times.  (!) 

Torsion  may  l)e  "acute"  or  ** chronic;''  Lf.,  it  may  take  place  BmUlfuU 
or  gradually.  The  acute  cases  are  far  m(jre  serious  than  the  chnrnk. 
Rotation  may  occur  in  either  direction, — from  left  to  right,  or  the  revt-rr*. 
— tlnfu^li  mtntion  towar*Is  the  mo<lian  line  seems  to  be  the  nde.  C»<^ 
of  double  torsion  have  Ixvn  rej>t>rted  where  tiunors  of  lK>th  ovaries  wm 
present. 

Various  ingenious  explanations  have  been  8uggeste<l  t«  ac(x>uot  for  the 
phenomenon,  but  it  must  be  evident  to  any  ftne  who  has  t<tudied  the  sul>j<t1 
that  no  single  etit*]ogieal  factor  caii  Ije  mafic  to  apply  to  all  rases.  TltfC 
there  is  a  direct  relation  between  pregnancy  and  {mrturition  and  atul 
rotation  is  well  known.  It  was  notinl  in  twenty-five  jkt  wMit.  of  the 
cases  re|mrted  by  Thornton.  Torsion  during  pregimney  is  more  apt  to  t* 
gnulual,  while  after  aUjrtlon  or  delivery  at  fidi  term  it  takes  placr  sud- 
denly, in  conscMjueniv  of  the  rapid  lessening  in  the  size  of  the  Uterus  $oi 
the  amsequent  sinking  of  the  tumor  towanls  the  pelvis. 

The  primar>'  result  of  torsion  is  interrupti(»n  of  the  ciretilation  in  ibe 
vessels  of  tlie  jwiHclc,  the  wnstn^ucMK-es  of  which  are  more  or  less  serioos. 
according  to  the  suddenness  and  tvmpleteness  of  the  arrest ;  thin  deprai 
U[X)n  the  length  and  thiekncss  of  the  iKvlirle  and  the  tightnt^s  of  tlie  to^ 
sion.  As  the  thicker-walled  arteries  resist  comi)ression  longtT  titan  tlr 
veins,  blood  is  enrricil  to  tlu^  tumor,  but  Is  unable  to  return,  so  that  extrrae 
venous  c*»ngest ion  n'snUs.  The  veins  l)ecome  enormously  dilate*!  .nnd  ni»T 
rupture,  thus  increasing  the  tension  of  the  cyst^-wall,  which  may  also  ru]itiinv 
fatal  hemorrhag**  tH*i'urring.  This  is,  fortunately,  rare,  the  more  «:>nmn«i 
result  beiug  iwxlerate  Uewvorvha^  or  extravasation. 
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Adheslnn*)  nn  the  surface  nf  nn  OTt. 


The  api>earanoe  of  a  rotated  cvst  at  the  oj>eratinj2j-tal>le  Ls  characteristic. 
Instead  of  the  usual  whit*',  glistening  hue,  it  presents  a  deep-red,  some- 
time.s  ahuust  black,  color,  the  veins  near 
the  pedicle  being  prominent.  Section  uf 
the  cyst-wall  slmws  that  its  c(»lor  is  ihic 
not  to  gangrene,  but  to  tlie  uterine  ('onge^^- 
tion  and  extravajsatiou.  Tlie  Ihad  may 
present  the  ordinary  chiM*olatcc<jliir,<^r  may 
be  Ijlack  and  tarry  from  the  presence  of 
a>aguliun,  us  in  a  ease  in  which  tlic  writer 
had  an  oi>(Hjrtiinity  to  make  a  potit-nit»rtem 
examination.  While  nK-nisis  mav  result 
actual  moist  gaugn^ne  of  the  cyst  must  be 
rare  if  there  has  Ih^'u  no  inlection  from 
witlumL  What  does  tK^cur  in  tliesc  aMite 
casts  is  the  riipkt  development  of  jK-rito- 
uitis,  which  is  naturally  of  a  virulent  ty|ie. 
Simultaneous  twisting  of  a  coil  of  intes- 
tuie,  leading  to  complete  obstruction,  ha? 
been  noted  in  a  few  cases,  a  fatal  tcrmina- 

,     .         .         •     1  1     •/•    1  -  rlan  cvHt  which  had  been  separated  from 

tuai  bemg  inevitable  if  there  la  not  prompt     ns  poaicie  by  tondon.   (Uorwi.) 
surgical  iiitcriercncc. 

The  phenomena  seen  in  cases  of  acute  rotation  where  the  [>cdicle  is  so 
tliick  that  the  circulation  is  not  completely  arrested,  as  well  as  those  in 
which  it  takes  }>lacc  grailually,  simply  differ  in  degi*ce  from  those  already 
described.  The  jKdiclc  l»tHt>mes  thickciiwi  and  aHlcmatons,  its  vessels  are 
thromlxjsetl,  and  it  may  luidcrgo  such  dt^neration  through  fatty  clmngt« 
a<  to  tx*  entirely  separalcnl  Cnmi  the  utcnis.  Meantime  a  circuniscrilted 
peritouitifl  surrounds  the  tuimjr,  rendering  it  immovable.  These  adhesions 
may  develop  new  vessels  sufficient  to  noiyish  the  growth,  even  when  the 
I>e<liilc  has  Ikh-u  ctanjjietely  separate<l,  though  it  ceases  to  grow  and  may 
undergo  partial  atr^jpliy. 

(!haii(/t!H  oiiffiidr  of  the  7\tmor. — The  most  imjiortant  changes  in  tlie 
environment  of  an  ovarian  neoplasm  dirtvtly  due  t4>  its  jiresence  are  {x^ito- 
nitis  with  the  formation  of  adhesions,  aseit<:*s  fmm  irritation  of  the  p^'rito- 
neum,  and  pressnre-etlk^ts  on  neighboring  or  distant  viscera.  Sinci*  these 
have  a  diivct  bearing  upon  prognosis,  they  deserve  some  attention.  Alhi- 
siun  hiL"^  aln^dy  Ix'cn  made  t<>  several  causes  of  p^itonitis  ri'fcrable  to  the 
])n'>cn*'<'  of  cvsts,  t4>rsit*n  of  tlie  jKHlicle.  suppurtition,  aiui  ruptuix'  Ixnng 
folhjwed  by  the  most  acute  and  virulent  ty|ve ;  wliercas  |>erforation  of 
the  wall  of  a  pa])illumatous  cyst,  with  cxtcnsinn  of  tfic  gmwths  to  the 
I)eritoneuni,  Ictuls  to  a  subacute  form  of  uiflammation  whieh  is  not  of  a 
threatening  character. 

Ijoca!ize<!  |)eritonitis  is  apt  to  Ix*  prf^scnt  in  c(mne<'tion  with  large  multi- 
locular  cysts  oi'  hmg  standing,  proluibly  due  purely  to  u\^A\^\i\v^  \tx\\3\<\v>i\\ 
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of  the  ap|)o^  sorous  surfiux*s.     Yet  immense  tumors  which  hsTecxkcdif 
years  have  beeu  found  entiri'ly  fVee,  while  small  iutra-pflvic  oyste  aft(A« 
firmly  adherent.     In  fact,  it  Ls  im|>os&ible,  in   mtu^t  <^a>^CH  where  thew  b 
been  no  history  of  tranmatism  or  external  infection,  to  assij^n  a  caiw  it 
the  cx>mpli<*ation.     There  may  Ix^  one  or  sevei'al    attacks,   w  hii-h  maj  Ir  , 
strictly  localized  or  general.     It  must  have  been   noted  by  evejy  opmttr 
tiiat  the  iH>ndition  of  tlie  aeeompanying  tulx*  (t^jiecially  if  it  tx»ntaiii.- j<t 
haa  mueh  to  do  M'ith  the  initial  attack.     There  is  u<ithing  j>eculiar  at'tc 
the  progress  of  the  iudammation,  an  it  usually  results  either  in  general  t^iA- 
ening  of  the  |>erItonenm  or  in  the  development  of  a<lhcsions,  which  (lifc 
in  size,  firmness,  etc.,  according  to  tlie  moix*  or  legs  intimate  relatiou  i*{  tk 
affected  serous  membrane  to  the  outer  surface  of  the  tumor.     SurgicaD?. 
adhesions  are  rect>gnized  as  parietal,  viiH^ral,  and    iutra-pelvic.     Thffir* 
are  >li^ht  or  firm,  aceortling  to  their  age  and  the  close  apiKx-^ition  uf  tW 
tumor  and  al)d*)riiinal  wall  during  the  pn»cvsH  uf  urgauizati<»n.     Mobility 
of  the  neopiiL'^m  implies  the  development  of  thin  bands^  or  e\*en  long,  da- 
der  filaments.     The  eyst-wall  and  parietal  jxTitoneuui  may  be  so  intimatdr 
UJiitt-d  that  it  \s  almost  im|>oKsil)Ie  to  st'imrate  them  at  the  opt»rating-tjibk 
Adhesions  to  the  abdominal  viscera  are  more  or  less  serious,  aoeonliaglM 
their  extent,  firmness,  and  vib<ularity.     If  n'cent,  tlicy  are  often  friable  Joi 
easily  sej)arat«Hl  ;  b»it  if  of  l(>ng  slanding,  tliere  is  apt  to  Ijc  a  rich  devetoftfOt 
of  new  blood-vessels,  sufficient  to  give  rise  to  serious  hemorrhage  if  thff 
are  tv>rn.     Tins  applies  most  nf  all  to  omental  adhesions.      Strange  t<t  sa^, 
the  prest'nee  of  general  intt*slinal  adhesions  does  not  seem  to  iuterfen*  with 
the  |x»ristaltic  movenieT»t8  to  any  great  extent,  so  that  ol)^niction  i*  a  out 
complii-ation.     When  this  wvurs  (excluding  eases  of  axial    notation),  it  '» 
more  a|it  to  l>e  due  to  a  single  Imnd  of  adhesion  than   to  the  agglutinatioo 
of  several  coils.     The  worst  forms  of  adht»si(m8  are    found   in  <^innrttino 
with  cancer,  especially  in  secondiiiy  de|>osits.     The  a]>pendix  verroifornus 
as  iK'fore  stated,  is  not  infre<]uently  adlierent  to  an  ovarian  cyst  ;  the  dangrt' 
of  infe^'tiun   through   this  sourc<?,  as  well   as   through    a    firnilv  adhi^iTDt 
loop  of  intestine,  ha8  been  alludetl  to.     Adhesions  to  the  stomach  an<l  livrr 
are  met  witli  only  in  ca^es  of  long-etainling  tiim*»rs  of  sufficient  size  t<t  fill 
the  entiix'  aUlomcn,  and  aiv  not  usually  very  firm  or  csjxx-iaJly  vascular. 
Such  tumors  are,  fortunately,  rarely  met  with  at  the  presjcnt  day. 

Iiitra-[K'lvic  adhesions  e<mstitiite  one  of  the  worst  cfnnplicalioiu  «iti» 
which  the  surgcim  has  to  deal,  not  only  from  the  difficulty  of  siepnnitia^ 
them,  but  fmm  the  danger  to  impirtant  strucrtures  during  the  pro<w*. 
Dermoids  Ix^hhuc  aiUiereiit  U)  the  uterus,  rectum,  and  Douglas's  pouob. 
while  small  tumors  situat<xl  latrndly  are  fixed  in  such  a  |K>sition  as  ti» 
press  n|)on  the  uterus,  iiiac  vessels,  and  sacral  nerves.  Repeate<l  aitacfc-* 
of  perit4»iiitis  lead  to  fusion  of  the  jK^lvic  organs,  which  may  be  complrtclj 
shut  ort'  from  the  alKlomiiial  aivity  by  overlying  coils  of  adherent  int<^ 
tine.  As  before  stat^-d,  tlie  causes  of  such  repeated  attacks  of  pelvic  in- 
flammation are  often  imkuivwu.     luteetion  of  a  retro-uterine  cvst 
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proximity  fco  the  rectum  is  d()ubtletss  a  common  cause»  while  traumatism 
(csjMxrially  in  the  case  of  dermoids)  ii^  another.  Siinplo  unilocular  cysts, 
with  watery  couteiits*  are  oiU'u  tbund  U*  be  buried  iu  (irm  adhesions,  |K>ssi- 
bly  the  n^sult  of  recurrent  attacks  of  iaflamniation  reierahlc  to  the  presence 
of  a  diseast^l  tulx'.  lutra-n^uiieutoits  cysts,  either  simple  or  papilloinat^ms, 
are  suhjti't  to  the  sanjc  n.implicatii>t»,  being  adherent  Ut  tlie  hiwe^  of  the 
broad  ligaments,  in  dangerous  proximity  to  the  ureter  and  uterine  artery. 
Large  nl)dominid  tumors  nuiy  also  eontract  adhesifuiH  to  the  |M*lvic  vis(vni 
and  the  |H'ritoncuuK  The  bladder  may  Ik-  drawn  up  iu  fmnt  of  tlic  tumor 
and  become  hj  firndy  attached  to  it  that  ite  recc>guition  and  sejiaration  at 
the  time  of  operation  ai*e  no  ea^y  uuitter. 

By  the  term  '*  pretitiure-eifects"  wc  understand  the  result**  (»f  mechan- 
ical pressure  of  the  tumor  at  auy  stage  of  it*  development.  The  visceral 
changes  tluis  oci^asioned  are  to  be  distinguished  from  coexisting  disease  of 
the  abdoniimd  or  thoracic  viscera  which  is  indc|H'mlcnt  of  the  ncfiplasm, 
thougli  it  may  l)e  aggravat^nl  by  it. 

One  i»f  the  first  results  of  the  presence  of  an  intra-jielvic  tuuior  is 
dis|ilacenu'nt  of  the  uterus,  ofk^ri  a  flexion  SLifficiciit  to  cause  niort*  or 
less  dysmeuorrhuea,  esju'cially  if  tlic  organ  IxM-omcs  a<lficrcnt  in  ini  ab- 
no?-mid  jK)sition.  Intra-ligamentous  cysts  simply  dLsplac*e  it  to  the  oppisite 
side  of  the  jwJvis.  If  the  tumor  becomes  iui[)ac'ted  in  Diuiglas's  jwiiu-ix,  tjie 
pressure  on  tltc  i^ectum  causes  nt»t  (miy  obstrm-tion  of  its  lumen,  but  ventiiLS 
obstruction,  resulting  in  hemorrhoids,  pnK'titis,  etc.  At  the  same  time, 
prciisure  on  the  neck  of  the  bladder  leads  to  vesieal  irrital>ilily,  though 
rarely  to  actual  cystitis,  with  its  S4^'omlary  eomplii-alious,  ureteritis  and 
pyelitis.  Perfotattou  of  a  siippuratiug  cyst  into  tlve  bladder  results  iu  the 
development  t>f  a  [>ecidiarly  obstinate  cystitis,  C.alculi  are  often  formed 
aroimd  hair,  tectli,  etc.^  disi-liargt^l  fmm  a  dermoid  cyst.  The  writer  has 
noted  a  I'atal  supfjurative  ncj^hritis  in  two  or  three  oases.  Pressure  on  the 
ureter  by  a  small  impactcfl  tumor  may  lead  to  the  most  serious  conse- 
queu<-es,  varying  svitli  tlic  partial  or  Cl^ru[^Ietc  (Hrlusion  of  the  duct,  hydro- 
ue[)hr(>sis  In-iug  (lie  n-sult  id'  ihc  latter  couditioti.  Vl'uous  obstnu'tion 
may  be  eontined  to  tfic  iutra-pelvic  vessels,  causing  aM.lcma  of  tlie  lower 
limbs,  or  rarclv  the  vena  cava  itself  uuiy  be  com[>rcss<d,  lca<ling  to  the 
development  of  asciU^s.  Large  aWtmiiual  tunmrs  press  directly  uimju  the 
viscera,  causing  more  or  less  sctIouh  disturbances,  which  are  not  to  be 
explninwl  by  simple  disjdacement.  Intestinal  obstnu-tiiui  does  not  fHTur 
from  mere  pnssun*  indc[K*ndent  of  aillu^sions,  as  tlte  intestines  are  able  to 
accomnuMlatc  tlicuiselvcs  to  the  smaller  sjmce  allowetl  to  them,  just  as  in 
pregnancy  ;  but  cases  of  ileus  have  l)een  rejxjrted  from  the  strangulation  of 
a  hxip  of  gut  by  the  |nxHi'1(^  Minor  degrcfs  of  obstruction  ai*e  indicateti 
by  the  jircsencc  of"  tymjianitie*  distention  and  oljstJuatc  (■onstipation. 

That  the  kidneys,  altliongh  not  subject  to  direct  pressure,  are  seriously 
affected  by  a  tumor  of  long  standing  is  evident  from  the  c*mdition  of  the 
urine,  which  is  often  diminished  in  amount  and  loiuled  with  VLt^'U»,    ^"Siv^A 
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congwtion  ig  oauned  not  only  hy  pressure  on  the  urine,*  but  bv  venona 
obstnartiou.  *'  Keflex  irritati<m"  has  also  Ix^n  raentiontnl  as  an  element 
in  the  renal  disturbanw.  This  condition  of  aliUirs,  if  alIo\ve<l  to  cou- 
tinue,  must  lead  to  structural  changes,  even  to  chronic  interstitial  nephritis. 
Deaths  fnnn  mnite  suppression  and  iineniia  following  ovariotomy,  where  no 
evidence  of  organic  kidney-troiibk-  had  bec*n  discovered  before  ai>enition, 
must  be  attributed  to  this  cause.  The  st<^»mach  may  be  displaced  by  a  i 
large  cyst  and  its  functions  seriously  impainxl.  If  the  pressure  Ls  long 
continued,  climnic  gastritis  is  the  result.  As  rc^ganls  the  thoracic  viscera, 
the  heart  seems  to  es(uii)e,  except  in  cases  of  long  standing,  when  tlilatation 
of  the  right  auricle  and  ventricle  and  fatty  degeneratinn  have  Ixjen  noted. 
Fenwiek  Ix'lieves  that  tins  is  a  dinx't  result  of  the  presence  oi'  the  neo- 
plasm,  and  constitutes  a  formidable  ^implication  of  ovariotomy.  i 

Not  only  is  the  diai)hragm   pushed  upward  and  the  thoracic  cavity  ! 
diniinishefl  by  the  growing  tumor,  but  the  sternum  and  lower  ribi*  are 
pnslu'<l  fUitwunl,  so  as  to  constitute  a  |K*rmaneut  de(brmit\'.     (Vdlapseof 
the  air-cells  in  the  lower  lobe,  pulmonary  ceclema,  bronchitis,  and  pleural 
effusion  are  resulting  c*impli<"ntitms  which  st»riously  affect  the  prognosis  of 
an  ojK'ration.     It  sh(»uld  bo  uotc*l  that  pleural  etlusion  in  these  cases  Is  due  ^ 
ratlier  to  obstruction  of  the  circulation  than  to  actual  inflammation  of  the  ^M 
j)leura,  as  shown  by  its  rapid  disiipjH'anuiei*  af\er  removal  of  the  pressure.         ' 

These  are,  briefly  statctl,  the  principal  results  of  mechanical  pressure, 
such  as  have  Ixhhi  notw!  in  cases  of  long  standing.    It  is  hartlly  necessary  to 
a<l<I  that  the  majority  (jf  them  arc  avoidable  by  an  early  ojx'ration,  for  which 
they  i'urnish  a  forcible  argument,  rendering  further  comment  unnecessary.  J 
Among  the  |>nrely  mc<haniial  effects  may  l>e  mentioned  extreme  dLstcntioa^l 
of  the  abdomen,  with  thitmlng  of  the  wall,  distention  of  the  sujjcrficial 
veins  and  anasarca,  umbilicid  (rarely   inguinal)  hernia,  varicose  veins  of 
the  labia  ami   lr)\ver  linihsj  geueral  anlema  of  lK>tli  lower  extremities,  an<L 
neuralgiee,  attributable   to  pressure  «ui    the   sacral    plexus,  all  of   which 
si)eedi!y  disapjH^ar  when  the  cause  is  r<'!novt<l.     These  are  not  inij)ortant 
in  themselves,  exivpt  so  far  us  they  add  to  the  discomfort  of  tlie  patient  by 
wearhig  out  her  general  hwdth  and  thus  hastening  tlie  fatal  termination 
of  the  case,  imleaa  she  ia  relieved  by  surgical  art. 
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Tliese  may  exist  in  connection  with  either  the  p*'lvic,  the  abdominal,  or 
the  thoracic  viscera,  and  will  Iw  eonsideriHl  in  this  order. 

(tt)  Pelvic  Organa, — ^Complications  in  connection  with  the  uterus  mayj 
Ix?  eitlicr  ])liysi(»Iogieal  or  jiath ©logical,  the  former  being  both  more  common 
and  nioi-e  iin[><u'tant. 

Tlie  sul>ject  of  pregnancy  as  a  computation  of  ovarian  tumors  is  one  I 
which  ]K->ssessc«  unusual  interest  f<>r  the  obstetrician  as  well  as  for  the  < 
abdominal  surgeon.     It  is  impossible,  in  view  of  the  limitations  im|>osed  i 
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Pregnancy  conipllfatisi  with  an  uvrtritin  ryst.    (Miiy.) 


in  this  article,  to  discuss  it  exhaustively.     For  fiirtlier  information  the 
reader  i^  referred  to  monographs  and  work.s  on  <  ib.stetrios. 

The   (R'cnirivrK'c^   oi'  pn^j^unnev    in   i'(>niKH*tion    with    neoplasms  of  the 

I  ovary  ha*  Ijeen  observed  so  frequently  that  it  is  no  longer  reganletl  a.s  a 
jiathohjtrical  curiosity.  There  is  no  reasin  why  concej^tion  should  not  occur 
wlicn  one  ovary  is  in  a  nor- 
mal condition,  a.s  ovulation 
and  menstniatiim  proceed  as 
usual;  but  wliy  it  ^^hould  oc- 
cur when  the  unaflk-t*-*!  ad- 
nexa  are  buried  in  adhesions 
is  not  clair;  still  less  s(.>  when 
both  ovaries  arc  the  scat  of 

I  neophism.s.  S*>  long  as  any 
of  the  normal  stroma  remains, 
even  thitugh  it  is  repn*scnted 
by  a  h>enlizt'<l  thickening  in 
the  wtdl  *)f  a  large  cyst,  it  is 

,  fair    to    infer    that,    })rovided 

[that  tlic  tube  remains  pervious, 

I  eonc<»ption  is  still  possible. 
Moi^  difficult  of  explanatiou 

\  aiv    those    curious    cases    in 

I  "which  this  has  occurre<I  in  tvinnection  with  df>nbl(^  ni.dignant  tumors,  the 
most  cai^efid  examination  failing  to  reveal  iiny  InuH-s  ol'  tlie  nornm!  paren- 
chyma. The  only  jjlansibh*  (•x[»Ian;ition  is  that  the  disease  made  siu-li 
rapid  progress  after  impregnation  had  taken  place  as  to  destroy  such  slight 
remains  of  tlie  stroma  as  sufficed  for  the  maintenance  of  the  fiinctioo  of 
ovulation. 

It  is  iin|»rtant  to  consider,  in  turn,  the  effect  of  pregnancy  and  parturi- 
tion on  the  tumor  and  the  manner  in  which  the  pregnant  uterus  is  afrVn-ttHl 
by  the  latter.  The  trt^itment  of  the  <'omplieati(*n  will  Ix^  diseuss(»d  in 
another  section.  There  Ls  little  doubt  that  the  intTeas4Hl  jx-lvie  cfjngestioii 
incitlent  to  the  physiol(*gical  state  furnislies  an  addifinnal  stimnjtis  to  the 
gntwth  uf  an  ineijjient  cyst.  Any  one  will  Ix^  jirepareil  to  admit  this  who 
lias  had  an  oj>[nirtunity  to  examine  the  normal  t»r  diseaseil  ovary  dm-ing 
Ctesarean  seetitKi.  Providi-^l  that  the  gnnvth  is  movable  and  has  a  snffi- 
ciently  long  jwilirle,  it  is  first  crowdwl  fiver  U*  one  side  of  the  jwdvis,  then 
sli{>s  abt.fve  the  brim  into  the  alMlominal  cavit}',  where  it  may  attain  an 
immense  size  before  its  expansion  is  interfcrctl  with  by  the  growing  utenis. 
Such  small,  fively  movable  tumi»rs  are  es|M'<'ially  liable  to  nndt'rg*>  axial 
rotation,  as  already  stated.  But  the  tumor  may  l)ect»me  impristmed  Ixdow 
the  sacral  promcmtorj',  even  though  it  is  non-adherent,  when  it  cannot 
develop  npwanl,  but  must  expaml  hiterally  and  towanls  the  jKistcrior  viiginal 
fornix.     Pnila[jse  of  the  utenis  frum  mechanical  pressure  uu\y  t^sxAv  iWva\^ 
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the  early  rnuntljs.     Impaction  of  a  retro-utorine  dermoid  cj'st  is  a  sfriouji 
wnnpliciitioii,  siiiw  tlu'  resulting  pressure  may  lead  to  rupture,  inflamiuuti(ni 
and  suppuration.      The  pressure-symptoms  due  to  the  tumor  it-i^lf  nm 
increased  by  the  presence  of  the  large  uterus.     An  attack  of  peritoniti)) 
may  cause  the  fusion  of  the  two,  with  a  uecessAry  interruption  of  [^ 
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Pregnjuicr  wiUi  ui  orartut  cytA.    (Barnes.) 
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pregnancy.     In  the  ra*ie  of  movable  aWominal  tumors,  as  the  uterus  rises 
out  *jf  the  (K'lvis  it  puslies  the  ntH)]ihL'^ni  to  thi*  opJM^^ite  side  of  the  alxlomen, , 
which   may  iicctminiodatc   iHith   tuinors,  with   no  st^rious   results  extvpt  aj 
natural  aujj;mentHtion  of  tlie  usual  prcssure-^ftects,  which  may  become  soj 
ex'trt^nie,  es|)eciully  dysjHiipn  and  (li?Jturl)an(x.'  of  heart-action,  as  to  threatenl 
the  life  of  tlie  putii'nt.     Axial  rot:ition  xuid  rupture  an*  still  possible  tlaujjera, 
the    latter   es|K'<'ially  in   the    case  of  thin-walled    adhertMit    cysts.     It  is 
remarkable  how  much  compression  a  cyst  will  stand.     Fortunately,  lar^'Cj 
alnlonunal   ttunoi's  do  not  8<K?m  to  share  in  the  imjK'tus  of  pre^iancy  totlMsl 
same  degree  as  the  intni-|>elvic  variety,  their  growth  I)eing  probably  fcom^-J 
what  retanletl  by  the  jjreasure  to  whi<-h  they  are  subjected. 

Tlie  ijuestinii  of  hiUir  complicat*'d  with  ovarian  tumors  is  one  that  con- 
cerns us  here  principally  fi-oni  a  puthological  staiul-|»int.  Although  any 
tumor,  no  matter  \\hat  its  size  or  position,  is  liable  to  serious  injury  duriogH 
evacuation  of  die  iMaitents  of  the  uterus,  either  pi*cniaturcly  or  at  full  term, 
it  LS  astonishing  how  little  inHuenw  it  may  have  on  the  growth,  Snuill 
retro-uterine  tumors,  if  movable,  may  slip  out  of  the  |>elvis  before  the  head 
engages,  or,  if  <^uight  iK'tweon  the  head  anil  the  sacral  excavation,  may  be 
so  compressilile  as  to  sufftT  no  harnj.  liujiliirc  of  the  ryst>>  under  those 
eircumstaupca  would  Ix:  at1ende<l  i)y  the  results  already  mentioned,  varying 
in  severity  acxronling  to  the  eharat'ipr  of  their  contents.  Even  tJjough  lahir 
may  terminate  norninliy,  the  cyst  may  l)f»  so  brnisfil  from  prolonged  pressure 
that  suppuration  oeciu's.     Tlie  risk  of  axial  notation  fmm  sudden  emptj'iaj 
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'of  the  uterus  upplietf  priricipully  to  cysts  with  long  |H?diclea  which  have 
slippeil  out  <>('  th(»  |K'lvis. 

As  re^nls  tlio  iiitiuence  of  the  tniuor  itself  on  the  coui'se  of  prep- 
nancy  ami  i)artiiriti<>n,  the  s^tatLnticsi  of  former  writers  are  clearly  at  fault. 
MiKlerri  ob.servei's  a^ree  that  the  risks  have  U^n  niueli  exa^gerateil. 
Doubtless  alx>rtiou  is  a  not  uueomnmn  roiilt  of  the  impacliou  of  small 
tumors  within  the  |ielvis,  simply  fi*om  iutcrfertnee  with  the  progressive 
enlargement  of  the  uterus,  and  this  Ls  in  itself  a  luseful  and  conservative 
prrMii*ss.  Premature  delivery  also  occurs  from  the  pR»s<^Tu*e  of  lar^e  alxlom- 
inal  grf>wths.  AtlhesiiKi  of  the  ut'ojilasm  to  the  ut^nus  mi^ht  Ije  a  ruiise 
of  dystocia,  as  well  as  of  post-jmrtnm  hemorrhage.  There  is  no  reasim 
to  infer  anv  injnrv  to  the  or^^an  itsi'lf  fmtn  the  j>rt*s4.inee  of  thn  tunmr, 
except  so  far  jis  al)solute  ohstrnetion  of  the  parturient  canal  wouhl  lead  to 
tlie  dan^r  of  rupture  during  labor.  The  situation,  in  a  word,  i^  this.  The 
uterus  diiniijj;  the  early  months  L*  displa^-ed  fonvani  or  latrnilly  by  a  small 
tnmc>r;  rarely  it  is  ]>mlaps(xl.  As  it  rises  out  of  the  jwlvls  it  develops  iu 
the  direction  of  least  resistiuicCj  moving  to  the  opjwsite  side  of  tlie  alMlntiu*n 
fniiu  the  growth,  and  gnidtuilly  encrt>aehes  ujw)U  the  metliau  line  at  the 
ex]>cuse  of  the  more  t'onipressjble  cyst.  AlltT  the  organ  is  emptied^  the 
tumor,  if  large,  expands  and  irt'eupit*s  its  usual  pjsitiun^  descentling  towanls 
the  pelvic  cavity  if  of  moderate  size  and  freely  movable,  otJierwlse  reniaiu- 
iug  in  tlie  alnlomen.  The  intestines,  hitlierto  pushetl  upward,  now  descend 
and  resume  the  ptjsllimi  which  tiiey  ^xxnipied  beture  pregmuH'y.  The  state- 
ments made  with  regard  to  tlie  cumplicatioQ  of  ovarian  tumors  with  preg- 
nancy ajiply  largely  to  cysts,  s(4id  tumors  being  ctmiparativcly  rai*e.  The 
risks  in  itaiuectiou  with  solid  growths  (esjiecially  tlu' S4.tfter  malignant  ones) 
would  be  most  from  degenerative  changew  incident  to  pressure.  Twisting 
of  the  pedicle  is  idso  liable  to  otvur  iti  tlie  snialler  fibrous  ami  sarconuitttus 
tumors.  Impactiiin  of  a  solid  tumor  within  the  |>ulvis  would  naturally 
cause  marke<l  dystm-ia,  in  view  of  its  unyielding  (*luiracter. 

Neoplasms  of  the  uterus  may  ciK'xist  with  ovarian  tumors  without  giving 
rise  to  auy  special  disturbaniHBs.  Uterine  fibroids,  if  small,  may  have  no 
effect  on  the  ovarian  growth  ;  the  njudltirais  in  the  case  of  large  /ibmids 
are  nmch  the  same  as  in  pregnancy,  except  tliat  tlie  uterine  tumor  is  now 
relatively  of  much  slower  growth.  Axial  rotation  of  n  cyst  may  bt^  pn> 
dutTil  as  iu  pregnancy.  Adlu'siiMi  of  the  cyst  an<l  fibroid  may  occur  and 
lead  to  serious  pressure-symptoms.  The  writer  recalls  a  case  in  which  a 
subiKritoiu-rtl  fibroid  which  had  InH^ane  fus4Hl  with  an  (ivarian  cyst  was 
detached  fri>m  the  uterus  and  received  its  nourishment  entinly  through  the 
latter.  In  general,  the  pressure-eft'ccts  resulting  from  the  presence  of  both 
ovarian  and  uterine  tumors  partake  oi*  the  jxruliar  characteristics  of  b<»th, 
those  from  the  latter  l>eing  more  intra-|>elvic.  The  tendency  of  the  opposite 
ovary  to  l>ea>me  cystic  in  connection  with  Shnnmyoma  of  the  uterus  is  a 
familiar  fact  aud  has  a  direct  bearing  on  the  question  of  its  removal  during 
ovariotomy, 
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Sinw  rxtirinition  of  the  iiti'ms  for  nialigiuuit   clist'as<?   has  tjwfflr  * 
ctiminon,  tlie  frequeucy  of  coexi»ting  cystic  drg<.'iH*ratiuii  of  theox-amd 
small  ovarian  cysts,  both  single  and  double,  has   been  remarkni.  TV 
writer  ha^  seen  itnly  one  instance  in  which    carcinoma  of  the  <vnii«» 
iiAsooiatotl  witii  a  larj^*  ovarian  cyst,  but  there  is  wo  reason  to  rr^  ^ 
^'i*\^m^\im^H}  qa  ej.ix»t'ially  rare.    The  increased  conj^^estion  due  to  tbepm<^ 
of  the  tumor  may  readily  accelerate  the  progress  of  the  malignant  (ifc**?- 
and,  on  the  (ither  hand,  a  simple  cyst  ha-^  been  known  to  luidei^j  caaor«> 
or  sare*»matous  degeneration  (*ec(mdary  t4>  a  similar  iv>nditiun  intJrt^irjv 
uteri.    The  indication  to  ivmove  an  ovarian  cyst,  if  |xi68ible,  during  yntfsd 
extirpation  (it  wtmid  naturally  be  done  at  the  time  of  an  al»dominal  hy*- 
reetomy)  is  thert»fore  a  clear  one;  hut,  on  the  other  hand,  tJiere  wonld  \r» 
objec^t  in  performing  ovariotomy  uj)on  a  patient  wttli   inoj>erablo  cajKvri' 
the  uterus. 

The  pretsence  of  accompanying  disease  of  the  aduexa  deaervw  *«« 
mention.  The  condition  of  the  opposite  ovary  is  a  p<.>int  of  mud)  pmtifJ 
iutiTcst,  sir»tv  the  surg<v>n  must  Ik'  able  to  rect^gnize  it  prompUy  at  ^ 
ojxTating-table.  We  should  nafundly  expect  to  find  it  in  ever%'  cast-  ^ 
scat  of  ehronic  congestion  and  well-marked  organic  chaogtss  in  vieir«< 
the  extra  work  thrown  ujK>n  it,  m  to  s|)eak.  On  the  tNuitrary,  it  i?  »* 
infre<juently  ]X'rtlvtly  hetilthy,  a.s  shown  by  the  }>erfi:?ct  jHTformarKT  "f  »ll 
ils  I'umtious  for  years  after  ovariot^miy;  yet  the  writer  bclievw  thnt  «  i* 
die  rule  to  find  ma<'niftco]>ieal  evidence  of  pathological  changt^  In  tlie  pUni, 
in  the  sliaiw^  of  4'idargem<'nU  thickening  of  the  ci>rtex,  and  follicular  dntp^ 
(Uitli  4TiHntl  and  peripheral).  Not  infrequently  a  small  unibK-ular  n-^ 
either  simple  or  dermoid,  exists  in  oonmvtion  with  a  large  tumor  od  tbf 
<»|*]>osite  sid(».  Any  marked  enlargement  of  the  opposite  ovarv  in  ronoff- 
tion  with  a  solid  tumor  is  to  be  viewed  with  suspicion  as  an  evidenw  »f^ 
incipient  malignant  diseaee.  Hematoma  has  l^ecn  notixl  in  aome  instaiKie, 
— an  evidena*  of  extamie  venous  congestion  with  hemorrhage  into  a  lo^ 
existing  cyst.  Alistn^ss  is  ran%  and  is  either  secondary  to  tuljal  dL*4ea&e  (»r 
the  result  of  infection  through  adhesion  of  the  ovary  to  the  gut.  Alia- 
sion  lias  alivndy  Imvu  made  to  the  simultaneous  developim-nt  of  two  tuin«)fs 
so  that  it  ne<Hl  only  l>e  sai<l  that  then*  is  no  rule  regarding  the  relatii.^ 
rapidity  of  their  growth.  One  may  remain  intra-|K>lvic-,  while  the  othtt 
fills  the  alxlomen.  The  earlier  fixation  of  one  by  peritonitic  ailh^ca!- 
may  explain  their  <lifierent  behavior.  Fused  cysts  are  those  which  htvf 
literally  grown  tog^^thcr  and  have  a  ei»nimon  cavity,  through  al«*orp*i'* 
of  tlie  septum,  but  separate  pedicles.  An  ordinary  ovarian  o'st  maybe 
assfH'iate<l  w  itli  :i  juirtivarian  or  an  ititra-ligamentous  cyst  on  the  oppcfcitf 
side. 

The  changi«  in  the  tubes  are  rceognixed  by  the  modem  surgron  as-a- 
tremcly  sipdfitiuit ;  more  84i,  in  fact,  than  those  in  the  opjx.isite  ovarv.  SiJ- 
pingiti^  is  a  common  awompaninient  of  small  ovarian  cj'st.s,  and,  a*  I'^f"'^ 
stated}  is  douVitlvftft  tij*^mAV»\^  fov  ^t  ^Ucusks  of  pelvic  pcritooitia  whicli 
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result  in  parietal  and  visa^ral  adhwions,     Although  the  Fallopian   tul)e 

umk-rgoes  niarki**!  (1iangt*.s  (luring  the  growth  of  a  larg<^  tumor^  it  is  Ies« 

apt  to  Lm'  thf  duumt'l  for  iiid.rtioii  tlian  in  the  lurrner  (.*asc^  probably  l>et'ause 

hit  18  less  pervious.     Pyosalpinx  is  a  serious  complication  i»i'  intra-|»elvic 

tum<jrs  whirh   an:  fitherwise   iiHKx*<'nt.      HydifJSiilpiux   is    met  with    uot 

iijfn'([n<'ntly,  the  distended  tube  being  nilen  a?*  large  as  the  aaximpanyiug 

I  <*vst.     The  mode  of  dev(*Iopnient  of  tulx»-ovariaii  eysts  has  already  been 

nu'utioued.     Cystitis  with  iTsulting  pyelitis,  not  due  to  the  preseuoe  of  the 

•tumor,  is  a  serious  eomplieatiou, 

[ft)  Afi(fomht(tl  r/xcf/Y/. — Aeute  or  ehronifi  di^ase  may  develop  indo- 
pendently  of  the  neoplasm.  Renal  affections  are  especially  st^ious  from  a 
surgical  stand-point.  In  tlio  writer's  experience,  coutractt^l  kidni'vs  are  by 
no  means  rare,  their  presence  Ix'ing  unsuspwttxi  until  the  ji<»st-mortem. 
Chronic  diffiise  nephritis  is  less  commfm.  Hydrouephr«>sis  has  been  noted 
from  pnv^snre  on  the  ureter  bv  inHiuumatorv  nodules  within  the  pelvis,  and 
pyelitis  (with  or  without  the  ibnnatiun  of  <-alrnli)  si:H.'(Midurv  to  cystitis  of 
independent  origin.  The  incrcastxl  congt^titm  due  to  the  presence  of  the 
tumor  w<Ki]<l  natiu'ally  lend  to  aggravate  pr(M.\\isting  troubles. 

The  writer  has  fiuiiul  at  autopsies  tm  patients  dying  after  ovariot<'»my, 
nutmeg  and  fatty  livei-s,  <listention  of  the  gall-bhidder,  and  numerous  gjUl- 
stones,  none  of  which  seemed  to  have  given  rise  to  any  symptoms  during 
life.  Cirrhosis  is  a  much  more  serious  matter.  Chronic  catarrh  rif  the 
stomach,  ulceration,  and  dilatiitlou  nmy  exist,  coniHtions  wliich  would  lie 
aggravateil  only  by  the  mechanical  pressure  exerted  by  an  umisually  large 
tumor.  C^miplicatious  <in  the  part  of  the  intestines  may  seriously  affe<*t 
the  prognosis.  Old  adhesions  anrl  .stcnostt;  from  the  cicatrii-es  following 
uleeratirm  have  given  rise  to  complete  ol)struetion  inde|>endent]y  of  the 
tumor,  as  in  a  fatal  case  rejMUtci-l  by  the  writer.  Enteritis,  In^th  simple 
and  tubereulims,  has  l>eeu  not<HU  nn<l  at  one  poHt-mtvrteni  he  found  a  diph- 
theritic colitis,  evidently  of  long  standing,  which  had  led  to  |KTforation. 

Infiammatnry  thickf-ning  of  tlie  <uueMtnm  and  jH-ritoneum  may  ant<^late 
the  ilevcUt|)mcut  cvf  a  sifuple  cyst.  The  jMis.«iln*lity  of  miliary  tuU'nMdosis 
is  to  ix*  borne  in  mind,  sinw  it  may  Ik'  of  extra-jK'lvic  origin  and  wiexist 
with  an  ovarian  timior. 

Reference  has  already  lietui  made  to  ascites  as  the  direct  result  of  ovarian 
tumor,  due  soruetinies  U*  the  mere  irritation  of  the  |M.'ritoiu'nm  e;uise<l  by 
the  presence  of  the  ueopIa*^m,  sometimes  to  the  development  rtf  se<*<»ndary 
papillomatous  or  malignant  gn)wths,  h'ss  ai\on  to  met^haoicfd  pressure  on 
the  great  vessels.  Attention  was  als^t  cuIKhI  to  the  pseudo-ascites  which 
has  its  origin  iu  rupture  or  |x?rforation  of  the*  cyst,  with  leakage.  But, 
aside  frr>m  these  hwal  causes,  it  should  Im*  borne  \\)  mind  that  as<'ites,  with 
or  without  anasarca,  may  result  from  the  usual  viscend  causes, — chronic 
disease  of  the  heart,  liver,  or  kidneys.  It  is  im|)ortant  to  distinguish 
between  the  two  forms  of  hydro|XTitoneum  in  <vinnection  with  the  )[uestioi\ 
of  operative  iutcrfcrence.     Chronic  [>eritonitis  (awl  es,\)e<!\a\\-;y  >i\ei  tv^ifcx- 
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vithuA  variety)  may  also  be  mentionecL  So-<saUed  e 
ujmplicate  ovarian  cyst,  as  in  the  case  of  a  padent  vet 
by  the  writer,  when  a  oollection  of  fluid  within  the  j 
for  a  s43Cond  cyBL 

(i')  ThoTodo  Visoera, — It  is  important  to  dietinguisl 
aud  ()rg(mic  cardiac  troubles  in  deciding  as  to  the  pi 
inU^rferenoe.  The  ordinary  rules  of  physical  fl^ainiwia^ 
this  respect.  Valvular  disease  is  not  as  serious  a  oom| 
supposed^  provided  that  compensatory  hypertrophy  exia 
tiitii  and  dilatation  render  the  prognosis  fiir  more  gra^ 
fiTtt^tl  to  in  connection  witli  the  contra-indications  to 
canlitit)  and  permanent  displacement  of  the  heart  b] 
rt^anlid  by  some  authorities  as  oonstituttng  a  ooDdi 
atTiuii^Iy,  if  not  fatally,  affected  by  the  pressure  of  a 
^ Titer  performed  an  autopsy  upon  a  patient  with  an  L 
dk^il  from  cardiac  paralysis  without  operation;  the  r 
heart  were  only  moderately  dilated,  no  other  visceral  le 

Achate  pulmonary  affections,  suca  as  brcmofaitiSy  pleur 
arc  peculiarly  obstinate  when  occurring  in  connection  \ 
s^nnpUtms  being  aggravated  by  the  diminution  of  tl 
Chrrmic  bronchitis,  especially  in  old  subjects,  is  a  b 
vic>w  of  ansesthesia  and  confinement  in  the  TOcumbent  ] 
tioD.  Old  pleuritic  effusions  are  equally  unpleasant :  t 
a  8iit1tlcn  death  from  this  caune  during  anaesthesia.  ] 
atcle4.tasi8,  and  emphysema  are  of  frequent  oocurrenoe 
tjvely  unimiH>rtant. 

Tt  has  1x*en  .stated  by  some  autliorities  that  pulmonai 
poraiilication  of  ovarian  tumors.  This  agrees  with  the  i 
Shcmld  it  develop  in  a  subjtK't  with  a  large  abdominal 
woulfl  be  affectwl  unfavorably,  for  the  reasons  already  i 
ditioD  to  the  affections  above  mentioned  there  are  nuu 
general  diseases  which  may  coexist  with  ovarian  tumc 
pati<*nt'8  condition  more  serious,  as  well  as  complicate  \ 
tJieflt',  it  is  only  necessary  to  mention  syphilis,  marked  a 
niia,  malaria,  and  other  similar  disorders.  Diseases  of  t 
are  most  inijK>rt5Uit.  The  qu(?stion  of  ovariotomy  in  tk 
Bettled  satisfactorily.  The  netressity  of  brevity  forbids 
longt'r  u|)on  this  interesting  subject.  To  summarise :  ai 
dtsease  may  (X)exist  with  an  ovarian  tumor,  and  may  eitfa 
course  or  be  subject  to  agp;ravation  directly  due  to  tl 
iiooplusm,  thus  impairing  the  |)atient\s  health  more  ra 
otherwise  ha  the  («se,  and  increasing  the  risks  of  delay 
fcren«\  That,  in  spite  of  all  these  complications,  the 
utoniy  are  so  favorable  furnishes  a  strong  commentar 
modern  abdominal  ftUT^ty. 
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CLINICAL    HISTORY. 

As  has  Ik-^'U  stakd,  the  prt^seiU'C  of  tlio  tumor  may  Ix*  unknown  to  tlie 
patient  until  her  attention  is  attraet«l  to  it  by  enlar^ment  of  the  alKloiiien 
and  a  vague  senw  of  {lisninifort  <hie  to  its  increasing  size.  The  grapliie 
cliaieal  pw*tnre  prescnt^sl  hy  the  n\dvr  writers  of  \vt»nien  who  have  suffered 
for  years  with  iiiHie.'tist*  aUIominal  gnns'ths  is  not  often  witn(»sse<l  at  the 
present  day,  thank^i  to  the  general  intelligent  of  Iwith  the  proft^ssiim  and 
the  laify.  Sinw  every  case  |)rosentji  fejitur*is  pei'nliiU'  tt*  itself,  the  n^ader 
will  naturally  infer  tliat  tlie  lists  t>fsyni|>touis  dctailiHl  in  t''Xt-lK>i»ks  do  not 
represent  a  singh?  tyjui-al  case,  but  such  a«  have  been  notod  in  many  ditlbr- 
ent  ones.  Tlius^  run*  cvst  niav  tK*tni.sion  niarke*!  disturbance's  during  the 
initial  stiigc  of  its  development,  few  or  uunc  of  the  ordinary  pressure-effects 
being  noted  after  it  rises  out  of  the  pelvis^  while  an<»ther  attains  a  oon- 
sideralilt'  sixe  Ix'fore  it  gives  r\!<^  to  any  symptoms,  i  itlu^r  from  mechanifral 
pressure  or  from  the  development  of  inflamnuitorv  e<aupl[catii>n.s. 

One  would  expect  to  oliserve  well-inarktd  local  symptoms  during  the 
early  development  of  ovanam  tumors,  in  view  of  those  commonly  notetl  in 
connection  witli  chronic  hyi^rpla^^ia  and  cystic  degeneration  of  the  ovary. 
Why  localizid  pain  slmuhl  l>e  presiMit  in  one  cas<^  antl  not  in  another  is  not 
always  clear,  even  after  the  alHloniinal  cavity  has  Ijeen  opened.  Doubtless 
the  |M»sition  of  the  organ  (in  Douglas's  [xaieh),  t!ic  prescin-e  4»f  inHani- 
luatory  thiekc-ning  of  the  unaHt^ctid  portion  of  the  stroma,  inul,  alw^ve  all, 
the  coexistence  of  tubal  diiit^i.sc*  witli  j)eriwphoritie  adhesions,  explain  the 
stormy  inr^c^ption  of  some  cystic  tumrirs. 

Menstruation  may  be  jxTlectly  i*egular  as  to  its  rt-cnrrence  and  the 
amount  of  tlie  flow,  but  dysnient^rrhrea  of  the  uflnal  tvjx*  will  of  oourne 
result  fnjni  the  condition  of  the  f»vary  and  tul)e  d^NcrilM-d.  ATcnorrhagia 
Ls  the  rule,  due  to  cfironic  congestion  and  resulting  endonichitis  fnngosii. 
The  gynrecohjgist's  attention  is  s^tmefimt^  attnieteMl  to  the  ]>res(Hice  of  a  small 
cyst  while  seeking  for  an  explanation  of  thi^  symptom.  Amenorrho^a  in 
the  onrly  stage  usually  means  the  simultaneous  dovclo[)ment  of  two  tumors, 
csfK'cially  if  they  air  malignant.  If  as.-^or-iatcd  with  ciilargeiuout  of  the 
breasts,  nausea,  etc.,  pn-gnancy  may  rc^adily  Ix^  suspec^etl.  As  a  later  sym|)- 
toiTi,scjnity  menstruation  i)r  amcnorrlnc^i  i.-^  simjdy  an  cxprf.'ssi<>n  of  the  gen- 
eral depreciation  of  tlie  system.  Then?  may  Im'  irregular  dischargt^  of*bh>od ; 
such  metrorrhagia  in  women  at  or  near  the  climacteric  might  awaken  sus- 
picions of  the  «Ieve!o]inient  of  malignant  disease  of  tlie  uterus.  Sterrlitv, 
when  present,  may  Ik*  due  to  causes  outside  of  the  ovaries,  such  jls  stenosis, 
endftmetritis,  etc,  Preguantry  wcadd  Ix^  less  likely  to  oecur  in  cfuinection 
with  a  bilateral  tunu>r.  As  a  growing  tumor  encroaches  ujion  the  jH»lvic 
orgsms,  there  are  lK_'!iring-<lown  patns  in  the  back,  sacral  (less  often  sciatic) 
neundgia,  with  pressure  on  the  nvtum  le:uliutr  to  obstinate  mnstipation, 
proctitis,  hemorrhoids,  etc.  Defecation  is  rendenxl  diflieult,  and  is  followt*d 
by  distressing  teuet^mus.      Prci^sure  on  the  neck  ot  tW  \AiwV\e:\  \\;^m^  \ft 


662      NEOPLASBfS  OF  THE  OVABIEB^  TUBES,  AND  BBOAD  IJOAlCEin& 


frequent  micturition,  vesical  tenesmus,  or  dysuria.  Cystitis  may 
from  the  retention  of  urine.  Since  compression  of  the  ureter  is  nearly 
always  unilateral  (except  rarely  with  double  malignant  tumors),  hydith 
nephrosis  may  develop  without  being  suspected,  as  in  a  case  obfler\'ed  by 
the  writer.  Diminution  in  the  amount  of  urine,  lumbar  pain,  or  (in  case 
of  disease  of  the  opposite  kidney)  ursemic  symptoms  may  show  the  serious 
effects  of  such  compression.  The  reader  should  bear  in  mind  that  such 
marked  disturbances  are  most  common  in  the  case  of  tumors  that  have 
become  impacted  within  the  pelvis  in  consequence  of  one  or  more  attacks 
of  peritonitis.  This  is  peculiarly  true  of  dermoids,  which  are  generally 
attended  with  more  pain  than  any  other  class  of  tumors,  even  malignant 
Reference  has  been  made  to  the  results  of  pressure  on  the  intra-pdvic 
veins,^-oedema  of  the  vulva  and  lower  limbs,  distress  in  walking,  etc 
In  general,  it  may  be  said  that  the  presence  of  the  pressure-symptoms 
mentioned  should  at  once  arouse  the  suspicion  that  an  intra-pelvic  tumor 
exists,  though  this  may  be  a  fibroid  or  a  retroverted  pregnant  uterus  instead 
of  an  ovarian  neoplasm. 

The  element  of  jMiin  in  connection  with  ovarian  tumors  is  a  variable 
one,  being  dei>endont  less  on  the  growth  itself  than  on  the  aceompan)ing 
peritonitis.  This  is  noted  in  cases  of  cancer,  where  the  pelvic  organs 
have  become  matted  together  from  repeated  inflammatory  attacks.  The 
pain  is  then  more  of  a  dull  ache  than  the  spasmodic,  lancinating  pains 
which  are  popularly  supposed  to  be  pathognomonic  of  malignant  disease. 
Severe  abdominal  pain  in  this  connection  may  be  r^arded  as  evidence 
that  the  peritoneum  is  extensively  involved.  On  the  other  hand,  the 
early  development  of  ascites  in  connection  with  cancerous  and  papillary 
deposits  seems  to  retard  (though  it  does  not  prevent,  as  some  writers 
afHrm)  the  formation  of  adhesions,  and  thus  there  may  be  a  notable  al>- 
sence  of  pain,  even  towards  tlie  end  of  life.  Extensive  intestinal  adhesions 
may  exist  without  causing  either  severe  pain  or  any  evidence  of  interference 
with  normal  peristalsis,  hut  the  writer  has  noted  most  agonizing  colicky 
pains  in  connection  with  circumscribed  adhesions  of  the  small  intestine ;  iu 
fact,  these  are  apt  to  occur  more  often  than  when  a  considerable  length 
of  the  gut  is  anchored  to  the  cyst  or  abdominal  wall.  Fibro-myomata  and 
Sf>indle-celled  sarcomata  with  long  pedicles,  which  move  freely  with  changes 
in  the  patient's  position,  may  cause  severe  i>ain  by  rolling  from  one  side  of 
the  abdomen  to  the  other  as  she  turns  in  bed.  Unless  these  are  sessile  and 
cause  pressure-symptoms,  they,  iiowever,  rarely  cause  much  discomfort,  ex- 
cept from  the  acconnwinying  ascites. 

The  principal  dis<'<)mf()rt  caused  duriug  the  abdominal  stage  of  an 
uu(X)mplioated  multilocular  cyst  is  the  feeling  of  weight  and  distention, 
a.ssociated  with  gastric  irritability  and  interference  witli  breathing.  As 
time  goes  on,  even  tliough  the  tumor  is  apparently  stationary,  the  patients 
nutrition  becomes  seriously  impaired,  as  shown  by  progressive  emaciation 
and  feeble  heart-action.     The  urine  becomes  s<*anty  nud  concentrated,  and 
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may  contain  albumin  and  casts;  food  is  no  longer  retained;  dyspnoea 
becomes  extreme,  so  tliat  the  patient  is  uiiahle  t<»  lie  <lo\vn,  and  cun  ulitain 
only  oeeasional  yiiatches  of  sleep.  Even  when  sitting,  the  weight  of  the 
tumor,  as  it  rests  on  her  swollen  limbr^j  renders  tliis  |x>sition  unbear- 
able. Icterus  may  rci^tilt  from  disturbunee  of  tlie  jxn'tal  eirndatit*ii  and 
pressure  on  the  biliary  duet.  The  skin,  esj)ecially  over  the  ubdunien,  is 
dry,  and  is  often  tlie  sesit  of  eruptions  wdiieh  add  to  the  sufferer's  dis- 
tress. The  "ovarian  faeies/'  whieli  has  Ix^n  so  grajvliically  descrilH^I  by 
Sir  Sjwncer  Wells,  is  slmjily  an  evidence  of  the  g;eneral  emaciation  plus 
the  expression  of  anxiety  and  sufferiuj^  seen  in  other  wasting  disease's.  A 
patient  with  malignant  disease  may  present  a  somewhat  similar  appear- 
nncOy  though  it  apjKnrs  earlier.  It  is  impossible  to  describe  either  aatis- 
faetorily,  or  to  define  the  delicate  shades  of  difference  lx'tw(H?ri  them;  their 
recognition  is  entirely  a  matter  of  ex|wrience.  Towards  the  end  of  life 
the  patient  develops  hectic,  the  pulse  Ixvumes  more  rapid  and  tV^ble,  and, 
ii"  not  relievc<l,  she  sinks  into  a  typhoid  condition  and  ilies  from  exhaiis- 
tiou,  provideil  that  some  intercurrent  complication  does  not  hasten  the 
fata!  termination.  This  pieture  (though,  happily,  the  original  is  rarely 
seen  now)  is  not  an  exaggerated  one,  since  the  writer  has  recently  observed 
a  case  of  many  years*  standing  whieli  presented  almost  an  exact  counter- 
part. That  the  symptoms  were  entirely  due  to  the  presence  of  the  tumor, 
and  that  even  under  these  conditions  such  patients  are  nt>t  beyond  the  rt^ach 
of  surgery,  was  shown  by  the  ciiinpletc  transformation  of  this  patient  within 
a  month  after  ovariotomy  had  been  performed. 

It  is  im]x)rtant  fm'  tlxc  reader  to  Ik*  able  to  recognixe  promptly  the 
Hvmptoms  of  these  accideutal  changes  iu  ovarian  tumorSj  which  have  been 
described  at  length.  Acute  inflammation  and  suppuration  of  the  sac  are 
denoted  by  the  sudden  development  of  liK-alizc*!  jwiin  and  teiidernes.s  with 
a  rapid  pulse  and  elevation  of  temperature  (with  or  without  an  initial 
chill)  ranging  from  100°  to  lOl*"  F,  in  the  morning  to  IDS'*  or  105°  F. 
in  the  evening,  sweating, — in  short,  the  onlfnary  symptoms  of  septic  in- 
fectitai.  General  jKTitimitis  may  deveh»p,  when  the  ca^  soon  terminates 
fatally;  or,  if  the  tumor  is  intra-|H^lvi<'j  adhesions  may  shut  oif  the  inttani- 
matory  ibcns  from  the  general  cavity,  when  the  symptoms  are  those  of 
ordinary  pelvic  j>eritonitis.  Provided  that  the  pus  dcves  not  find  an  outlet, 
the  symptoms  of  septicaemia  may  persist  for  weeks,  the  patient  luis  tiie 
usual  diarrhoea,  and  eventually  dies  of  exhaustif»n.  Fortunately,  rupture 
int^)  tlie  peritoneal  oivity  is  usually  ]>reventwl  by  4leuse  adh(\-?ions,  sti  that 
the  sac  entities  into  tfie  bowel  (especially  the  nH'tiini,  in  the  case  of  der- 
moids), less  often  into  the  vagina  or  Idadder,  this  accident  l^iug  recognized 
by  the  sudden  discharge  of  pus,  bones,  hair,  etc.  Cases  have  l)een  ivportetl 
in  which  the  pus  has  made  its  way  through  the  abdominal  wall  either  at 
the  umbilicus  or  in  the  groin.  The  subsequent  history  of  these  patients 
is  a  miserable  one.  Rarely  the  sac  may  l>e  entirely  em|»tie<l  and  may  be 
obliteratctl  by  granulation,  but,  as  a   rule,  irregular  dli:?A:Wo^v^\s>  o^  vv\%  at 
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dermoid  contents  occur,  sometimes  during  defecation,  the  sac  altematdy 
filling  and  collapsing,  until  after  the  lapse  of  months  the  patient  succumbs 
from  exhaustion  or  dies  during  an  acute  attack  of  septicaemia.  The  case  is 
different  when  the  sac  communicate^  with  the  bladder,  when  a  virulent 
form  of  cystitis  is  occasioned,  which  eventually  leads  to  fetal  pyelitis.  If 
a  dermoid  cyst  communicates  with  the  bladder,  calculi  are  apt  to  fona 
around  the  hair,  teeth,  or  bones  which  find  their  way  into  the  viscus. 

The  symptoms  of  perforation  of  the  cyst-wall,  with  gradual  escape  of 
its  contents  into  the  abdominal  cavity,  vary  according  to  the  nature  of  the 
fluid.  If  the  latter  is  non-irritating  there  may  be  no  clinical  evidence  of 
the  accident.  In  the  case  of  papillomatous  cysts  there  may  be  a  low  grade 
of  peritonitis,  with  the  gradual  development  of  ascites  and  increase  of  pain, 
but  the  symptoms  are  so  little  characteristic  that  unless  the  patient  had 
been  under  constant  observation  for  a  considerable  iuterval,  and  a  marked 
change  in  the  size  and  shape  of  the  tumor  had  been  noted,  no  suspicion  of 
the  extension  of  the  papillary  growths  would  be  entertained.  The  only 
circumstance  under  which  this  condition  might  be  reasonably  inferred  would 
be  the  appearance  of  these  phenomena  soon  after  tapping,  especially  if  tlw 
cyst  Avas  intra-ligamentous  or  parovarian. 

The  symptoms  of  rupture  differ  according  to  the  amount  of  fluid  dis- 
chai^ed,  as  well  as  its  character.     A  sudden  attack  of  severe  abdominal 
pain  in  a  patient  with  an  ovarian  cyst,  following  a  blow,  fall,  or  unusual 
effort,  is  succeeded  by  a  distinct  change  in  the  shape  and  tension  of  the 
tumor.     If  the  fluid  is  non-irritating,  the  amount  of  shock  may  be  iasig- 
nifiauit,  and  there  may  be  little,  if  any,  subsequent  elevation  of  temperature. 
There  is  increased  diuresis,  and  the  cyst  gradually  enlarges  again.     Rupture 
of  a  colloid  or  dermoid  cyst,  as  Sutton  has  stated,  is  rarely  followed  by  the 
csca{)e  of  a  large  amount  of  material,  as  it  is  too  thick  to  make  its  way 
readily  through  the  opening  ;  consequently  there  is  less  noticeable  diminution 
in  the  size  of  the  tumor,  though  its  sha|)e  is  usually  changed.    The  amount 
of  shock  depends  upon  the  accompanying  hemorrhage,  which  is  sometimes 
(fuite  profuse,  and  uj)on  the  virulence  of  the  fluid.    Colloid  material  is  often, 
though  not  always,  quite  irritating,  and  may  promptly  set  up  acute  diffiiae 
j)eritonitLs,  as  evidenced  by  pain,  distention,  and  the  characteristic   rapid 
pulse  and  elevation  of  tenij)erature.    That  the  symptoms  may  be  slight  was 
shown  in  the  case  of  a  jmtient  upon  whfim  the  writer  operated  successfully, 
removing  a  large  multilocular  dermoid  which  miist  have  ruptured  several 
days  before.     Th<Te  was  intense  a)ngestion  of  tlie  parietal  and  visceral 
|K^rit<ineum,  but  only  a  slight  evening  rise  of  tem[>erature,  without  pain, 
increased  tt'ndenu^s,  or  any  ai>])arent  change  in  the  tumor,  though  over  a 
pint  of  pultaceous  material  was  found  among  the  intestines.     The  patient 
nuwie  an  unevoutful  recovery,  though  drainage  was  not  employed.    The  peri- 
tonitis following  rui)tur(i  may  Ik*  lo<'alize<i  and  of  a  subacute  type,  resulting 
in  the  formation  of  adhesions  which  give  rise  to  more  or  less  constant  pain. 
Uefeivnai  has  Ix'cn  uxtu]*^  to  the  devel(»pment  of  ascites  in  consequence  of 
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'.  the  irritation  of  the  jX'ritoneum,  also  to  the  engrafting  of  colloid  material. 
I  Any  one  who  has  seen  a  case  of  acute  torsion  of  the  jHilide  will  .scUhnii 
[iaU   Ut  rcnignizo  the  ae<'i(Icnt  on  another  tHN^^ion.     In  a  tvjjical  rase  the 
tpatient  is  suddenly  seized  with  a  violent  [>ain  in  the  alK]4imen  (more  severe 
[than  in  niptnre),  with  symiitoni^  of  shock,  au(i  it  may  Ik*  also  of  internal 
I  hemorrliagc.     Vomiting  follows,  the  tunmr  Ixronies  lai^ger  and  more  teu^^e^ 
I  and  tlie  patient  may  feel  as  if  she  were  going  to  burst.    The  writer  ha*^  been 
Btniek  witli  the  roenihlamv  of  the  syniptcfras  to  those  of  aeeidenta!  Iiemor- 
>rhage  into  the  gravid    iitcni.s,  there  Wing  in    lH)th  eases  a  sntlden  over- 
distention  of  a  sac  from  the  rapid  aeennuilatiou  of  hlcKKl.     The  slioek  and 
actual  loss  of  blocnl  may  be  fatal.     In  some  eases  the  rhanicteristie  .symp- 
toms of  acute    intcsliuiil   ol)strnction    f«min    ap]K'ar.       IVritonitis    rapidly 
devehips,  and,  if   it  docs  not  soon  terminate  fatally,  dcstrnclion  of   the 
vitality  (vf  tlic  cyst  is  indicated  by  the  septic  symptoms  already  described, 
i  Should   the  cyst   niptnrc   under  the  Increased  tensron,  the   patient   might 
dientontx'  from  inti-rnal  lii-Jtiorrhagc. 

Gradual  torsion  fif  the  j>ediele  is  not  attendetl  with  any  markwl  symp- 
toms by  which  it  itinkl  be  recogniz<*<l  Iw^lore  o|Hn'ntiiin»  unless  we  ac<*ept 
Doran's  .suggestion  tliat  it  may  Ix^  inferred  from  th(*  presence  of  '^dull, 
constant  al>domiual  pains  in  a  jiatient  who  keeps  in  gootl  health  and 
bears  a  cystic  tumor  that  increases  l)Ut  little,  (>r  not  at  all,  in  the  course 
of  many  mouths  or  years."  It  is  obvious  that  at  the  present  day  no  intel- 
ligent obs<Tver  wcndd  delilierately  watch  the  growth  of  a  tumor  for  any 
lengtli  of  time  without  settling  the  diiignnsis  by  an  explorative  incision. 
It  shotild  l>e  addifl  that  the  symptoms  of  axial  rotation  in  the  case  of 
solid  tuiin>rs  arc  less  severe  than  in  the  cystic  varietv.  There  mav  be 
sudden  pain,  more  or  less  shock,  and  iuti*stinal  obstniction,  but  the  dangers 
of  intni-cy^tlc  hcuiorrhage  and  ruptun*  an*  absent,  tl'^lcma  and  extrava- 
sations c»f  bliKxl  may  canst*  a  suildct)  increase  in  its  si/e,  :uid  cystic  dcgcu- 
eratiou  is  a  fn:K^[uent  result  of  torsiiin  of  the  pedicle.  IxK-alized  i>eritoiiitis 
may  resnlt,  but  suppuration  woidd  otx-nr  only  in  semi-stolid  neoplasms  of 
low  vitality,  such  as  cyst*j-saivomata  or  cysto-carcinoniata*  Ascites  may 
develop  in  tNinsequeuce  of  the  interruption  of  the  circulation,  or  from  peri- 
tonea! irritxition, 

r>[A(iNf>HIS. 

Jn  considering  the  question  of  diagnosis  it  will  l>e  found  most  convenient 
to  adopt  Olshansen's  division  of  all  tunn>rs  into  three  classes, — viz.,  (r«) 
those  whii'fi  arc  strictly  Iutra-i>elvie,  (h)  those  which  occupy  the  lower 
part  of  the  alHlomen,  an<I  (c)  tht»s<*  which  extenij  to  the  epigastric  region. 
This  is  the  division  which  is  practically  recognized  by  ever}'  gynaxwlogist, 
who  instinctively,  as  ^nm  as  he  not<*s  the  size  of  a  tum(*r,  nms  over  in  liLs 
mind  the  jx>s6ible  conditions  which  might  cause  a  corn^ponding  enlarge- 
ment. 

Small  |>clvic  tumors  are  not  infrecpiently  dete<'te<l  during  an  ordinary 
routine  gyuaxiological  examination  ;  in  fact,  it  sometimes  IvuLYv^uft  \W\.  "^^wt 
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£nds  tliein  in  patients  who  have  been  examined  au< 
]iliysidans.  It  is  always  a  goixl  plan  to  make  a  care 
plasm  in  patients  who  complain  of  marked  ppcssure-svr 
U'l'n  detailetl,  as  well  its  in  tile's  of  prolajH^  of  tlie  i 
onlarg(»nient  of  the  oi'jrjui  or  injnrv  of  the  |K.'lvic  floor. 
it  a  rnle  to  examine*  tlionMighly  every  })atieiit  under  an 
the  jwrformanee  of  a  minor  o|KM*ation,  liaving  on  several 
iiiv>plasms  of  tiie  ovary  whi<'h  he  had  Ixjfore  faiknl  to 
nition  of  a  simple  i^yst  the  siw  (»f  a  lien's  egg  in  the  us 
the  broad  ligiuncMit  (»r  at  tin*  l)ottom  of  Doujrlas's  poi 
elementiiry  knowled;r<*  oi'  jrynavological  examination. 
globnlar  form,  iK-enliar  elastic  fwl,  and  mobility  indetx 
nix  (piite  ehanieteristi<».  It  is  n'julily  pushed  iij)Mard, 
conditions  (in  a  tiiin  patient,  witli  relaxed  alxlomiDal  w 
ont  bimannally  and  its  connection  with  the  ut<.>rin(; 
Piil|K!tion  through  the  nn'tum  ser\'es  to  <x>nfirm  th< 
made.  A  recital  exaniination  alone  may  be  advisable  ii 
^irls.  Should  the  disetise  Ik*  bihiteral,  the  two  tumors 
hide,  or  one  may  1k'  lM*hin<l  the  bmad  ligament  and  tl 
de-sae.  If  it  is  intra-ligamentous,  its  jK>sition  with  n 
will  1k'  mort»  strictly  latend,  an<l  it  esmnot  he  disio<Iged 
Kiirely  the  tumor  will  Ik'  found  anterior  to  the  uterus 
to  <m<»  side.  Kiistncr  has  aifirmed  that  dermoid  evst 
Lvcation  more  commonly  than  the  simpler  variety,  and 
tiie  fact  that  wIumi  <lisplaced  upwaixl  they  tend  to  ix*tuj 
|Htsition. 

When  tlu'  cyst  n*a<'h<*s  the  size  of  the  f<etal  head 
disphKi's  the  utcTus  antero-latendly,  so  that,  if  still  niov 
from  the  organ  can  Im*  readily  defined.  Its  size  can  n<)> 
ciate<l  biuKniually,  aiul  (Inctuation  is  mow  or  Kss  dist 
thin.  The  most  cx<|uisit('  sens<'  of  fluctuation  is  obtain^ 
nionolo<'ular  cyst.  It  may  be  possible  at  this  stiigt*  to  di? 
Hemi-solid.  gelatinous  f^H'l  of  a  multil(K*idar  colloid  cyst, 
outline,  or  the  jMMMiliar  dnughy  scusation  ifminiunic-sitit 
paljtating  a  thiek-\\all<*<l  dtTinoid.  A  small  fibroma  or 
a  long  iH-flith'  is  <listingMishe<l  by  its  hanl,  nodular  feel,  ii 
is^ilation  from  the  uterus;  but  sueh  gntMths,  e?s]K»ciallv  if 
nH>tak(Mi  for  sul)|M'ritoneal  lii>roi4|s.  The  slow  growth,  tl 
and  tin?  go^nl  gcueitd  conditiou  of  tin*  patient  would  Ix'  p 
Ijenignant  n<'«»plasm.  Fii»riMis  tunjoi-s  are  rarely  bilater 
not  form  s<»<'ondary  d<'posits,  and  aseitfs  is  Uss  fre<]uentl 
are,  however,  cjise^  in  which  the  uhtc  rci'ognitiou  of  a  so 
possible,  no  hint  U-ing  obtain<^l  as  to  its  <*haraeter. 

When  a  small  cyst  i-^  fixe<i  by  infiannnatory  exudate 
oomes  much  move  dilUeuU,  uut  ouly  Inrause  the  sensitive: 
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(les  not  [K'nnit  so  thorough  an  examination,  but  alH*>  beaiufic  the  inflanuna- 
if>n  leikls  to  thirkonino^  of  the  tyst-wull,  ohrtciirin^  the  former  fliu'tiiatioii. 
he  smo(»th,  ^LJmlar  iuitliiic  of  the  tumor  oan  no  longer  he  mnjijvetl  *)ut  hi- 
lanually,  wliile  it8  adrtesiou  to  the  uterus  or  wuUs  of  tlie  jH-lvid  may  be  so 
firm  th:tt  its  origin  from  the  u vary  Ikvohu's  j>rohlrnnUieaL  If  tlie  existeuee 
.of  the  tumor  \v'a.r(  not  j>feviou.sly  known,  the  history  of  an  attack  of  ]K'lvie 
inflammation  might  readily  lead  to  the  inference  that  the  ill-defined  enlar^- 
nieut  w:vs  an  abscess.  Should  sujipuratiou  otviir  in  tlie  cyj^t,  an  inferentv  us 
to  its  original  chameter  would  l>f  wt^l-uijjrh  ini|K;rt.sil>le.  lender  the^c  cir- 
cumstances an  exaininatitKi  under  ana?^the,-^ia  is  indiHjKMisahle  to  the  making 
of  even  a  probable<liat?nosi.s.  A]thon<^h  sueh  an  exiunination  stH)iiKl  hv  as 
thon^rugli  a-s  jxissible,  it  mnst  not  Iw  iiir^rotten  that  the  cyst  may  Ix*  ruptured 
by  t<Ki  nni^h  manipulation  when  the  patient  is  not  in  a  condition  to  give 
the  danger-si^^nai.  When  the  muscles  mv  tN>mpletely  relaxed  by  ether  it 
M'ill  orten  lie  i))!ind  that  a  cyst  which  wa^  siip[H>scil  to  Ite  adherent  is  shnply 
imjKirtfMl  in  the  ju'lvis  and  i-aii  Ix'  pushed  up  rtwlily,  or  one  which  was 
thought  to  \ye.  afjisolutely  Kxed  will  have  a  n:'rtain  range  of  motion,  so  that 
its  scjHiration  from  tlie  utenis  can  Im'  made  out.  The  examiner  should  seek 
to  insinuate  his  index  finger  or  index  and  middle  fingers  iuto  the  suleas 
between  the  uterus  and  the  tumor.  Provided  that  the  patient  is  sufficiently 
thin,  he  mav  with  the  ai<l  of  the  external  Iiand  gra-sp  the  entire  organ  and 
draw  it  fV>rv\anl,  away  from  the  tumor.  Drawing  down  the  uteruti  with  the 
volsella,  in  order  to  dt*cide  whether  the  tunmr  moves  with  the  utenis  or  not, 
is  not  practisetl  so  much  now  as  formerly.  It  would  n<it  give  much  infor- 
mation in  the  cjuse  of  a  small  cyst  firmly  adherent  to  the  {Hksterior  surface 
of  the  uterus.  The  sc^md  gives  little  information  in  such  a  ease;  reference 
will  be  made  to  its  \\se  in  connection  with  the  ditferential  diagnosis. 

The  im|>oi1:ance  tif  fluctuation  as  an  evidi'ucc  of  the  presc-m^  of  a  cyst 
has  been  overestimated.  Even  with  the  patient  anicstlietiKc*],  the  exauiiner 
Bis  liable  to  be  deceived,  mistaking  the  donghy  feel  of  a  sofl  fibroid  for  that 
of  a  thick-walled  dcrnuud  ;  conversc^Iy,  it  is  a  <'oninion  o<M'urrence  to  fjn<l 
at  the  operating- tiible  a  simple  ovarian  cyst  (even  a  thin-walled  unilocular 
one)  so  buried  in  exudate  as  to  simulate  a  fibroma.  Explorative  puncture 
is  now  regardetl  as  a  legitimate  pnxN.'dure  only  in  the  c:is<^  of  intra-pclvic 
cysts  whieli  the  surgeon  Iuls  gutxl  rciuson  to  snjipose  contain  fluid.  Tlie 
eautiinis  gy nayologist  will  not  only  fn'l  comparatively  stire  that  lie  has  to 
do  with  a  colle*'tion  of  fluid,  Imt  will  not  thrust  his  netnlle  int*»  tlie  sac 
unless  it  is  either  ailherent  in  Douglas's  pouch  or  caus<*s  a  bulging  of  the 
pisterior  vaginal  fornix,  so  that  there  is  no  fear  of  irritating  material 
escaping  into  the  pelvic  cavity,  A  nt^lle  of  moderate  calibre  should  be 
used^  at  least  twi»  inches  long,  the  ordinary  aspirating-syriuge  being  suffi- 
cient, though  Hune  prefer  a  regular  aspirator.  It  is  hardly  necessar}'  to 
a<ld  that  tl^e  strictest  aseptic  precautions  siiould  be  observed  with  regard 
to  cleansing  the  vagina  and  the  instrument.  The  fluid  obtained  may  be 
watery,  bloody,  or  purulent.     The  contents  of  a  dcm\oid  ov  cvAVva^  t'^'A. 


668      KEOPLASMS  OF  THE  OVABIBB,  TUBGB,  AKD  BBOAD  UGAMEKIB. 

can,  of  course,  not  be  withdrawn  through  an  ordinary  needle.  The  resist- 
ance experienced  during  its  passage  may  furnish  a  hint  as  to  the  solid  or 
semi-solid  consistence  of  the  tumor.  If  pus  is  withdrawn,  it  is  an  easy 
matter  to  make  an  incision  into  the  sac  at  the  time  and  to  irrigate  and 
drain  it. 

When  a  tumor  has  risen  out  of  the  pelvis  and  has  attained  such  pro- 
portions as  either  to  cause  a  visible  enlargement  of  die  abdomen,  or  to 
be  palpated  readily  through  the  alxlominal  wall,  the  diagnosis  no  longest 
depends  upon  the  result  of  the  vaginal  examination.  When  consulted 
with  regard  to  the  nature  of  such  a  tumor,  the  first  thing  to  determine  is 
whether  one  really  exists.  In  deciding  this  important  question  the  physi- 
cian must  endeavor  to  be  entirely  independent,  not  allowing  himself  to  be 
biassed  either  by  the  positive  statements  of  the  patient  or  by  the  opinions 
of  former  examiners.  By  reviewing  the  history  carefully,  he  may  elicit 
facts  which  will  render  him  suspicious  of  the  existence  of  a  neoplasm,  suci 
as  the  presence  of  a  strong  hysterical  element,  especially  in  connection  witi 
the  climacteric,  a  marked  tendency  to  adi{)ose  or  tympanites,  symptoms  of 
pr^nancy,  obstinate  constipation,  etc.  His  knowledge  of  human  nature 
and  a  previous  experience  with  similar  cases  will  stand  him  in  good  stead. 

In  making  a  physical  examination  the  patient  is  placed  upon  her  beck 
on  a  table  or  sofa,  with  her  abdomen  entirely  exposed  and  her  limbs  slightly 
flexed,  in  order  to  relax  the  muscles  as  much  as  possible.  The  skirts  should 
be  loosened  and  the  corsets  unfastened  or,  better,  removed.  As  these  prepa- 
rations are  sure  to  make  a  timid  patient  nervous,  the  examiner  should 
avoid  a  brusque,  business-like  air,  and  should  endeavor  to  gain  her  confi- 
dence and  allay  her  fears  by  a  few  words  of  encouragement.  Gentleness, 
either  natural  or  aixjuired,  contributes  not  a  little  to  tlie  success  of  the  g\n»- 
cologist,  and  is  of  decided  advantage  in  the  class  of  cases  under  consideration. 

Befoi'e  touching  the  abdomen  one  should  inspect  it  carefully,  noting 
especial  ly  whether  it  is  symmetrical  or  not,  the  prominence  of  the  navel, 
the  presence  of  ajual  bulging  in  the  flanks,  of  prominence  of  the  super- 
ficial veins,  oedema  of  the  skin,  etc.  In  order  to  estimate  the  amount  of 
sagging  of  the  abdomen  it  may  be  well  to  have  the  patient  sit  on  the  edge 
of  the  table,  or  even  to  stand  erect,  when  a  practised  eye  will  often  detect 
the  contour  presented  by  excess  of  adipose,  ascites,  or  pregnancy.  At  the 
same  time  the  general  aspect;  of  the  patient,  especially  as  to  the  development 
of  M^  should  be  noted,     (Com[Mire  Figs.  34-37,  ante,  pp.  61  and  62.) 

In  the  case  of  a  stout  woman,  whose  .symptoms  indicate  the  presence 
of  the  dimaetenc,  it  is  well  to  begin  our  manipulations  by  picking  up  the 
•bdcmuoal  wall  and  rolling  it  between  the  thumb  and  fingers  in  order  to 
I  Hb  thickness.  If  the  wall  is  sufficiently  relaxed,  we  may  draw  the 
"^y  forward  and  palpate  deeply  beneath  it  over  the  site  of  the 
XT.  Additional  information  may  be  gained  by  having  the 
•*wai  the  fetty  fold«  are  brought  out  more  distinctly.     The 

with  one  hand,  noting  the  gen- 
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[eral  doughy  feel,  instead  of  the  peculiar  resistance  offered  by  a  tumor.  He 
then  pal|>at€8  with  both  haml?*,  first  together  and  then  4jn  opposite  sides 
of  tlie  iilKhinien,  oh^f-rving  tiie  ijnhnary  surginil  rule  not  to  pul]>ato  in  the 
long  axes  of  muscles.  The  pseudo-fluctuation  in  a  fat  subject  may  be  easily 
naij^takon  by  the  exjKirit'need  fur  the  wnsation  given  l)y  tyst-flni*!.  In  (-ase 
of  df)uht,  compare  it  with  die  thi^h,  wheiHi  the  Nuue  phcnoUR'noii  will  be 
noted.  Note  that  the  wave  is  not  tnmsmilteil  from  one  side  of  the  alxltmicn 
to  the  otluT,  cfli>et'iidly  if,  as  Goodell  suggests,  an  assistant  "  muffles  this  (at- 
thrilT'  by  |>ressing  upon  the  alxlomen  l)etween  the  liands  of  the  exaniiuer. 
Finally,  percuss  strougly,  siukiiig  the  hand  dii'|)ly  into  the  wall,  when  uni- 
form resonance  will  he  aoteil  instead  of  the  flatness  which  marks  the  pn^s- 
ence  of  a  neoplasm.     The  viiginal  examinatiini  will  l>e  negative  as  regards 

Fio.  31. 


.^^ 


\ 


Pftlpating  the  abdomen  In  u  cue  uf  ovarian  cyst.    [More  Madden.) 

the  detection  of  any  intra-jK-lvie  lumor,  th4jugh  in  a  very  stout  patient  the 
bimanual  will,  of  course,  be  unsatisCaetory, 

Under  these  eireumstimeeSj  and  in  the  absence  of  pressure-symptoms 
and  other  signs  of  an  ovarian  cyst,  the  prtU'titioner  esin  be  reasonably  certain 
that  tlie  patient  has  been  dect^iveil.  However,  if,  from  the  thieknt^ss  or 
resistance  of  the  alxlomtnul  wall  and  tlie  nervousness  of  the  sui>je<*t,  he  has 
been  unable  to  obtain  positive  evidence  as  to  the  al>senee  of  a  tumor,  it  will 
be  wiser  for  him  not  to  hazard  an  o[)inIcm  until  he  has  maile  an  examina- 
tion under  uniesthesia,  especially  if  a  former  examiner  ha^  not  only  assert^.**! 
that  a  tumor  is  present,  hut  has  even  proposed  au  operation.  A  small 
growth  uiaif  exist,  though  it  does  not  cause  tiie  uniform  enlargement  M-hirh 
the  patient  has  mistaken  for  one.  The  coufi^lenee  with  which  the  physician 
expresses  his  opinion  must  Ix*  determine*!  by  his  experienee. 

The  siime  class  of  patients  (women  at  the  climacteric)  are  commonly 
troubled  with  tympanitic  distention  of  the  intestines,  which  VeaxV*  vWwv  \o 
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believe  that  they  have  a  tumor.     Their  attention  is  first  attmoud  toiiD* 
the  fact  that  their  clothing  is  uneomfortably  tig^ht.      Careful  #ja«twi^ 
elicita  the  fm-t  that  the  swelling  is  not  i>emianonty  but  "  come*  aid  pa.* 
being  usually  nn>9t  marked  a  little  while  after   cuting.     They  afr  tauA 
tronhlHl  with  rumbling  of  the  bowels,  eructations  of  gas,  ami  flatulra* 
often   with    colicky   piina.     The  "tumor,"    whe-n    first    noti<TJ,  wl*  t. 
unilateral,  l^ut  ap|>eare<l  in  the  hyiwgastrium.      The  examiaarioD  "f  tirr 
patients  is  usually   rendereil  diffieult  by  the    fiict   that   they  liavc  »  thVi 
dejK»Hit  of  adijHisi'  as  wx-U  aa  tympanitic  distejitioii.      Inspe«nitfQ  i*  "fifl 
niisUtading,  since  the  abdomen  may  present  a  globular  swelling  siirbat*' 
are  aceuytometl  to  associate  with  a  tumor.      Pal]>aticin    furuij^bes  comnn 
evidenw,  as  before,  while  |K*rcHi?sion  gives  a  uiiifonn   resiMiant  trnt*?.   **d 
auscultation,  the  gurgling  pnKlucitl  by  gas  in  the  intestines  will  be  kinl 
These  patientfi  are  usually  hyiwi-mathetic,  but  deep  perrussion  will  ftinu'^h 
inclusive  evidence*   in    spite   of   their   resistanoxr.       So-ealh'd   "phantne 
tumors"  in  young  ljysterii*al  women  may  be  exceeciingly  puzzling,  whrtbff 
due  to  tyrajMinites  or  to  tonic  spasm  of  the  abdominal    niu^*les,  GSpecuDj 
as  the  attendant  may  be  thrown  ot!*  his  guard   by  the  patient's  plauFibif 
history.     The  necessity  for  a  thorough  examination  luidor  ether  is  e\*i(iart. 
especially  as  the  condition  has  been  observed  in   women  with  ovarianff 
uterine  tumors,  as  well  as  in  pregnancy.     Gulenia  of  the  abdominal  wJ! 
has  been  mistaken  by  the  patient  for  a  neoplasm,  but   no  phvsician  ^hoaW 
full  into  this  error,  siuw  he  will  not  only  recognize  the  ordinary  pitting  •« 
prcastire,  but  will  Jiufl  a  cnu^  ihv  t!ie  phenomenon.      It  has  been  notal  B 
a  late  ac<'ompaniment  of  alxlominal  tumors. 

Having  n*viewe<l  bricHy  the  common  sources  of  error  in  dwidins;  as » 
the  existence  of  an  abdominal  tumor,  we  shall  next  consider  the  unlioin 
physical  signs  prescntwl  by  an  ovarian  cyst,  first,  when  it  occu|)i«3  the  l"ww 
part  of  tlie  abdomen,  and,  s^n-ond,  when  it  extends  to  the  epigastric  rr^tfli 
The  diagnosis  may  he  quite  easy, — as  Sutton  remarks,  "more  certain  i1b» 
most  things  in  clinind  nu-dicine,'' — or  it  may  Ik?  simply  impossible  imlea 
the  aMumen  is  oi)ened.  The  principal  dilBculties  in  the  wav  are  a  doubi" 
ful  history,  thick  or  resistant  alxlominal  walk,  and  the  pre*»enee  (rf  tlif 
various  e<:)mp!ications  before  mentioned,  esptrially  adhesions,  ascites,  ami 
other  tumors. 

An  uncomplicated  ovarian  cyst  of  moderate  dimensions  (theeiwofi 
man's  head)  usually  caiists,  espt^'ially  in  a  thiu  subject,  a  dit^tinct  buleii? 
in  one  flank,  which  the  |>ationt  has  herself  noticed.  On  prtl|vition,  it> 
globnlar  outline  is  readily  n)aili>  out,  its  lw>rders  being  dcfintxl  with  tht 
fingers,  except  b<'low,  where  it  is  lost  in  the  jwlvis.  It  has  a  finn,  elus^ 
feel  which  to  the  exj>ert  is  quite  characteristic,  though,  in  the  woid*  of 
Tait,  this  s<'nse  of  resist^mce  "  it  is  qnite  im|H>ssible  to  t*4ieli,"  PlactiMtioc 
may  or  may  not  be  present.  In  a  unilocular  cyst,  or  in  tlie  large  cavitvof 
a  multilocular  one  with  thin  walls,  es[H'cially  if  the  alxlominal  wall  is  od 
too  thick,  au  txvYulsvlii  wax^  vaa.^  Ut  felt  by  tapping  with  the  finger  on  tli« 
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p&ner  side  of  the  cyst  while  the  hand  ia  placed  over  its  outer  side.  Its 
surface  is  either  8nux>th  or  n»x1tiliir.  It  will  Ik'  fouiKl  to  extrnd  over  U>  the 
Iniedian  line  of  the  ulMhiiiuai,  uv  past  it  On  ui;iiii[Hihiting  the  tumor,  it 
Iwill  l>e  found  to  have  a  eertain  nvnge  of  mobility,  sometimes  enough  to 
Ibe  appro*"iattd  hy  the  j>atient,  who  feels  it  roll  over  Ut  the  opposite  side  as 
Ijshc  turns  in  bed. 

On  jieix'ussion,  there  is  duln(!«s  ov*'r  tin-  tumor,  with  tymjMmitic  reso- 
fnaiice  alM)ve  and  lut^M'iilly,  their  being  no  <han»;^e  in  the  arcu  i»f  dtilness  as 
[the  patient  is  tumfnl  alternately  on  one  side  and  the  (»ther,  unless  the 
■tumor  is  so  nrnviible  as  to  gravitate  to  the  dependent  side.  Ausc^ultation 
furnishers  no  additional  evidence,  an  oeeasional  bruit  being  the  only  adven- 
.titious  sound  hoanl  over  the  tumor. 

On  luakinir  a  va^nnal  examination  it  may  he  imjKiPHible  to  feel  the  cyst; 

[if  a  portion  is  still  iutra-pelvic,  the  presence  of  a  short  pedicle  or  adhesions 

[may  be  inferred.     Tlie  uterus,  <tf  nurmal  size  or  only  modoratcly  enlarged, 

[will  be  felt,  i-ither  ante-  or  retroverleil,  more  often  in  tlie  latter  |Kisition, 

[  Jfot  infreijneutly  the  entire  or^an  is  drawn  upward  with  the  vagina,  when 

fthe  fundus  ran  be  fMt  above  the  synipliysis  in  contact  with   the  alwlomitial 

I  wall ;  it  will  usually  be  pushed  over  to  the  opposite  side  of  the  j)elvis  by 

kthe  growth.      It  is  unnecessary  to   use  the   sound  in  these  eases.      The 

examiner  should  lUfte  how  much,  if  any,  motion  is  communicated  to  the 

organ  while  manipulating  the  tumor,  as  he  «ui  thus  gain  some  idea  ns  to 

the  Icn^tli  of  the  jjetlirlc.      Pal|mtiou  of  the  ctther  (»vary  shtiuld   always 

be  attempted,  since  a  second  incipient  cyst  may  be  discovered.     A  rectal 

examiuation  will  settle  the  ]H)sititMi  uf  the  uterus  In  ca.se  of  doubt. 

A  large  ab<iotniuul  tumor  of  ovarian  urigiu  presents  certjiin  pliysitnl 
[peculiarities  which  should  l>e  earefidly  noted,  as  they  will  be  referretl  to 
[again  in  connection  A\nth  the  subject  of  dififerential  diagnosis.     The  alxlomcn 
[is  uniformly  enlargeil,  hut  is  most  pnitul)eraut  in  the  region  of  the  um- 
[bilicus ;  the  latter  may  be  flattened  as  in  i>regnaney,  or  protrutles  if  hernia 
lis  present.     It  may  j>n*sent  an  irregular  outline,  the  bulging  iM'tng  more 
marked  in  one  flank  than  in  the  other.     On  d(N?p  inspiration  a  ilownwaitl 
movement  may  l>e  observed  in  the  tumor.     Dilatation  of  the  superficial 
t"Vein.s  is  not  pathogmmionic  ;  the  Ihifie  alhwantea^  commonly  ohseixed  in 
'pregnancy,  may  l>e  wdl  markcHJ.     The  diflcrenee  in  symmetry*  between  the 
physiological  imd  the  pathological  fxaidition  will  be  shown  by  measuring 
ithe  distance  from  the  luiibilicus  to  each  anterior  superior  iliac  spine.     The 
upper  limit  of  t!ie  growth  can  l>e  made  out  by  paljuition^  while  below  it  is 
not  to  be  sejiurattxl  fntnj  the  pelvis.     Its  latenil  bonlcrs  are  now  not  clearly 
defined.    The  jieculiar  elastic  feel  of  the  tumor  is  readily  appreciated,  while 
deep  fluctuation  is  felt  with  more  or  less  distinctness.     It  is  often  j>ossibIe 
,  in  the  ease  of  a  colloid  cyst  to  make  out  not  ordy  the  locjition  of  the  lai^ 
laac,  but  the  prcflence  of  secondary  cysts  of  different  consistence.     Percus- 
sion furnishes  the  same  results  as  before,  the  transverse  colon,  which  now 
lies  just  above  the  turnor,  giving  tymjmuitic  resonance  in  tins  tc^vmw.     K3s 
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the  tomor  continues  to  grow  it  may  be  no  longer  poasil 
border^  which  lies  beneath  the  ribB,  so  that  a  oertain  a 
resooanoe  is  obtained  only  at  the  sides,  and  may^  be  1 
neoplasnii  unable  to  grow  any  fiuther  in  an  upward  c 
laterally,  the  shape  of  the  abdomen  being  changed  aoi 
and  sternum  are  bent  outMrard,  and  the  bdly  beoon 
Percussion  over  the  stomach,  liver,  and  sple^i  shows 
displaced  upward,  while  examination  of  the  thoracdo 
pressure  to  which  they  are  sulgecfced  from  below*  Ti 
condition  of  the  patient  present  the  appearanoe  alrea 
advanced  stage. 

While  modem  surgeons  attach  less  importancse  t 
diagnosis  than  did  those  of  a  former  generation,  not  on 
has  shown  that  few,  if  any,  of  the  clinical  signs  which 
are  absolutely  reliable,  but  also  because  the  qaestion  o 
ess^itially  modified  by  improvements  in  operative  ted 
for  the  practitioner  to  be  content  with  the  mere  ra 
ovarian  tumor.  He  should  at  least  try  to  find  out  all 
about  its  character  and  environment  before  opening  the 
with  more  or  less  success,  gain  by  a  physical  ezaminati 
as  to  whether  it  is  solid  or  cystic,  benign  or  maligna 
slightly  or  firmly  adherent  At  the  same  time  a 
will  show  if  the  patient  has  visceral  complications  m 
chances  of  recovery  from  an  operation.  Solid  tumors 
a  size  as  to  fill  the  entire  abdomen.  Such  a  growi 
may  be  recognized  by  its  greater  firmness  and  the  abse 
fluctuation.  With  a  thin,  relaxed  abdominal  wall  it 
make  an  accurate  diagnosis,  but  experts  are  frequent 
thick-wallod  colloid  cyst  may  readily  be  mistaken  for  a 
growth,  tlie  early  development  of  ascites,  and  progresG 
the  general  health,  }>oint  to  its  probable  malignant  cba 
being  8trcngtliene<l  by  the  detection  of  secondary  nodu 
and  peritoneum  and  by  the  condition  found  by  vaginal  e: 
sarcoma  and  cyeto-carciuoma  may  present  the  same  pi 
an  ordinary  multilocular  cyst,  but  the  accompanying  < 
more  malignant  process.  The  same  symptoms  may  1 
ordinary'  cyst  tliat  has  uudci^ne  malignant  d^eneratic 
to  develop  later  under  the  latter  conditions.  If  a  cysl 
for  some  time  without  causing  serious  symptoms  begins 
if  the  patient's  health  declines  more  quickly  than  woul 
the  mere  presence  of  the  tumor,  a  malignant  change 
inferred. 

Double  cysts  may  be  recognized  while  they  are  sti] 
but  when  they  fill  the  alxiomcn,  and  especially  when  the; 
it  is  impossible  *,  not  \&  tVi^  dvaj^uode  a  matter  of  any  pi 
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[The  side  from  which  tlie  cyst  sprang  is  often  inferred  from  the  history,  the 
t displacement  of  the  uterus,  the  position  of  the  intestine;?,  the  greater  promi- 
I  nonce  uf  the  affected  side,  and  the  position  of  tlie  jKxlicIe.  These  signs 
ire  manifestly  wanting  in  the  ease  of  a  tumor  that  tills  the  abdomen. 
iSurgeon.s  pay  little  (tr  no  attention  to  this  p<mit. 

The  determination  whether  a  cyst  is  unilocular  or  raidtilocular,  papil- 
Yf  dermoid,  or  multilocukr  dermoid,  is  sometimes  possihle.  Thus,  a 
Ismooth,  uniform  tumor  in  which  fluctuation  is  tlie  same  at  every  jK)int,  the 
[•"wave  Ix'ing  easily  transmitteil  from  one  siile  to  the  other  on  slight  tapping 
with  the  fingers,  is  either  a  unilocular  cyst  containing  a  thin  Huid,  or  an 
loligoeystic  tumor  with  a  large  cavity.  The  slow  growth  of  the  latter  is  a 
kpoint  in  favor  of  the  diagnosis.  The  diflbrence  Ix'twecn  thin  and  gelatinous 
Iconteuts  is  l)etter  appreciated  when  the  cyst-wall  is  relaxed  than  when  it  is 
iteuse. 

A  multiloenlar  cyst  may  be  reeognizwl  by  its  size  (since  it  attains  the 
(Jargest  dimensions  of  any  ovarian  tuniorsj,  irregiihirity,  semi-solid  consist- 
ace,  and  the  fact  that  fluctuation,  if  present,  is  limited  to  a  certain  area. 
[Under  favorable  eonditions  a  [leeuliar  vibration  may  be  telt»  such  as  would 
Ibe  given  by  the  agitation  of  a  quantity  of  jelly.    Secondary  eystjs  are  some- 
Itimes  felt  as  detached  masses,  or  give  the  impression  of  being  pedunculated 
like  a  group  of  subperitoneal  uterine  fibroids.     Under  these  circumstances 
liey  may  be  mistaken  for  t^neerous  ntwliiU^  in  a  eolleetion  of  ascitic  fluid, 
[especially  if  symptoms  arc  present  which  sc^em  to  suggest  malignant  disease. 
Tlie  positive  recognition  of  true  papillomatous  cysts  is  seldom  possible. 
[Certain  anatomical  peculiarities  should  be  borne  in  mind,  such  as  their 
InicMlerate  si/,c,  the  frefiuency  with  which  they  are  bilateral,  their  relatively 
[rapid  growth,  without  other  evidences  of  malignancy,  and  the  devehipment 
[of  ascites,  not  early,  but  afler  they  have  existetl  for  some  time.     On  paljia- 
Ltion  they  give  the  scnsiition  of  Iwing  semi-solid,  in  spite  of  their  thin  fluid. 
>u  the  other  hand,  a  cyst  has  oilen  been  diagnosed  as  imiloeular  the  priu- 
[cipal  cavity  of  which  contained  numerous  Ht\'c^nda^y  cysts  and  papillary 
'outgrowtlis  too  small  to  affect  the  wave  of  fluctuation.     The  prediction 
that  a  multiloenlar  cyst  contains  such  mafises  is  always  unsafe,  since  its 
semi-solid  feel  may  l>c  due  to  secondary  cysts  with  thick  «)lloid  contents. 
The  infert*nc<^  tliat  the  sac  contains  pus  or  blood   is  usually  impossible, 
even  when  the  history  points  to  probable  axial  rotation  or  acute  inflam- 
mation.    This  doubt,  as  well  as  the  ]m|K>s8ibility  of  determining  that  an 
apparently  simple  cyst  is  not  }>apillomatous,  furnishes  a  forcible  argument 
agaiust  explorative  puncture. 

Reference  has  already  been  made  to  tl)e  diagnosis  of  intra-pelvic  der- 
moid cysts.  Pure  dermoids  seldom  exceed  the  "  second  stage*'  of  dcvelo|>- 
ment.  Their  slow  growth,  csjKH'iulIy  in  a  young  subject,  fi-ecpient  e<jm- 
plic^tion  with  peritonitis,  and  the  unusual  amount  of  pain  accompanying 
tliera  are  by  some  writers  regarded  as  characteristic.  As  a  rule,  their 
true  ehanieter  is  recognized  only  at  the  operating-table,  or  wlwu  V\.\t^  ■^\- 
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forate  into  and  (iist-harge  their  contents  through  one  of  the  miicoua  oanak  ' 
On  imitation  they  give  an  obscure  doughy  sensation  different  from  that  of  | 
a  colloid  tumor,  and  exceptionally  it  is  possible  to  feel  a  tix»th  or  a  Iwnjl 
nodule  in  the  cyst-wall.     That  the  latter  is  by  no  means  a  positive  t^ign  i^ 
shown  by  reports  of  cases  in  which  calcareous  plates  on  the  exterior  of' 
simple  cystB,  or  the  Ikjuos  in  ectopic  sacs,  have  been  mistaken  for  derrooij 
contents.     Multilucular  dermoids  are  seldom   recognized   as   such   before 
op€»ning  the  alnlomcu,  sin<'c  tlie  dermoid  KkjuIi  are  relatively  small  and 
are  maske<l  by  the  gciicml  colloid  character  of  the  tumor.     Under  excep- 
tionally favorable  conditions,  as  in  a  thin  patient,  where  the  dermoid  por- 
tion is  in  contact  with  the  alxloniinal  wall,  its  doughy  feel  and  the  presenoe 
of  bones  might   (iirni.'ili  a  rtufticicnt  contrast  to  the  other  jMjrtions  of  tlie 
tumor  to  suggest  the  cctniplcx  nature  of  the  growth.     Its  rapid  growtli  and 
large  size  would  render  it  certain  that  it  was  at  least  not  a  pure  dermoid^l 
A  good  deal  of  attention  was  formerly  liestowed  upon  the  diagnosis  of  atJ-^^ 
hesions^  which  were  an  object  of  peculiar  dread  to  the  ovariotomist.    Mrniy 
now  go  to  the  opposite  extreme,  and  aifinn  a  profound  scepticism  with  r^ard 
to  the  possibility  of  recognizing  them  bc^fore  ojH-ration.     There  is  no  doubt  ^ 
that  incrt^ascd  experience  renders  one  distrustful  of  his  ability  to  predid  V 
either  their  presence  or  their  absence.     The  reader's  time  will  not  be  taken 
up  with  refinements  of  diagnosis,  but  it  is  imjMjrtunt  that  he  should  Icam^M 
to  apply  certain  rules  tor  the  detection  of  tlie  more  obvious  adhesion!*  ob^^ 
account  of  tlieir  bearing  on  the  question  of  prognosis,  always  being  pre-      i 
pared  to  find  at  the  operating- table  that  he  has  been  entirely  mistaken  io 
his  infercnci'3. 

The  method  of  recognizing  the  fact  of  the  fixation  of  intra-pelvicnoo-| 
plasms  has  already  been  outlined.     In  the  case  of  a  medium-sized  alxlomb 
md  tunu»r  the  history  of  a  former  attack  of  jxTitonitis,  with  tenderness  ou 
moiicrute  ]>rc?^3urc  and  limititl  mobility  (or  cutirc  ul)sence  of  the  same) 
manipulation,  Indicates  the  pnjbablc  existence  of  adhesions.     The  suspioio 
is  strcugthcmil  if  thi-  growth  remains  unihttcnd»  not  developing  in  the  usual- 
way  towards  the  mcdiuu  line.      Finn  attachments  Uj  the  abdominal  wall^ 
can  be  made  out  when  the  latter  is  quite  thin  and  relaxed  and  there  is  QQ^I 
too  nuich  hKid  stnisitiveness  t^j   prevent  fnK?  manipulation  of  the  tumor, 
A  history  of  previous  tapping  would  help  to  support  the  diagnosis.     Tlie 
preseu(x«  of  crepitation  on  rolling  the  tissues  over  the  surface  of  the  tunior 
is  not  pathognomonic  of  nn.-ent  adIic»sions,  since  the  same  sensation  may 
l>o  caiistMl  by  n^wiules  or  calcait^ous  plaU^i  on  its  exterior.     The  supposfd 
in4l('i»'nil*'ot  movement  of  the  parietal  and  viscemi  serous  membnuies  may 
be  deceptive,    MortHDver,  appaivnt  fixation  of  the  dependent  portion  of  the 
tumor  within  the  |X*lvis  may  ht'  due  to  a  short  jx>dicle. 

In  the  c:is4'  of  a  largo  tumor  of  long  standing  it  may  usually  be  assumetl 
that  parietal  adhi^sions  are  present,  though  subjective  symptoms  are  absent 
The  exceptions  ntv-  H'w,  but  the  |)seud«>membi*anes  may  be  limited  and 
Sfeni.'ntury.     f"  '  e  presence  of  free  peritoneal  fluid  is  no  cvide 


NBOPZJiSMS  OF  THE  OVARIES,  TUBES,  AND   BRC 

that  general  adhesions  do  not  exist-  Occuaionally  a  layer  of  ascitic  fluid 
is  detwted  Ix'twtK'n  the  tumor  (es|)trially  if  it  is  solid)  and  the  alMloininal 
wall  by  pnietising  gentle  palpation  with  the  fiuger-tips.  Olshausen  has 
called  attention  to  tlie  faet  that  when  the  fiiictuatJon  is  no  longer  trans- 
mitted fi^eely  aeruss  the  ahdonien,  but  is  confined  to  isolatwl  ypots  over  the 
tumor,  it  is  an  indication  that  tlie  fluid  is  ctjnfinwl  in  intei*sticeH  of  tlie 
pseudo-membranes.  Fixation  of  the  neoplasm  may  be  inferred  when  by 
insjK*ction  or  |x*rcu8siun  it  shows  no  dt»wuward  movement  on  dwp  inspira- 
tion ;  but  thickness  of  the  abdtmilnal  wall  may  easily  obscure  this  sign. 

The  presenoe  of  visceral  (especially  intestinal)  adiiesions  may  be  sus- 
pected from  a  history  of  obstinate  constipation  and  severe  colicky  pains, 
from  the  intimate  relation  of  a  coil  of  intestine  to  the  cyst,  and  especially 
from  the  discharge  of  cyst-contents  per  rectum.  Exceptionally  a  loop 
of  gut  may  lie  in  front  of  the  tumor,  where,  in  a  favorable  subject,  M 
its  presence  might  be  recognized  by  the  ItH-sdiztHl  tym|Kinitic  note  on  |xt-  ™ 
cussion.  It  may  be  safely  a-^sumed  lliat  a  tumor  fixcil  within  the  pelvis 
is  covered  by  a  layer  of  adherent  gut,  though  w^e  question  if  many  ex- 
aminers jMissoss  Winckel's  ability  to  palpate  the  colls  per  rectum.  It 
Ls  doubtful  if  adhesion  of  the  omentum  to  the  anterior  surface  of  a  cyst 
can  be  recognized  before  opemHon,  unless  under  the  extvptional  circum- 
stances refi'rrc<l  to  by  some  writers  when  there  exists  at  the  .^ame  time  a 
large  umbilical  hernia.  Vaginal  paljiation  enables  one  to  demonstrate  the 
relations  of  the  intra-polvic  portion  of  an  abdominal  tumor,  though  the 
question  of  its  fixation  is  generally  doubtful,  as  it  is  so  impacted  by  reason 
of  the  8U|)erincumlK!nt  weight  that  it  may  n(>t  share  in  the  movement  im- 
parted to  the  main  tumor.  Upward  dislocation  of  the  uterus  is  not  a  posi- 
tive sign  of  its  close  attachment  to  the  growth,  and,  on  the  other  hand,  the 
retroverte<l  organ  may  be  rendercil  immovable  purely  by  the  pressure  of 
the  neoplasm.  The  length  of  the  j)etlic]e  makes  considerable  difiercncc  in 
this  res|)ect.  It  is  well  to  remember  that  the  bladder  is  occasionally  drawn 
upwanl  and  attaches!  to  the  anterior  surface  of  the  trmior  so  as  to  be  in 
danger  when  the  abdominal  incij^iim  is  made.  The  passage  of  a  catheter 
will  readily  establish  this  point  and  put  the  surgeon  on  his  guanl,  though 
the  experienced  operator  never  loses  sight  of  this  possible  complication. 
The  coexistcnii^  of  uterine  with  ovarian  tumors  may  render  the  diagnosis 
quite  difficult,  csjxvially  if  these  are  fuse*!  together  by  inttanimat*.)ry  exu- 
date, or  if  free  peritoneal  fluid  is  also  prcs(*ut.  The  differential  diagnosis 
will  be  discuKstd  in  the  Hdlowing  station.  In  arriving  at  a  ctmdusion  the 
physician  should  pay  pnrticninr  attention  to  the  menstrual  history,  and  note 
the  size  of  the  uterus  au<l  iis  relations  to  th^  suspect^l  fibroids.  The  dif- 
ference in  density  lx>twwn  a  hiu'd  uterine  tibroid  and  an  ovarian  cyst 
is  rcwlily  appreciable  to  the  pra<'tist'<l  toiu^h,  but  the  coexistence  of  solid 
growths  of  both  organs  cannot  Ik*  made  out  with  any  degree  of  probability.  ^ 
Thes<»  art!  cases  in  which  an  explorative  incision  is  clearly  indicated. 

The  diagnosis  of  early  pregnancy  in  a  patient  with  an  ovarian  tumor 
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pcesents  no  especial  difficulties,  provided  that  the  history  is  clear  and  tliat 
the  previous  existence  of  the  growth  is  knouTi.     But  when  she  oonsulta 
the  physician  fur  the  first  time  his  attention  is  apt  to  be  so  d^notntrutwl  on 
tlie  neoplasm  that  he  fi>rgeta  the  p»,>ssibility  of  an  accom|>anying  phvgii>- 
logieal  condition.     If,  from  her  age,  her  inx^gular  menstnial  history, ami  \\iv 
absence  of  the  ordinary  subjective  symptLtms,  the  ix)tteibility  of  pregnancy 
seems  doubtful,  the   most   experienced   may  err,  efi|)ecially  if  the  ateriu 
is  80  dis[>hici.il  or  masked  by  the  tumor  that  it  cannot  l^e  clearly  mapped 
out  binianiially.      Retroversion  of  the  pregnant  uterus  plus  an  im[^>acu.d 
cyst  cx>nstitutf:s  a  puzzling  combination.      When    Iwth  the  uterine  and 
the  ovarian  tumor  have  slipped  out  of  the  pelvis,  not  only  do  they  cause 
a  peculiar  bnfadcning  of  the  lower  part  of  the  abdomen  diflferent  from  tlul 
due  to  either  enlargement  alone,  but  the  limits  of  the  two  tumors  can  U* 
defined,  with  a  well-marked  depression  between  them.     The  latter  sign,  as 
well  as  independent  mobility  of  the  cyst,  is  wanting  wlien  tlie  latter  ti 
adherent  to  tlie  uterus.     However,  it  will  Ix*  notetl  that  one  tumor  is  eun- 
tinuous  witli   the  portio,  while  tlie  other  is  not     If  the  uteiiis  is  dijiJin 
cat^nl  upwaixl,  the  results  of  the  vaginal  examination  (internal  lallottenii'Ut, 
etc.)   may  l>e    negative.      As   pregnancy  atlvances,   external    ballottemiDl 
and  fa?tal  movements  and  heart-sounds  will  8er\'e  to  cstablisli  the  diair&K 
sis,  aside  from  the  ditftn'cn(*o  in  the  rate  of  growth  in  the  two  tumore,  tbo 
symmetrical  contour  of  the  one  and  the  irregular  form  of  the  other.     It  Di*ed 
hardly  be  addeil  that  in  a  case  of  this  kind,  in  which  an  exact  diagni)sisi» 
80  important,  the  praetitioner  should  keep  the  patient  under  careful  obar- 
vation,  noting  carefully  any  change  in  the  condition  of  affairs,  and  slioujil 
share   the  responsibility  with  a  more  experienced  co«/r/Ve.      Delay  of  a 
few  weeks  during   the  early  period  of  pn^uancy  is  advisable  in  unler 
to  make  stire  of  the  progressive  enlargement  of  the  uterus,  but  during  the 
latter  lialf  it  may  siibjwt  the  patient  to  too  great  a  risk.     It  should  not  U* 
forgotten  that  tubal  gt»station  raay  ocx;ur  in  a  woman  with  an  ovarian  tojmor, 
as  will  \ie  discussed  later.     In  sliort,  it  is  ix)ssible  for  cysts  to  coexist  willi 
neophLsms  of  alxlomina]  as  well  as  of  pelvic  origin,  as  sliowu  by  the  com- 
plicated conditions  daily  en<ftuntered  in  the  o|>erating-room. 

The  duty  of  the  surgeon  is  hy  no  means  fulfilltHi  when  he  has  exhausted 
all  the  means  of  arriving  at  a  conclusion  reganiing  the  character  of  an 
abdominal  tumi>r  and  the  presence  of  loeid  coinjilieattons.  A  general 
survey  of  the  patient  should  be  made  in  order  t4)  determine  if  she  is  suf- 
fering fn»m  any  organic  visceral  trouble.  It  is  not  necessary  to  describe 
the  ordinary  routine  practice  of  the  careful  diagnostician,  except  to  add 
that  the  examination  should  be  thorough,  in  view  of  its  direct  bearing  on 
surgical  treatment  The  question  of  indications  and  contra-indications 
will  be  discussed  elsewhere.  Suffice  it  to  say  that  there  is  ample  room  for 
the  exercise  of  the  highest  skill  and  acumen  in  deciding  how  far  an  ominous 
sign  is  to  be  inter}>reted  as  due  to  an  independent  lesion  of  an  organ,  an<l 
how  far  to  the  presence  of  the  neoplasm,  or  to  what  extent  a  pre-existii 
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trouble  is  aggravatetl  by  the  growing  tumor.     The  condition  of  the  heart 
t"  and  kidneys  should  rw^eive  the  keenest  Boruiiny,  an  it  is  to  complications  ia 

E  these  organs  that  the  majority  of  the  non-preveutable  duiith;^  aiWr  ovariotomy 
are  due.  Other  things  being  equals  the  most  miceesaful  surgeon  is  he  who 
is  most  thorough  in  this  respect.  In  a  doubtful  case  a  single  cxaniiuation 
fi  is  not  sufRi'ient  to  determine  these  points.  The  patient  must  Im  kept  under 
■  careful  observation  for  several  days,  preferably  in  a  hospital,  where  she 
B   can  be  under  constant  surveillanei*.     Serious  eanliac  and  renal  coniplicai- 

ttions  have  l>eeu  entirely  (»verlrH)ked  by  a  ton  prompt  o|>erator  imjiellwl  by 
one  of  the  strongest  motives  to  haste  in  this  age  of  competition, — the  fear  of 
I     losing  a  good  case.  ' 

.  DIFFERENTIAL   DIAGN<^IS. 

I  Sutton  remarks  emphatically  that  "  there  is  no  organ  in  the  belly,  except 

I  the  supra-renal  (-apsule,  whicli  has  not  at  S4>me  time  or  other  given  rise  to 
signs  resembling  thijse  presentt^d  by  an  ovarian  cyst,*'  When  wc  add  to 
this  the  fact  that  the  exact  origin  of  a  tiimor  can  sometimes  not  be  de- 
teraiini'd  even  after  the  al>domen  is  ojieneil,  the  reader  will  infer  tlmt  the 
subjei't  is  a  somewhat  broati  one.  But  it  will  be  evident  lus  we  pr<x;ced 
that  the  same  pro(*ess  af  elimination  is  fullowenl  as  in  any  other  bi*anch  of 
medicine,  and  that,  however  great  may  be  the  number  of  conditions  which 
we  may  assume  to  Ik^  present,  they  can  be  rapidly  narro\\i?d  tiowii  tfi  two  or 
three  by  dismissing  such  as  are,  from  tlie  history  and  results  of  the  physical 
examination,  manifestly  improbable.  Instead  of  trying  to  recall  indiserimi- 
nat^'ly  the  tn'oiv  of  different  anises  of  ab<lominal  enlargement  ermmenUed 
in  llie  text-books^  the  l>eginiier  shouJd  aivustom  himself  to  a  certain 
routine,  when  he  will  Ik*  surprise*!  to  find  how  iniieh  simpler  the  matter  is 
tlian  he  bail  at  first  suppostxl.  The  writer's  practice  is  to  divide  all  tumors 
iut(j  tw(f  cLissrs, — those  which  originate  in  the  [«-Jvis,  or,  moiv  broa<lly,  hiiilow 
the  umljilicus,  and  grow  upward,  and  th<»se  winch  spring  from  the  up]HT 
half  of  the  alwlonien  and  grow  downwanl.  A  second  siiIkIi vision  into 
lateral  and  median  tnmors  then  suggests  itself,  when  the  mind  at  om« 
reverts  to  the  tissues  or  organs  in  the  given  locality  from  which  it  might 
develop.  It  will  be  found  that  this  rule  is  practicable  even  in  the  case  of 
neoplasms  that  are  a]>|wirent!y  quite  symnietrK-al  and  fill  the  entire  alnhi- 
men,  so  tliai  at  Hrst  sight  it  apjwurs  impossible  to  assign  them  t^>  either 
class.  Before  entering  upon  this  subject  it  is  im|)ortant  to  consider  at  a.)me 
length  a  condition  which  may  be  mistaken  for  the  presence  of  an  ovarian 
cyst. 

There  ought  to  be  no  difficulty  in  distinguishing  between  ovarian  cyst 
and  a  dro|>sieal  eifusinn  due  to  general  causes,  such  as  chronic  disease  of  the 
heart,  lungs,  or  kidnevf^  or  even  to  a  depravetl  slate  of  the  blood,  since  the 
history  of  the  ease  and  the  fact  that  the  patient  has  been  for  some  time 
under  observation  should  prevmit  error.  The  history  of  a  large  cyst  may 
extend   over  many  years*     That  It  is  possible  to  overlook  fto  oWxow*.  ^ 
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cause  hns  been  impressed  ii]>on  the  writer  by   bis  seeing  abdominil  - 
tion  |>errornio<l  by  prominent  gynaHNDlogist,-^,  wbo   found,  to  tWr  dkt' 
not  the  sup}>oso<l  ovarian  ovBt,  but  (as  shown    by  autopsy)  in  ooeuitt** 
cirrhosis  of  the  liver  and  in  another  contracted    kidneys,  while  iaiduri 
tlu'  true  cause  of  tlie  effusion  eould  not  be  determined.     The  ainnlttOBA 
occurrence  of  «denm  of  the  lower  limbs   (a    rare   and  late  comp&i»J 
of  ovarian  tumor)  should  lead  the  pmctitioner  to  make  a  thDroii)2:h  in^i- 
for  s<jme  vij«ceral  lesion.     More  puzzlinj^  arc   those  teases  iuwhi'ii'  ' 
peritoneum  is  due  to  local  trauscs,  such  as  subacute  or  cLnMiit-  \-" 
(especially  tul)erculous),  obstrudion  of  the  portal  circulation,  ur  i;  j  . 
disease,  es|>ccially  the  latter,  when    the  effusion   occurs  so  rapidU  ^■ 
obscure  the  original  condition.     It  may  be  said  that  there  is  nothing  ■ 
tests  a  man's  general  medifj  knowlalge  so  thoroughly  as  an  inv.<  . 
of  the  causes  of  ascites.     He  who  has  not  enjoyed    the  adN-antagfr 
careful  tniiinng  in  physical  examination  will  find  that  the  proper  «lU(iT r, 
a  single  (^isf  funiishtN  inviduiiblc  mcutal  iliscipline. 

Assuming  tliut  the  hist4»ry  gives  no  positive  clue  to  the  tme  cviodiM 
in  a  patient  seen  for  the  fii-st  time,  the  practitioner  must  enter  up'-* 
examination  with  his  mind  as  unbiasswl  as  possible.  Fur  obvious  rex- 
the  greate*5t  difficulty  will  be  experienced  in  deciding  between  cxt«w« 
a'ioites  an<l  a  cyst  which  fillrt  tlie  alKlomen,  since  with  a  smaller  tnnKTi^ 
a  moderate  amount  of  effusion  the  j)c»culiar  characteristics  of  each  arc  of-'* 
apparent. 

In  a  patient  with  ascites  it  will  be  noted  on  inspection  of  theaWno*! 
that  it  is  enlarged  symmetrically,  but  is  somewhat  flatteued,  not  sho 
the  proniineut  swelling  seen  in  4tvarian  cyst,  while  there  is  a 
bulging  laterally.  The  lower  ribs  are  not  bent  outwanl  as  in  tlie  cveifl 
a  large  tumor.  The  motion  imparted  to  the  laiter  on  deep  inspiration  i^ 
wanting.  Turning  the  patient  u|>on  her  side,  the  free  fluid  will  gravittf 
actxtrdingly,  causing  a  change  of  form  which  is  not  seen  in  the  casct'fA 
cyst,  Witli  tlic  patient  in  tlu*  rtitthig  |)ostui'e,  the  dittcrcMfV  in  the  sbf 
of  the  abdomen  will  also  be  apparent.  To  the  iuitiati^l,  simple  faljttii"0 
will  at  once  reveal  the  absence  of  that  resistance  pecidiar  to  a  multiloeut»r 
cyst,  though  a  large,  iliin-walltil  oligocystic  tumor  niav  present  prwi?*i; 
the  same  sensations  U)  the  fingei's.  In  a  favorable  case  a  vir^ible  ^ui*-.* 
ficial  wave  of  Huctua(i4jn  may  ba  observed  following  a  light  tap,  ami  irili 
be  ck^rly  appreciated  by  the  hand  placwl  on  the  oppc»site  iiide  of  tbt 
alKlomen.  In  a  cyst,  even  when  its  borders  cannot  l>e  clearlv  ^Irfineil 
lliictuation  is  limitt\l  to  the  cyst-art^,  may  Ik*  more  distinct  in  the  «"pl»f 
portion  of  the  tumor  than  in  the  lower,  and  is  absent  in  the  semi-^i*! 
portions.  Comparing  the  results  of  percussion,  the  fluctuation  in  as""** 
is  not  etmfinrMi  to  thi*  dull  ai^ea. 

The  distinguishing  characteristic  of  ascites  is  a  tym|>anitjc  pcrco^«*" 
note  in  the  region  of  the  umbilicus,  with  dulness  in  the  flanks,  die  nvti* 
being  true  \yi  tW  easwi  *i^  o.  v^'%V^  ^;x«»iv\.  \x\  tt«^  cases   in  which  the  1**'^^ 
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contains  gas  by  reason  of  its  communication  with  the  intestine.  In  some 
cases  in  which  the  tyni|)anitie  note  is  not  appreciated,  Wt'lls  has  su^f^-stHl 
plaeiQg  a  pillow  under  the  patient's  liips,  in  ortler  to  aiuse  the  AiM  to 
gravitate  towards  the  diaphnii^iii,  when  the  intestines  will  float  ui>warJ, 
Change  in  poHttioii  brin^  out  a  change  in  resonan<,v  varying  with  tlic  level 
of  tlie  fluid.  Tills  is  best  appreciated  when  it  h  not  prer^ent  in  e,\cc^.s. 
Thus,  its  upper  level  can  be  niappwl  out  when  the  patient  is  sitting,  and 
when  she  is  tiirueil  alternately  on  one  side  and  the  other  a  t}*mpanitic  note 
will  be  heard  over  the  upper  flank.  Deep  pressure  and  strong  [RTcussion 
may  1m'  rcquirrnl  in  tlie  case  tti*  a  patient  with  a  thick  alMlnnn'nal  wull,  nr 
where  the  latter  is  so  dist<>ndcd  with  tluid  that  the  intestines  lie  some  dia- 
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Area  or  tlulness  tn  asclt«H  and  ovarian  cyfita.  (BarnoA.)— ^,  tacltlc  dultieaa ;  I,  lotestlnal  reson&iice; 
OT,  dull  ftrca  of  ovartan  tumor;  /,  Intefitliml  resonance. 


tance  behind  it.  The  characteristic  signs  may  be  absent  when  the  omentum 
is  greatly  thiokenwl  by  cnn<*erous  or  tulKTculous  deptwits,  (iit,etc.j  or  where 
the  intestines  are  general ly  atUu'rent.  Hcn^  the  examiner  must  rely  upon 
the  sensation  of  fluctuation  and  the  variations  noted  on  change  of  j)ositi<»n. 
A  vaginal  examination  ijib.'n  throws  cnusidcnible  liglit  upon  the  diagnosis, 
for  while  in  ascites  the  pelvic  organs  are  often  niirriial,  the  utenis  l»eing  in 
its  proper  position  and  freely  movable,  with  an  ovarian  cyst  it  is  apt  to  be 
either  retroverti'<l  (tr  dniwn  upward.  The  bulging  of  the  p<>stcrior  vaginal 
fornix  by  free  fluid  in  tin*  p'lvis  gives  an  entirely  difleivnt  sensation  fnnn 
a  cyatic  tumor,  while  the  wave  of  fluctuation  transmitted  from  above  is 
much  more  distinct.  When  the  pclvi<"  organs  are  entirely  shut  ofl*  from 
the  alKl<iinina]  cavity  i)y  inflaunnat(>ry  exudate,  tliis  evidentx^  is,  of  course, 
wanting. 

Sonictimes  a  eoll(M:'tion  of  ascitic  fluid  is  eonfined  by  atlhi^ions,  causing 
a  circ^ums<:;riljed  enlargement  which  may  ix'adily  \vd.  \mala\L^n  Vvix  a»  QN^ixva^w 
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cyst  There  ia  a  history  of  an  acute  or  a  subacute  pcTitonitis  (wlni  e 
nearly  always  tuberculous),  with  eorres]>oDdin^  iui|xiinucnt  of  the  kiM 
and  ot\en  ))er8i&tent  localized  {>ain.  The  abdomen  is  not  promineot  Tw 
tuiuor,  the  boundaries  of  which  are  ill  defined,  is  fixed  amoog  the  vc^ 
tines,  so  that  fluctuation  is  limited  and  the  jK?reuae>iun-note  is  dull  b  iny 
as  in  the  case  of  an  ovarian  cyst,  there  being  also  no  varialioD  with  doi? 
iu  position.  It  is  most  of^en  found  in  the  middle  of  the  ubduau^  ntki 
than  at  one  side.  Vap;iiml  examination  is  negative  as  rt^ganLs  thedrtHt» 
of  a  tumor  or  a  fluetuatiou.  It  is  evident  that  a  dia^no^is  is  oUta  3- 
possible  without  the  aid  of  an  explorative  incision.  The  writer  w»  *« 
completely  deceived  in  a  case  of  tuberculous  peritonitis  which  gave  allw 
physic^  sipns  of  a  typiwil  multilocular  cyst,  the  semi* solid  pc»rtitm  l»i2S 
a  mass  of  thickened  omentum,  while  the  supposed  main  cysi  wa^  s  f^tlin^ 
tion  <if  a-vntic  fluid  among  the  adhi-rfnt  coils  of  intostine. 

TUr  Ms.M^H•iati^l^  of  as4'ites  with  an  alHlominal    U€H>plaisni  at  once  tiw* 
the  qut^tioii  whether  the  latter  is  of  ovarian  origin.      If  tlie  tuinor  is  to? 
and  there  is  uiily  a  nnxicnite  amount  of  aseitic  fluids  an  appliititi^in  of  tlr 
usual  motliod  of  j)alpation  and  jiorcussion  will  enable  tlio  examiner  to  aap  ; 
out  the  tumor,  and  to  distinguish  the  deep  elastic  feci,  or  fluctuation,  iodv  ! 
latter   from   the  sufK'rficial  wave  obtaim*<l  by  tapping  on   tlie  op{Hisite&IJr 
of  the  alnlomen,     Shoiihl  the  tumor  be  deep-scatcxl,   ultemiite  light  »d 
firm  pressure  will  bring  out  the  delicate  shades  of  diflflrvncc.     With  di«ft 
cysts  the  diagnosis  will  be  more  difficult.     In  the  case  of  solid  gn^wtbof  I 
intdium  size,  e.'^iH'ciaUy  if  these  arc  bilateral,  the  8iis])i('ion  of  nialiinunfy 
will   Im.'  aroiiHcd   l>y  tlic  histor}'  of   rapid  gri>wth   and    si.tous   exuilatit«. 
eacliexia,  and  esjjccially  the  detection  of  secondary  nodules  in  the  omeDtUB 
autl  pcritoiH'um. 

It  will  U*  n-iiicmljered  that  ascites  may  accompany  snial]  fibrous  tunicffs 
Its  association  with  a  small  cyst  in  a  jwitieut  in  good  health  usually  sug3jt^* 
the  papillary  variety,  while  its  grudnal  development  in  eonne<'tion  with  1 
multilocular  tumor  may  follow  pi'rfiiration.  It  would  rartdv  be  p«sil4eto 
distin^njish  cyst-fluid  iu  the  peritoneal  cavity  from  the  ordinary  eJcwUtJiHL 
unless  a  sutticicut  quantity  had  escape<l  to  allow  of  coni^tnnson  wiUi  tk 
cyst  Olshatisen  has  d«'^TilK'<l  a  pwuliar  crepitus  im|>artod  to  the  pfll|iatinje 
finger  by  colloid  material  in  the  periton«d  cavity. 

When  the  tumor  is  small  and  the  alKlomen  is  much  distended  vitL  1 
ascitic  fluid,  the  nt*opla8ra  may  In?  comj>lcte!y  masked.  Under  dicse  cir- 
cumstances, when  tlic  general  causes  of  Jiydroj>eritoneum  have  In^en  elimi- 
nated, the  vaginal  examination  is  negative  and  die  practitioner  suspects* 
Iwal  <.^ust\  and,  if  his  leanings  are  surgical,  he  begins  to  think  of  the  prv^- 
}>riety  of  njakirig  an  explorative  im-isifm.  Bef<»re  proceeding  so  Hsr  he 
should  ask  himst^lf  whether  it  may  not  be  better  first  to  withdraw  some 
of  the  fluid.  The  value  of  explonitive  pimeture  as  a  mt»ans  of  diaeno^ 
has  doiibtkss  been  greatly  overrateil,  but  that  does  not  prove  that  the  care- 
ful observations  of  our  more  cautious  predecn^ssors  should  be  dismissed  as 
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entirely  valiielt^s.  It  is  true  tbat  few  alxloniiiial  eiirj^ns  would  hesitate 
befuix^  making  an  explorative  iiieiHiMn  in  a  dfiiibtful  ease  heejius*^  of  the 
result  of  tiic  cbemi«il  ami  inieruscopical  examiiKititm  of  a  ilraeliia  of  iluiil 
withdrawn  by  the  hypjdermic  syringe.  On  the  other  hand,  the  withdrawal 
of  a  few  pints  of  free  flnid  may  clear  up  tlie  diagnosis  mont  satisfactorily, 
especially  where  malignant  disease  is  susi)ecte<l.  The  writer,  tliough  oft- 
posed  to  the  practit.'e  of  tappinj^  ovarian  tysts,  has  frefpiently  res(^>rted  to 
the  aspirator  under  the  alxjveeirtmmstances,  and  never  with  any  bad  results, 
though  h(»  !ias  always  htm  prcparcil  to  operati*  proniptly  if  it  sivnieil  neces- 
sary. Althou|rh  in  si-veral  instiuiees  the  fluid  waa  fiiund  to  be  ovarian 
instead  of  dropsical,  the  patient  was  none  the  worse  for  the  puneture.  At 
the  same  time  the  p<>s.sihte  dangers  of  punc-ture,  even  when  a  small  netnlle 
is  inserte<l  to  a  slight  ilepth,  should  not  Ik;  lost  sight  of.  An, adherent  loop 
of  gut  or  sujierfieial  vessel 


may  be  punctured,  septic 
fluid  may  cscjijk;  from  a 
cyst,  a  vascular  solid  tumor 
may  be  wounded  :  all  of 
these  accidents  have  oc- 
curred. Yet  these  can 
nearly  alwaya  be  avoided 
by  pn)iKT  mre  in  the  selec- 
tion of  the  point  itf  punc- 
ture, and  by  remembering 
that,  since  the  object  is 
merely  to  remove  the  ex- 
cess of  free  fluid,  the  needle 
n«»efl  not  be  iiitnKhu'c<l  so 
dee|»ly  as  to  reju'!i  tlie  neo- 
plasm. The  purpose  of  the 
operation  may  be  defeated 
through  bl(K'kin^  of  tlie 
nec<lle  by  lyni[)h  or  a  thick 
fluid.  Ascitic  fluid  is  t)f  a 
yellowish  or  jiiXH'uish  etJor, 
frctjuently  blixxly,  has  a 
specific  gravity  seldom 
aUjve  lOlo,  and  (*untains 
a  ainsiderable  amount  of 


Fio.  33. 


A^ 


SprouUng  cell-irruupa  In  ascttic  fluid:   nmUgnant  dltcaie  of 
ov&ry  &nd  peritoneum. 


albumin^  but  no  parnlbu- 
miu.  The  viscidity  noted  even  in  thin  cyst-fluids  is  absent.  It  coagulates 
spontancou.sly,  and,  wlien  examineil  raicros<'opicidly,  contains  few,  if  any, 
of  the  cM'll-elenients  s*)  common  in  the  wmtents  uf  ovarian  cysts.  It  is  evi- 
dent that  the  fluid  from  a  parovarian  cyst,  when  mixed  with  blood,  might 
present  the  same  peculiarities.    Of  more  diagnostic  value  uvt  vW*  «>^\yN\v\wij, 
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a^ll-groups"  described  by  Foulis,  the  presence  of  which  in  free  peritoneal 
fluid  the  writer  etill  l)elieve8  {in  spite  of  the  p^>sitive  contrary  aasertions 
of  some  observers)  to  reuder  highly  probable  the  existence  of  malignant 
or  papillomatous  growths  in  the  ]>eritoneiim.  Figure  33  represents  the 
actual  apiH.'aniiKt^  observed  mnler  the  mieroscoi>e  in  a  drop  of  ascitic 
fluid  removed  from  a  doubtful  rase  ui'  the  writer's,  in  which  the  diag- 
nosis of  cancer  was  confirmed  by  an  explorative  incision.  A  similar 
diagnosis,  l^asal  on  the  siune  i{ronn<ls»  was  niade  in  several  other  instances, 
each  time  c(.>rre<'tly.  While  the  al»sence  of  thc^sc  wlls  is  by  no  means  m 
argument  against  the  prcsenw  of  malignant  dist»ase.  the  writer's  personal  . 
experience  lias  leit  him  to  believe  that  they  possess  considerable  diagno6tic  ^M 
value, — an  opinion  recently  cxpresswl  by  so  accurate  an  observer  as  Oslw.   ^1 

Px'hinociK'cus  JUMikh'ts  and  scoIicx'S  ai-e  sometimes  found  in  ascitic  fluid 
where  the  existence  of  tlie  pat*asites  had  not  been  suspected. 

Any  infrreuce  as  to  the  rupture  of  an  ovarian  cyst  from  tlie  examinfltion 
of  free  fluid  m'uuKI  I>o  open  to  grave  doubt,  though  the  finding  of  numerttiis 
"  ovarian  cells,"  cliolesterin  plates,  etc.,  might  8er\'e  to  confirm  a  diagnoei? 
of  niptun^l  cvrtt  boseil  un  i>ther  more  piH»hable  signs. 

But,  as  before  stati-d,  the  mi^st  useiid  appli<^tion  of  explorative  punc- 
ture lies  in  the  removal  of  a  sufficient  amount  of  fluid  to  enable  tlie  ob- 
server to  unmask  tum<>rs  and  secondary  nodules,  to  the  dJlferentiatiou  of 
which  he  can  then  proceetl  a<vording  to  the  usual  rules,  being  governed 
in  his  tiecision  jls  to  the  jTcrformance  of  explorative  cieliotcrtny  by  the 
presence  or  absence  of  advanced  malignant  disease  and  the  condition  of  the 
jMitient. 

The  differential  diagnosis  of  intra-jwl vie  ovarian  tumors  presents  greater 
difficulties  than  does  that  of  alxioniinal  growths,  since  it  involves  a  high 
degree  of  cultivation  of  the  tadus  erudUtm,  Several  i'X|X!rts  examining  tlie 
same  patient  not  only  may  receive  diflerent  impressions  with  ifgaixl  to  what 
they  feel,  but,  if  they  agi'ee  aa  to  facts,  may  interpret  tliem  diffeivntly, 
even  niter  they  make  a  tfiorough  examination  under  aujestliesia,  while  ex- 
plorative CN^eliotomy  may  prove  them  all  to  have  been  in  err<.)r.  The  pelvic 
tumors  to  be  distiuguishHi  from  ovarian  are  eueysted  collections  of  serum, 
pus,  or  blood,  enlargemeuls  of  the  tube,  fibroid  tumors  of  the  uterus  andj 
broad  ligament,  retroflexion  of  the  gravitl  uterus,  and  last,  but  not  leasts | 
ectopia'  gestation. 

Reference  has  already  bet*n  made  to  the  difficulty  of  recognizing  the 
nature  of  an  en('y.st<"<l  colIcH'titm  of  scrum  in  the  abdominal  (iivity  where 
the  symptoms  of  peritoneal  tulxTcidosis  arc  not  clear.     Such  a  collection       i 
in  the  pelvis  it  is  practically  impossible  to  distinguish  from  an  ovarian  ot^^f 
parovarian  cyst.     Ttie  bistcry  of  ibrmcr  attacks  of  peritonitis  is  not  <-on-  ^ 
elusive,  since  inflanimutiou  ol'  the  aduexa  almost  invariably  exists,  and  the 
tissues  and  organs  are  so  matttnl  together  that  the  binmnual  examination 
conveys  no  definite  iiilnrmation.     F^xplonitive  puncttire  per  vaginam,  in 
case  tlie  tumor  is  accessible,  throws  little  light  on  the  diagnosis,  since  tha 


I 


4 


NEOPUISMS  OP  THE  OVARIES,  TUBES,  AND   BROAD   I.IOAWETCTS.      683 


I 


I 


t 

I 

I 

I 


fluid  obtained  bears  a  close  resemblance  to  that  of  a  hydrosalpiux  or  a  par- 
ovarian cyst,  tlnui^h  cyliudrif-al  epftbelia  (^^specially  the  ciliatetl  variety)  are, 
of  course,  absent.  It  ha-s  Ux'ii  the  writer's  experieijee  tliat  the  ilia^nusis 
is  made  only  by  ccDliotoiuy»  which  is  clearly  iuditatetl  in  these  cases. 

The  nMLT>guition  of  an  intra-|>elvie  cullerlion  of  (jus  difos  not  present 
great  ditfieulty  wlu'n  there  is  iiotetl  the  characteristic  history  of  a  traumatic 
(j.f\,  septic)  or  puerperal  origiu, — continued  elevation  of  terniHTUture,  pain, 
and  the  usual  sei>ttc  syni[>taras.  An  abscess  in  the  folds  of  the  broad  li}xa- 
ment  is  <listinji:uishe*l  from  a  cyst  in  the  same  lijcnlity  by  its  si^nsitiveness  on 
pressure,  itiiiuolHlity,  irregular  sliape  (often  by  its  pi*oloiigation  upward 
towards  the  iliac  fossa),  and  firmer  consistence.  Should  the  extra- perito- 
neal abscess  p<jtut  towards  the  vagina^  its  intimate  relation  with  the  pos- 
terior fornix  and  the  distinctness  with  which  fhietuation  can  he  obtains] 
would  be  noted  only  in  the  case  of  a  broad-ligament  cyst:  the  history  of 
die  case  and  the  aid  of  the  4'X[vlonng-necdle  would  then  be  necessary.  It 
shouUl  l>e  remeniberGtl  tliat  ap{>endicitis  is  by  no  means  nire  in  the  female, 
and  tliat  the  pus  in  a  retro- |>eritom.^l  abs(*ess  thus  resulting  may  gravitate 
into  the  pelvis  :  its  origin  wmild  liardly  be  overlooked  if  pro|>er  attention 
were  pjtid  to  the  onlinary  symptoms  of  apjicnditval  trouble.  Localized 
extra-peritoneal  purulent  f*K?i  around  the  rectum  and  Ix^icath  the  V€*sieo- 
uterine  fohl  may  be  exceedingly  j)uzzling.  Intra- peritoneal  abscesses  sec- 
ondary to  disease  of  the  tubes  seldom  attain  a  considemble  size,  and,  in 
addition  to  the  history  of  tnl>al  trouble,  they  art*  so  surrounded  l>y  inflam- 
matory exuilate  that  flnctuatiim  cannot  be  obtained,  while  the  difficulty 
of  exactly  hx-ating  them  renders  punctnre  a  somewhat  haziirdous  pri>- 
cedure.  Ovarian  absi'csses  seldom  reach  a  sufficient  size  to  hi  mistaken  for 
cysts,  and  the  symptoms  are  much  more  acute.  It  is  evident  tliat  it  must 
frwjnently  be  impossible  t<»  distinguish  a  small  snpjnn-ating  cyst  fitmi  a 
pelvic  abscess,  esjK-cially  when  the  history  is  indefinite  and  when  jierfora- 
tion  oocurrtHl  some  ttnie  l>efore.  A  clue  to  the  true  fX)ndition  would  Iw  ob- 
tained when  the  exann'ner  is  able  to  cbstiuguish  the  globular  outline  of  the 
cyst,  to  detci't  a  certain  degree  of  moljility,  however  sligfit,  and  tlie  usual 
absence  of  tlie  extensive  exudate  which  surrounds  an  old  al)sct»ss-sac.  The 
cj'st  is  more  nearly  retro-uterine,  and  may  he  felt  to  refill  and  empty  it«.*lf 
more  distinctly  than  an  a!>scess-eavity.  If  by  n-ason  of  exudate  the  eviden^v 
aff(>rdtKi  by  the  Ijimanual  examination  is  negative,  any  chance  of  an  exact 
diiignosis  being  made  is  out  of  the  question. 

Enlargements  of  the  tulie  fntm  hydro-  or  pyosalplnx  have  l>een  mis- 
taken for  small  ovarian  cysts.  This  is  likely  to  ooeur  in  the  case  of 
pyosalplnx,  since,  aside  from  the  history  of  jwlvic  inflammation,  if  it 
reaches  a  suffirirnt  sizi*  to  form  a  ciuisiderable  tumor,  its  elongated  shape, 
the  tenderness  on  pressure,  and  the  obscure  boggy  sensation  imparteil  to  the 
finger,  insteml  of  distinct  fluctuation,  would  jxiint  to  the  proljable  con- 
dition. Bilateral  hydnisjilpinx  uneoniplirated  by  inflammatory  exudate 
ought  to   be  iwognfze<l   without   nineli   difReuUy.     SuAa   ax\  ^\\"o.\^»t\ssR.\sN» 
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confiiKHi  to  one  tube  is  marked  by  its  j>e<niliar,  elonj^tctl,  tortuous  « 
AVhen  the  tube  tcnnluates  iu  a  globular  cystic  tumor  the  diagtiosih  of 
tulx>-ovariau  cyst  may  be  made  with  more  or  less  probability.  A  hydro- 
salpinx of  unusual  size,  the  distal  end  of  which  is  adherent  in  Douglai^'g 
pouch,  may  present  all  the  physical  signs  of  ovarian  cyst,  nor  would  j>osi- 
tive  information  lie  giiiuixl  by  the  withdrawal  of  a  s|H>cimen  of  fluid  fur 
examinatiou.  The  same  comments  apply  to  i)seudo-hffimatosalpiux  rtsult- 
ing  from  hemorrhage  into  a  previously  dilated  tube. 

F'ibro-myomata  of  the  uterus*  titl>e,  or  broad  ligament,  of  the  ordinary 
consistence,  would  hardly  be  mistaken  for  an  ovarian  cyst,  A  subperitoneal 
jKHluiKuIatcd  fibroid  may  oct^upy  a  similar  j>osition  to  a  cyst,  and  if  it  springs 
from  the  uterine  cornu  may  present  the  same  physic^al  signs.  Unlesi*  tlie 
alHlomiiial  wiiH  is  too  thick,  however,  it**  greater  density  is  at  once  apparent 
to  the  practtH'd  t4.)urli.  A  diagnosis  l»ctween  such  uterine  tibroids  aud 
fibromata  and  tihro-sartNimata  of  the  ovary  Is  })ossiblc  only  when  the  uterus 
cftu  be  clearly  mapped  »>ut  and  the  tact  establisbesl  that  the  tumor  is  ojd- 
necte<l  with  it  by  too  long  and  slender  a  pedicle  to  be  of  uterine  origin. 
Multiple  fibroids  surnninihHl  by  exudate,  espt^clally  if  ascitic  fluid  is  pn^cnt, 
may  Ih*  mistaken  for  cautvroiis  ncKhiles,  if  the  jiatient  is  in  poor  general 
condition.  Time,  or  au  explorative  incision,  will  dear  up  all  doubts. 
The  seusati(»ri  irnjwirtf-Hi  by  a  small  tliiek-wallod  cyst  (t»S{M»ciaIly  a  dermoid) 
intimately  adherent  to  the  |x>sterior  surface  of  the  uterus  may  be  almost 
exactly  like  that  of  a  soft  fibroid  in  a  similar  locality.  Menorrhagia  and 
ealargement  of  the  uterine  cavity  may  Ix^  eoinnitm  to  both,  as  well  as 
simulliuieous  movement  of  the  uterus  an<]  tumor.  When  examined  under 
ctlitT  the  difference  in  conststem-e  may  be  made  out,  as  well  as  the  more 
intimate  relatittn  of  the  fibroid  to  the  ot^ns.  The  pressure-symptoms  due  fl 
to  an  imjKH-te<l  fil)ruid  are  usually  more  marke<l  than  are  those  resulting* 
from  a  i-yst  similarly  sitnute^l.  The  writer  has  mistaken  a  semi-solid 
ovarian  cyst  adherent  to  the  fundus  uteri  for  a  fibroid,  the  error  being  ^| 
dcnit>nstnite<l  at  the  fipiTatiu^j-nujiu.  In  aiti>tber  iustamv  a  semi-solid 
intra-ligainentous  cyst  whicli  had  IxM-ome  iiisi'd  with  the  uterus  was  sup- 
posed by  several  ex|>erts  to  be  a  fibro-myoma,  the  history  and  physical 
signs  ln'ing  fjnitc  ehanicteristie  of  the  latter. 

Uetroversioii  of  the  gravid  ut-erus  at  the  third  or  fourtii  numtli  would 
barilly  be  overlooktij  if  the  history  t»f  piTgnancy  was  clear,  but  if  the  syrajv 
toms  were  marked  by  tliose  due  to  preamire  of  the  incanvrated  orgjin,  an  fl 
incautious  examiner,  who  did  ni^t  Vamr  in  mind  this  ymssiljility,  might  think  " 
that  the  glol)ular,  ela.stic  (or  ev<'n  flurtnating)  swelling  in  Douglas's  pouch 
was  a  cystic  tumor.  A  can^ful  bimanual  examination,  under  ether,  if  neees^ 
sary,  will  demonstrate  the  absemx*  of  the  fundus  uteri  in  its  usual  position 
an<l  tlie  continuity  of  tlie  cervix  with  the  tumor,  as  well  as  the  presence  of 
Hegar's  sign  and  other  evidemx^  of  early  pregnancy.  ^| 

( Hhrr  ])athologi<':d  cmiditions  of  tlu*  uterus,  such  as  pyo-  and  hapmato- 
metra,  and  congenital  anomalies  and  atrcsiee  resulting  in  the  retention  of 
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menstrual  blocxl  in  one  liorn  of  a  uttrus  bicornatiis,  pregnancy  \u  a  double 
litems,  ek'.j  thou^li  rare,  should  Ix*  t'on.sidered.  Errors  are  often  imavoid- 
ablt%  thougli  a  raretul  ivvicw  of  tbe  liist^jiy  and  flose  observation  of  the 
patient  will  do  much  to  clear  up  tbe  diagnosis. 

Ei'to]>ic  ^etstntion,  with  tbe  restiltiujt^  conditions  Lseinatosalpinx  and 
haeniatooeloj  has  Ixx-onie  wo  familiar  to  iia  of  lute  years  that  we  naturally 
think  of  its  possibility  wlienever  we  discover  an  intra-pelvic  tumor.  The 
symptoms  and  diagnosis  of  this  condition  have  Ix^a  so  thoroughly  discussed 
in  a  s[>et!ial  chapter  that  it  is  unnetx^ssary  to  c^ll  the  reader's  attention  to 
any  but  the  cardinal  points, — a  history  *d*  suppression  or  irregularity  of 
menstruation,  symptoms  of  pn^gnawT,  i-olieky  ijains^  and,  in  cuse  of  rup- 
ture, a  sudden  tearing  pain  in  the  lower  jnirt  of  the  alxloinen  with  more  or 
less  characteristic  signs  of  internal  hemorrhage.  Before  rupture  a  distinct 
boggy  (often  pulsiting)  tumor  is  felt  behind  and  at  one  side  of  the  uterus, 
while  ai\vr  rujiture  there  is  a  diffuse  fluctuating  or  boggy  mass  in  the  broad 
ligament,  or  tilling  Douglas's  p*>ueh.  Willi  this  evidemv  a  positive  diag- 
nosis can  often  be  made;  but  with  an  uncertain  history,  or  with  an  alnimt 
entire  abseuee  of  the  usual  symptoms,  there  niiglit  be  considt'rable  room 
for  doubt  whether  the  retro-utoriue  tumor  was  not  a  tlormoid,  esjiecially  as 
the  prcssure-eflects  with  the  two  enlai*gements  may  be  identical.  Normal 
pregnancy  with  a  small  ovarian  cyst  may  lead  to  an  error,  as  in  a  c^ase  of 
the  writer's  in  which  he  opcnetl  the  abdonien  under  the  mistiiken  impressicm 
that  he  wbjs  dealing  with  an  ectopic  sac.  It  is  quite  possible,  also,  that  axial 
rotation  and  rupture  of  a  cyst  in  a  woman  who  presented  symptoms  of 
pregnancy  should  be  i-egarded  as  rupture  of  such  a  sac.  In  a  jMiticnt  seen 
for  the  first  time  great  care  is  necessary  in  order  to  avoi<l  error,  and  even 
then  the  surgeon  frequently  opens  tlie  abtJomt-n  with  the  ejtpectation  of 
Hading  something  (piitc^  dil!cri*nt  fnmi  what  he  had  diagnosed. 

As  regaixls  the  diU'creuce  l>ctwcen  [K'lvic  luematoct;le  and  a  small  ovarian 
cyst,  aside  from  the  acute  history  and  rapid  formation  of  the  former,  it  pre- 
sents a  less  regular,  cirt*umscribed  outline  and  fluctuation  is  indistinct.  If 
situateil  betwefMi  the  folds  of  the  broad  ligament,  tlie  tumor  is  somewhat 
elongated  laterally  and  does  not  present  the  same  globular  swelling  as  a 
cyst.  Ita  relation  to  tbe  mass  of  the  ectopic  sac  is  also  apparent.  An 
intra-pei'ituneal  hiematocele  the  extension  of  which  is  limited  by  previously 
formeil  adhesions  may  cause  a  bulging  in  the  j^ostcrior  f*irnix  similar  to  that 
of  a  retro-uterine  cyst,  but  the  distinct  fluctuation  obtainnl  on  palj-Miting 
the  latter  is  wanting,  and  there  is  absolute  immoliility.  On  jmncturing, 
eitlier  pure  blo<xi  is  ohtaine<^l,  or  no  fluid  at  all.  An  old  encyst^nl  ect4)pic 
sac  may  be  uiirecognisied  until  suppuration  and  the  dischai^e  of  fietal  bones 
reveal  its  true  *'haracter.  Tbe  writer  has  nx^^rded  a  case  in  which  the 
foetal  bones  felt  thnuigh  the  wall  of  the  sac  were  eujiposed  to  be  Iwny 
nodules  within  a  dermoid  cyst,  especially  as  the  patient  had  the  severe  pain 
and  pressure-symptoms  so  often  notwl  in  connc^'tion  with  the  latter.  The 
history  in  these  cases,  as  well  as  in  those  of  old  h£eii\a.tocfcVe/\ft  q^w  vroJCvt^s 
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misltwling,  so  that  the  practitioner  is  most  excusable  for  uverlonkinij  dt 
coiulitioQ.  When  the  pelvic  organs  have  been  fused  together  as  \he  nsm 
of  one  or  more  attacks  of  peritonitis,  an  autopsy*  alone  iiwiy  etabWoBrv 
iletirmino  the  nature  of  the  tumor  which  was  felt  during  life.  Inlwolii 
ho  noted  that  ectopic  gestation  amy  coexist  with  an  ovariun  cyst  tw  tlir 
opiM>8itt*  Hide;  in  fact,  any  of  the  conditions  above  mentioned  may  eiL4Ji 
complicationH.  This  only  serves  to  show  how  difficult  may  be  the  differentiil 
diagnosis,  so  that  the  most  experienced  gynieeologist  often  refuses  to  ounm* 
liiinm'lf  l)efore  he  has  ojK^ned  the  abdomen, — a  procedure  which  is  ckti- 
justifiable  in  case  of  doubt,  especially  in  the  presence  of  ai^:ent  symptoab. 

Among  other  pelvic  enlargementii  which  may  be  en<x>uatered  a»  b j4- 
atids,  especially  in  the  broad  ligament, — an  exceedingly  rare  affectioo  in 
this  oountry, — retro-peritoneal  tumors,  and  malignant  growths  sprinffiai 
fronj  the  muscles  or  the  pelvic  bones.     A  kidney  may  be  so  t 

as  to  occupy  the  hollow  of  the  sacrum  behind  Douglas's  pouch  ^^^  . 

reported  by  Mund6)}  and  the  sac  of  a  spina  bifida  may  be  found  io  nevk 
the  same  l(x?ality.  Post-rectal  dermoids  have  been  described.  Bdn^ 
peritoneal  malignant  fliscasc,  as  well  as  sarcomatous  and  osteoid  prnrtlfl, 
coiiKl  hardly  be  taken  for  tumors  of  ovarian  origin.  The  writer  h» 
known  of  a  feecal  mass  in  the  sigmoid  flexure  being  mistaken  for  a  pdvir 
tumor, — an  inexcusable  error. 

Adhering  to  the  division  of  abdominal  enlargements  whicli  ha&bea 
proposed,  we  note  the  f  illowing  which  grow  from  below  upward.  In  tHa 
nie*iian  zone  nvG  enlargements  of  the  uterus,  due  to  pregnancy,  hn?mataia!la 
and  Hbroids  or  fibrocysts,  distended  bladder,  also  lai^e  biemat<.icehR,  »- 
c}-8ted  collections  of  serum  and  pus,  while  in  tiie  inguinal  and  iliac  regiiUB 
are  found  peduneulat^ni  subjwritoneal  fibmids,  pelvic  and  appendi<«l 
al^scesses,  malignant  disease  of  the  caeoum  and  colon,  hernia?,  and  vario® 
tumors  of  the  alidomiual  wall.  The  distinguishing  characteristics  of  ail 
those  tumors  which  lie  between  tlie  brim  of  the  pelvis  and  the  umbilicus  is 
tliat  their  origin  is  imltc-atod  by  a  zone  of  tymj)anitic  res*.>nance  botwefn 
their  sujierior  In^rtlcr  and  the  lower  ril>s,  which  is  preeervo<l  even  when  iii^f 
rise  into  the  epigastrium,  and  the  fact  that  tliey  cannot  be  moved  ioiD 
the  upper  |>art  of  tlic  alwlonien.  Under  this  category  mav  l»e  inrlwW 
dispiaetil  vis<vni  (kidney  and  spleen)  which  have  become  adherent  in  the 
lower  half  t^f  the  abdomen,  so  that  it  is  impossible  to  return  thein  to  tLeir 
original  site. 

It  would  seem  as  if  advanced  pregnancy  ought  never  to  be  mistaken 
for  ovarian  cyst,  yet  the  practitioner  cannot  afford  to  forget  tlie  poesibilitr 
of  error,  in  view  of  the  rci'onleil  (and  unrecorded)  mistakes  of  pronum'iii 
aUlominal  surgeons.  The  writer  long  siiite  arrived  at  the  cx)nclnsion  liwi 
in  the  absence  of  the  characteristic  symptoms  the  diagnasis  of  normal  pi^- 
nancy  at  any  stage  may  be  one  of  the  most  diftieult  in  the  whole  rangi^of 
meilicinc.  He  who  has  never  made  a  mistake  certainly  has  that  exf)eriei»cf 
beibre  him.     Having  vi-ataked  a  ^tlent  for  three  or  foiu*  months  before  hr 
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arrived  at  the  positive  <'sonclusion  that  she  had  a  cyst  of  the  broad  liga- 
ment instead  of  l)cing  pro|i;imnt,  and  having  recently  seen  in  wiisultatiun 
a  patient  8UpiM>3od  to  Ix*  in  Uihor  wlio  liud  an  uvarinn  cyst  with  ascites, 
he  is  iiu'lincd  to  urge  the  need  of  caution  in  every  doubtful  case;  for  it 
18  the  di>ut)tfnl  oa.se5 — thiKse  of  young  girls  and  those  of  women  who  are 
supiKisetl  to  have  reached  the  clinmeteric,  both  of  whom  deny  or  ct>uccal 
eytxiptoms  of  pregnancy — that  errors  are  nioet  likely  in  be  made.  It  is 
un.Hute  to  base  a  diagnosis  n|K»n  a  single  point;  it  mnst  Ix*  su[>p(»rteil  by 
other  evidencti.  In  an  oixlinary  ease  the  history  and  physical  signs  at  once 
€stiiblish  the  existence  of  pregnancy  ;  but  the  history  may  Ijb  negative, 
menstruation  being  persistent,  while  the  enlargement  of  the  uterus  di.>es  not 
corres|Mjnd  t<j  the  snpptKsed  peritnl  of  pregnancy,  or  else  it  is  eiKtrmousIy 
distemled  in  liydraamitjs,  ftetal  nn#vi'nients  eanni>t  lie  appreciatiMl  eitiier  by 
the  ^witient  or  by  tlie  physician,  and  tlicre  are  no  heart-sounds ;  even  the 
eharaeteristio  Hiythniital  mntraetions  cannot  Ik-  ielt.  Under  these  cir<nim- 
staoLTS  it  may  l)e  neci^ssary  to  susjK'rul  jadgment  for  several  weeks,  making 
several  examinations,  if  neeesnary,  since  fresh  evidence  may  be  obtained 
at  snbse(|ueiit  interviews.  The  recognition  of  a  mcilfan,  sytnnietri(.al  en- 
largement which  haa  W-n  progressive,  the  lower  part  of  whirh  is  eontinu- 
ous  with  the  cervix,  should  at  once  awaken  suspicion.  Bimanual  palpation 
may  cansc  contractions  of  the  organ.  External  ballottement — the  si^usntion 
of  a  small  body  bobbing  alwut  in  Huiil  within  a  dost^tl  sac — is  a  valuable 
sign,  which  can  Ix*  simulatetl  only  by  a  small  solid  tumor  or  a  colloid  cyst 
floating  in  free  ascitic  fluid.  The  general  condition  of  the  jntticnt  and  the 
phvsical  signs  of  as<ntc*s  should  indieate  the  pathological  wndition. 

Rectal  palpation  may  enable  one  to  exelude  pregnancy  l)y  the  detection 
of  the  small,  unimpregnatod  uterus.  Thei*e  are  cases,  however,  in  which, 
as  the  symptoms  arc  not  urgent,  we  arc  justifietl  in  eounsclling  ilelay.  The 
c'umplication  of  ovarian  cyst  with  pregiiaucy  has  already  been  discussed. 
It  should  be  reraenilwred  that  it  may  occur  even  iu  cases  of  bilatcnd 
malignant  disease  of  the  ovaries. 

Hydatidiforra  degeneration  of  the  chorion  may,  on  pal[K!ti<»n,  simulate 
colloid  cyst,  esi>ecially  if"  the  enlargement  of  the  uterus  is  irrt^gular  and  con- 
tinues Ix^yrnul  the  ordinary  jveriml  of  |*regnancy.  Ath'r  this  time  one  would 
l)c  justified  in  I'Xploring  the  intcTior  of  the  uterus,  nltfiongh  the  |>»K'uliar 
Avatery  dis<'hai^e,  mingled  with  Iiydattds^  would  usually  give  a  rim-  to  the 
true  conditiim  beforehand.  Enlargement  of  the  uterine  bo<ly  frtvni  a  ]*olypus, 
malignant  diswLse,  htemattv,  pyo-,  and  physometra,  liave  all  In^en  nientionc<i 
as  conditions  which  s<»metimes  r(.^sembkM>varian  tiuncns.  Hydntmetni  would 
seldom  present  a  sufficient  eidargemcnt.  Wells  calls  attention  to  the  fact 
that  in  many  reported  casts  of  hydrometra  the  di6<.;liarge  of  fluid  was  prob- 
ably rtally  due  to  the  escape  of  the  contents  of  an  ovarian  cyst  through 
the  tube  into  the  uterus. 

The  writer  has  reported  a  case  in  which  he  |x»rformed  cfrliotomy  for 
abdominal  pregnancy  a  month  after  full  term  in  a  case  origtnallv  ?w\''^«s*A 
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to  be  hydramnios  with  a  dead  fcetus,  where  it  was  irujHt^jjilMe  to  dsdi 
positively,  even  under  ether,  whetlier  the  patient  had  a  i^auKvniu*  ov: 
cvHt  ur  ascites  from  caneer  of  the  onieDtuiHy  so  rapidly  had  her  p*^ 
healtli  declined  and  fluid  airunjulated  in  the  alxlonien.  Tbe  bi>A»n  a 
tliis  instance  was  most  mi^leuiling,  and  the  vaginal  examination  elx'^nl 
the  general  bulging  of  the  |)o8terior  vaginal  fornix,  with  tlie  flactajtct 
seen  in  ascites. 

An  interstitial  fibro-myoma  of  the  uterus  causes  a  symmetrical  entr?- 
ment  in  the  mciliim  line  of  tlie  alxlonien,  the  history  showing  a  >Kav  pr  ' - 
and  an  increat^  in  the  normal  menstrual  flow,  while  tlie  |iatieDt  \i  titlff : 
good  heaUh  oris  simply  amemic  from  loss  of  hhMxl.  The  utcnis  is'V 
larged,  as  shown  by  juilpation  and  the  introduction  of  tlie  souuJ,  aci  '• 
continuous  with  the  tumor,  moving  with  it.  The  cervix  often  <lisapi»^ 
or  is  murh  sh<»rtene<l.  The  tumor  hiis  a  hard  or  elastic  feel  wliirh  i?  <iuiv 
clianurteriytic^  and  is  more  likely  to  be  mistaken  for  pregnancy  than  iori 
large  ovarian  cyst.  Pregnancy  may  ocvur  in  a  fibroid  uterus,  a  ptini  ti 
be  remembered  before  sounding  its  cavity.  In  the  case  of  multiple  fii^rui^ 
their  liriiuT  <H>nr^istenee,  and  the  facts  that  they  cluster  nrouud  a  nirtiiaa 
tumor  ami  often  move  M'ith  it,  and  that  there  is  cousiderable  elongatitw  <^ 
the  uterine  cavity  (to  four  inches  or  more),  would  be  arguments  againtttir 
presence  of  a  multilocnlar  cyst.  The  detection  of  s*'panite  no<lulfs  intW 
uterine  wall,  or  a  jjanl  ri'tro-iiterine  tiunor,  would  Ix*  additi<uuil  eNndcocvb 
fevor  of  a  fibroid  growth.  Tlie  diagnosis  may  be  very  difficult  in  tiiecw 
of  a  subiKTitoneul  tiunor  of  i»ofter  oonsistence,  attached  to  the  uteru*  hi  i 
long  |)edic4e  and  sitnati"d  in  tlie  flank,  especially  since  the  uterus  mavhpol 
nearly  normal  size  and  menstruation  is  not  affected.  While  an  examim- 
tion  under  etiier  may  enable  one  to  distinguish  such  a  growth  from  a  ^riw- 
solid  ovarian  tumor,  there  is  no  certain  means  of  distinguishing  it  fr^-tn  > 
fibroma  or  fibro-sarc«jma  of  the  ovary.  Percussion  usuallv  furnishes  dck*- 
tive  resuhs,  but  on  auscultation  a  venous  murmur  corresponding  to  ^ 
pulse-l^eat  will  Ix*  heard  in  a  (N)nsidei*able  pro|K>rtion  of  large  nteriw 
fibroids;  this  is  ran-ly  heatti  in  ovarian  cysts.  The  association  of  i^i 
ovarian  cyst  and  a  jx?duuculated  fibroid  docs  not  give  so  favorable  an 
opportunity  for  comparison  as  might  be  supposed,  since  it  is  frwaeatJf 
impossible  Uy  decide  which  tiunor  is  the  cyst  and  which  the  fibroid. 

The  difficulty  of  distinguishing  between  cysto-fibromata  of  the  uttrw 
and  semi-solid  uvarian  cysts  has  been  emphasized  by  all  writers.  I/* 
stress  is  now  laitl  on  the  importance  of  an  exact  differential  diagnosis,! 
the  surgeon  is  no  longer  appalh'tl  at  the  prospect  of  bein^  (ddigcxl  to 
fiirm  hystero-niyomectomy  instead  of  a  pn)|>osed  ovariotomv.  It  niav 
81314.^  in  genenvl  that  fibro-tysts  are  not  only  relatively  infrequent, 
are  rarely  found  in  women  under  thirty.  They  grow  more  slowlv  i 
ovarian  cysts,  but  afltT  attaining  a  certain  size  may  ejilarge  rapidly, 
general  health,  as  a  rule,  not  l)eing  seriously  affected.  Menorrhagia  is  i 
constant  si^n,  neithei:  la  ^ilow^tion  of  the  uterine  cavity,  esjx^cially  if  I 
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tumor  is  sul>iKTitimoal.  The  pri^senee  of  distinct  hard  noduk^s  would  be 
signitit^nt,  thoiijtj^li  seini-.solid  rollnid  L'}\st.s  i[ii«j;ht  ^\xv  tlio  .sam<'  scnsiitlon. 
On  iKilimtiun,  thictuatioo,  whni  present,  issi'ldaiu  distinct,  the  tumor  having 
rather  uti  ehistic  feel.  The  cervix  is  often  felt  cuiitiuuuus  with  the  tumor, 
and  motiim  iniparteii  to  it  is  shared  by  the  uterus.  The  advice  formerly 
given  to  puneture  the  tumor  in  ease  of  doiil)t  is  to  be  rejected  in  view  of 
the  great  vnsenlnrity  of  Jihro-eysts;  moreover,  tlie  fluid  removed  is  seldom 
characteristic.  An  explorative  incision  is  the  natuml  resort  in  case  of 
doubt,  when  the  dark  vascular  aj>pearance  and  firm  taseieulatwl  structure  of 
the  fibro-cyst  distiiiguisli  it  from  tlxe  pearJy,  gli-steriing  look  ol'  an  ovarian 
cyst.  A  thorough  exploration  with  the  whole  hand  in  the  abdominal  cavity 
may  be  tlie  only  means  of  settling  the  tpiestion  of  the  <^rigin  of  the  tumor. 

H[ematt>cele  seldom  attains  such  a  size  as  to  form  a  large  alxloiuinal 
swelling.  When  it  does,  the  hifltt>r}'  of  the  case,  its  irregular,  indistinct 
outline  as  felt  hiniannally,  its  imniohility,  ami  its  B{»ftness  when  recent,  will 
iiidicat(i  its  charactt^r.  An  old  cncyste<l  coliivtion  of  blootl  may  preseut 
the  form  of  a  smooth,  njumi,  dense  tumor  which  crowds  the  uterus  for- 
ward but  does  not  move  with  it.  In  the  absence  of  a  clear  histoiy,  it  is 
|)i*actically  inijjitssible  to  distinguish  an  old  luematocele  that  has  lUKlergone 
softening  or  suppuration  Irom  a  stipjjurating  cvst,  Exphfrativc  puncture 
per  vaginam  givt*8  little  or  no  information,  except  iu  a  recent  case. 

Reference  has  already  lieen  made  to  encysted  a.s<'itcs,  A  similar  circum- 
ecribtnl  collectii>n  of  pus  in  the  hiwer  pait  oi*  the  alxlomen  presi'nts  the 
same  physical  signs,  with  an  additional  history  of  suppuration.  The  zone 
of  indurated  tissue  and  adherent  gut  around  such  an  aljscess  is  quite  dif- 
ferent from  the  environnietit  of  a  suppurating  cyst. 

Tumors  situate«l  in  tlie  flanks  wliich  are  most  aj>t  to  be  mistaken  for 
arian  cysts  are  snl>p(Mitnnefd  fibroids  and  aliseeases.  The  situation^  ehm- 
■gated  shape,  and  fixation  tA'  an  extra-perit^meal  pelvic  absci^ss,  as  well 
as  the  liistory,  are  sutHeiently  chtiraeteristic.  Intra-|H*lvie  abscesst^s  rarely 
form  an  al>dominal  enlargement,  and  tlieir  relation  to  inflanmiatorj'  trouble 
of  the  adnexa  can  ordinarily  lie  nia<le  out.  They  may  c<*mplieate  ovarian 
cyst,  when  the  true  triuditiou  ctin  lie  made  out  only  by  dirci*t  examination 
tlinnigh  an  alMlominal  inetsion.  The  collection  of  pus  in  appendicitis  is 
too  distiurtly  lor-alizcd  to  1h'  mistaken,  while  the  jvain  and  other  Bymjitonis 
should  prevent  ermr,  except  jxissibly  in  a  ca.se  of  adhesion  of  the  disea^od 
apj)endix  to  a  small  suppurating  cyst. 

t'ancer  of  the  intestine  gives  rise  to  a  Intend  tumor,  which  is  rec(»gn!zed 
aeconliug  to  the  [jnlinary  rules  of  surgical  diaguiisis.  The  wriU'r  made  an 
autopsy  upon  a  patient  with  colloid  cancer  f>f  the  descending  eoh^n,  which 
had  been  pronounaHl  by  experts  to  Ik*  a  fibroma  of  either  the  utenis  or 
the  ovary.  Hernia  and  desmoid  tunmrs  of  the  aUlominal  wall  should  lje 
rect)gniz(xl  with  pnijjer  care,  Wlu'u  the  patient  is  very  stout,  however, 
or  the  tumor  grows  into  the  peritoneal  cavity,  it  may  be  taken  for  an 
intra-peritoneal  growth. 
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RefVrenw  has  Wn  made  to  tubcTculou^  and   cancerous  Drdolttof  ikj 
omentum  and  ]»t'ritoneum,  aud  tlie  neces«ity  wliich  the  i         '     r>€r  kd 
under  of  Ix'ing  obliged  to  remove  some  of  the  a*<*itir  fli.  a'tkaFOil 

be  recM^gnIze<L  Witli  tubercle  there  is  fieldom  an  exwss  i}f  fluid,  and  h 
ution  is  limited.  If  encystal,  the  diap:n<>sis  niav  be  exoeixlinjelv  nbera^^ 
as  alreiidy  stated.  It  is  not  safe  to  <lej>oud  too  much  on  the  hi^ttnys 
cancer,  since  abeeuoe  of  pain  aud  i^aohcxia  arc  fn:H|iiontlv  Dot£d  pva  b 
somewhat  advaneeil  cases.  In  an  uniisimlly  t^tout  ixtticnt  with  a  limlh! 
amount  of  ai^cites  the  diaj^osis  may  long  tx-niatn  uiKX'rtain.  Theiiai*- 
terislic  feel  of  the  thickenrti  omentum  is  a  valuable  ^tido,  tiiouirh  i)*^*!* 
IHMudiar  cakc^like  moss  may  be  present  whrn  the  oniontimi  is  leaded  ««k 
fat  or  is  tliiekened  in  consequence  of  ordinary  inflainmatirin.  A  soill 
benign  solid  tumor  of  the  ovary,  accompani<><l  by  ascit*'^,  mav  he  mt?t»i'S 
for  a  malijjnant  growth.  The  slow  aeenniiilation  of  fluid  nad  thyal*«*» 
of  symptom:*  Mill  convince  tiio  examiner,  I'spcciallv  if  tlie  patient  L*  kf^ 
under  careful  observation,  that  cancer  is  not  present  c-speciallr  if  it 
tmnor  is  unilatcrnl.  The  shw  growth  and  apparent  benignancj  "of  fihct- 
wircomiita  rthnuld,  houcvrr,  not  be  forgotten.  It  has  not  infn^pt'eotlr  lap- 
jKMied  that  one  surgeon  has  refused  to  operate,  thinking  that  the  tumor »« 

malignant,  when  another  has  removed  it  and  cured    the  i»atieul, a  r^ws; 

argument  in  favor  of  explorative  coeliotomy  in  cver>'  case  in  whidi  dr 
condition  of  tiie  patient  is  not  evidently  ho|>elcsi:5.  ITvdaiid  c-xst^;  of  lilt 
omentum,  as  Sutton  points  out,  Mng  multiple,  ai-f  .nioiv  liliclv  U-  b» 
mistaken  for  cancerous  na*lules  than  for  a  multiloeular  uvariaa  tnmar. 
especially  when  the  characteristic  fremitus  cannot  be  ^h-teclrtl.  A  «mit 
cyst  o£  the  omentum  may  give  all  the  physical  signs  of  an  ovanan  na; 
iudcctl,  the  writer  has  found  in  fluid  removed  from  such  a  r\-st  niunma 
cells  identical  in  api>eanin(s^  with  the  so-called  '*  Drvsdale's  corpuscles." 

Ordiiiiiry  care  woiiUl  j)revent  even  an  inex|KTien(»ed  exnmiDcr  frttt 
mistaking  a  mass  of  impacted  fieces  in  tlie  descending  cx)lun  for  a  neoplaflo. 
but  in  the  case  of  a  (■ircuniKi^ribc*]  tumor  as  large  as  a  man's  head,  sitmuA 
in  the  transverse  colon,  there  is  a  chance  for  error,  esiKyiallv  when  the 
length  of  the  mesocrjlon  is  such  that  the  tumor  sag^  downwanl  below  tb? 
umbilicus.  The  history  of  constipation  cannot  alwavs  be  obtaine<i  h 
a  (a.^^  ill  the  Woman's  lIo,spit;iI  the  patient  hml  sevend  diarrlueal  niuvt- 
nients  daily,  anel  piT*i«^nted  a  cachectic  appearance  which  might  have  ai;^ 
gested  the  possibility  of  malignant  disease.  The  tumor  was  dull  oo  peitiK- 
sion,  and  could  be  moved  fre*'ly  in  all  diivctions,  but  on  deep  pressure  t-ouU 
be  c(Hnpresseil  like  dough,  the  ))ittiug  Iwing  persistent  after  the  pressarr 
was  removed.  Vigorous  purgation  and  the  use  of  high  euemata  of  ox-fiii 
soon  causetl  its  disappearance.  Thci'c  sljould  l>e  no  doubt  as  to  the  vvo* 
dition  when  the  history  and  symptoms  indicate  organic  stricture  of  tbcirut 

Ortlinary  distention  of  the  bladtler  from  atony  would  be  mistakeo  ftf 
an  ovarjj"  -vst  only  by  a  careless  examiner,  though  cases  have  been  xrp««i«J 

)r  hidiler  has  been  tapi>cd.     One's  obstetrical  ex|)erience  abonU 
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lead  Lim  to  recognize  at  onoe  the  characteristic  median  pyriform  swelling 

laud  ihstiiift  wave  of  fluctuation,  as  well  as  the  relation  of  the  Kwelliiig  to 

the  uterus.     Mistakes  are  most  liable  to  occur  in  cases  where  tbe  retention 

of  urine  is  due  to  the  pressure  of  a  pi^lvic  tumor, — a  retroverted  uterus, 

!  fibroid  or  small  ovarian  tumor,  benign  or  malignant ;    tbe  practitioner, 

'  on  detecting  the  smaller  tumor,  jumps  to  the  conelusion  tbat  it  has  a  direct 

'coniu'ctitm  with  tbe  fluctuating  swelling  in  front.     The  caution  to  inserts 

catbeter  in  every  doubtful  case  is  by  no  means  superflumis, 

7*bc  rare  extra-peritoneal  rvsts  whieb  devt*Inp  fri)m  tbe  |>iitont  uraehua 
have  bet*n  mentioned,  and  sbt*uld  be  etmsiderc^l  iu  tliis  eount'ction^  as  they 
sometimes  communicate  with  the  bladder  as  well  as  rupture  at  the  umbilicus. 
They  are  of  rapid  growth,  and  usually  contain  a  clear  fluid,  tboiigh  they 
are  liable  to  suppurate,  es|>ecially  if  urine  enters  tbem  from  the  bladder. 
It  is  doubtful  if  they  can  ever  be  distinguisbetl  from  ovarian  or  parovarian 
cysts  before  the  alxlomcn  is  opened,  and  even  then  such  a  cyst  would  Ix* 
extremely  puzzling  to  one  who  encouutcretl  it  for  the  first  time.  The  tumor 
lies  in  front  of  tbe  uterus  and  bladder.  A  peculiarity  noted  by  Tait  is 
tbe  presence  of  dulnes.-^  over  tbe  lower  part  of  the  cyst,  with  increased 
resonance  towanls  and  above  the  umbilicus,  "yet  the  physical  signs  above 
the  umbilicus  are  clearly  those  of  encysted  fluid." 

A  displaced  kidney  or  spleen,  situated  in  tbe  lower  part  of  the  alxlonien, 
may  easily  be  mistaken  for  a  small  ovarian  tumoi\  especially  if  the  orjr^tn 
has  undergone  cystic  degenemtion.  Carcftd  (pu'stioaiug  of  the  patient  may 
elicit  the  fact  tbat  the  tumor  gradually  descended  from  the  original  site  of 
the  visc'us,  to  which  it  can  be  retnrncHl  by  manipulation.  In  a  thin  subject 
the  i)eculiar  shape  of  the  kidney  or  spleen  can  often  be  detected.  The 
writer  once  felt  in  the  region  of  the  umbilicus  a  secondaiy  cyst  in  a  multi- 
lf»cnlar  tumor  which  presented  tbe  same  shajiCj  mobility,  etc.,  as  an  enlarg<Hl 
and  displacefl  sph^i-n.  A  sufficient  numlM^*r  of  eases  have  been  re[>orted  in 
which  tbe  true  cfjndition  was  dis<'overed  only  at  the  ojiemting-table  to  cause 
the  practitioner  to  l)ein'  in  mind  this  rare  form  of  alxlominal  enlargement. 

Retro-peritoneal  malignant  dis4?ase  is  accompanied  by  severe  lo<*alizt>d 
pain,  with  or  without  rapid  depreciation  of  tbe  general  bealth.  In  a  ease 
under  the  writer's  observation  there  was  an  almost  immovable  gh>l)ular 
tumor,  the  size  of  a  man's  head,  situate<l  in  the  hypogastriiun  a  little  to  (tne 
side  of  the  niedinn  liuc,  and  inaaM'ssible  from  tbe  pelvic  side.  There  was 
tympanitic  resonance  over  it,  exct^pt  when  the  intestines  were  displaced 
by  de(?p  pressure.  It  wa.s  supposetl  to  be  intni-peritoneal  before  its  true 
location  was  determined  by  making  an  explorative  incision. 

Want  of  space  forbids  our  considering  other  enlargements  in  the  lower 
abdomen  which  have  been  mistaken  far  ovarian  tumors,  or  trive  trrsa.  The 
eDumei*ation  of  too  many  would  only  puzzle  the  reader,  who  will  find  it 
the  safest  rule  in  every  case  of  doubt  to  consider  fii'st  the  most  prolmble 
conditions,  rather  than  to  run  over  tn  his  mind  the  long  list  of  rare  oues. 
It  is  jwssible  for  one  to  be  hampered  by  t<to  many  fact^  at  the  bedside.     A 
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fewy  well  digested,  are  of  more  practical  use  than  a  oonftued  mm  of  ^en 
which  Iiave  not  been  pro^ierly  arranged. 

Tumors  originating  in  the  upper  part  of  the  abdomen  are  distbgoiahcd. 
at  any  rate  in  their  <<nrlier  stages,  by  the  cxistenoe  of  a  distinct  aoneof 
tyniiuinitic  rt>«onance  l>etwoen  their  lower  borders  and  the  pelvis.  TUs 
distinction  is  important,  especially  when  there  are  two  tumors,  oneof  pdvie 
and  the  other  of  alxlominal  origin.  A  neoplasm  seldom  attains  such  a  sis 
that  this  (Hvnliarity  is  not  to  be  noted.  An  obscure  histoiyy  particnlarlr  if 
the  ])atient  is  unintoliigent,  with  especial  difficnlties  in  the  way  of  an  exact 
physii^  examination  (thickness  of  the  abdominal  wall,  matting  tether 
of  the  intestines,  adiiesiou  of  the  tumor  to  the  pelvic  brim,  etc.),  mar  render 
the  diagnosis  iimvrtain. 

Knlaip^ment  or  disphiccment  of  the  kidney,  liver,  or  spleen  is  the 
mt^t  fnxpiont  anulition  to  lie  looked  for.  Less  frequently  dilatetioo  of 
the  stomach,  cyst  of  the  (lancrcas,  enlargement  of  the  gall-bladder,  and 
hydatid  cyst  may  require  to  l>e  tvnsidered. 

Konal  tumors,  either  s«>lid  or  cystic,  might  be  mistaken  for  orariiD, 
though,  as  Sir  Sjvnivr  AVells  ol>st»rves,  there  are  few  exceptions  to  the  rule 
that  the  former  pn^ss  the  intestines  forward,  while  the  latter  displace  them 
liackwanl.  On  the  luher  hand,  a  hx>p  of  intestine  might  slip  between  i 
small  ovarian  cyst  and  the  abdominal  wall,  or  might  be  adherent  to  its 
auterittr  surtaix'  in  (\>nsiH|uence  of  a  former  inflammatory  process.  Anotber 
ct>utiul^'noy  is  the  pn>s<nuv  of  a  renal  tumor  so  large  that  its  usual  relatioas 
ai\'  ol»st'ui\Hl.  The  history'  generally  gives  a  clue  to  its  origin.  The  fire- 
i|noney  >vith  which  malignant  gnnvths  of  the  kidney  develop  in  joung 
subjtHis  is  well  known.  It  will  ne:irly  always  be  ascertained  that  the 
iMilnrgi^ment  >vas  tirst  notwl  lvlt>w  the  false  ribs,  and  gradnallv  extended 
in\\!U>l  lowanis  the  umbilieus.  then  doAvnwanl  to  the  lower  part  of  the 
nUlomeu,  the  revers^^  Uniig  true  in  the  case  of  an  ovarian  cyst.  The 
history  of  hnnnaturia,  pyuria,  or  nephritic  colic  is  an  important  point, 
as  well  as  variations  in  the  size  of  the  tumor  accompanied  by  a  sadden 
inei-esis^^  in  the  ameunt  of  urine.  Tlie  latter  sign  may  be  present  in  cod- 
ntHiiot)  with  niptuiv  iA'^  a  sinq>Ie  cyst,  as  liefore  stated;  but  this  aoddent 
is  st»  nm*  thai  sti\'ss  mx^l  not  \m}  platwl  U|>*ni  it. 

Pyonephn^sis  is  ai\i>m(vkniet1  by  other  symptoms  which  should  indicate 
its  pn^Muv  to  the  sunj^\>n.  IIydrt>nephn^is  may  complicate  ovarian  cyst 
t'atlieteri/ationof  the  un'UMv  may  thenatlonl  valuable  information.  Cystic 
deu^nu'nuion  aiul  si>mi-s<*lid  tum(>rs  \^{  the  kidney  are  most  likely  to  be 
nuMaken  tor  muliihK'uIar  eysts  and  cysto-sartvma.  In  the  case  of  a  renal 
tumor  jvivus-^ion  will  >liow  duliuss  over  its  outer  side,  with  tympanitic 
i>^*niaiuv  anterior,  due  tv>  the  pn*s«niiv  of  the  ascending  or  the  descending 
t^>lou,  a»>t»nlinir  as  the  riirhi  or  the  lett  kidney  is  alfectcd. 

.\  niovaWe  kidney  wouM  not  U*  mistaken  tor  an  ovarian  tumor  with 
a  long  iH\liele.  tniless  it  wa<  di<|>ku'»il  int*»  the  lower  part  of  the  abdomen; 
it  is  not  luw^ssary  to  n^j»cat  the  mil's  tor  reci.)gniziDg  the  displaced  oigan. 
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Examination  of  the  urine  may  bo  entirely  negative,  as  well  as  the  exani- 

inalioLi  of  a  sjKviDieu  of  (rvht-fliiid  olituitietl  hv  explorative  puncture,^-* 
prooedui*e  not  to  be  recoiiimemlwl  fur  iltagiioritic  puqioses  alone. 

Ordinary  enlargements  of  the  liver  arc  gencmlly  ma<le  out  without 
miK'h  diffirulty,  espwiully  when  the  lower  e<lrreof  the  vviinn  eau  ()e  felt  ami 
an  ari-a  of  tympanitic  rejionaiiee  intervenes  between  this  point  and  tlje  brim 
of  the  |x^lv!s.  An  excessive  amount  of  ascitic  fluid  may  oljseure  the  true 
condition,  in  wliieh  case  it  be<:;omes  necessary  to  remove  enough  of  the  tluid 
to  permit  a  mon?  thorough  examination.  By  tliis  means  the  writer  was  once 
enabled  to  iletect  emicerous  nodules  in  the  liver  and  omentum  of  a  patient 
[  whose  youth  and  the  absence  of  the  usual  history  had  led  her  pliysician  to 
believe  that  she  had  a  large  ovarian  cyst.  Cystic  disease  of  the  liver,  ctthor 
simple  or  hydatid,  is  less  easy  to  differentiate ;  but  the  Jiistory  of  tlie  cam'^ 
the  origin  of  the  tumor  from  the  upper  part  of  the  abdomen,  and  the 
preseuf^*  of  int<*stine  WIow  it  nhonld  place  the  examiner  on  his  guanl. 

Knlargemfut  of  the  S|>let'n  frani  malaria  or  leiK^m-ythjemia  would 
liardly  puzzle  the  general  practitioner,  though  specialists  have  l>c€n  caught 
nappini;;,  espe<»ially  mIicu  the  tiunor  exti-ndt^tl  as  h>w  down  as  the  pclvi.s. 
Its  origin  from  tlie  left  hypf>rljomIrium,  its  relation  to  the  stomach,  its 
mo<le  of  growth  downward  autl  inward,  and  its  |xi'uliar  sha|)e,  as  well  as 
its  downward  movement  ou  deep  inspirati<in  (a  test  which  sliould  be  applit^l 
to  all  alxlrmiinal  tumors),  nuirU  its  true  character.  A  history  of  malaria 
and  tlie  examination  of  the  likwid  fnrnish  adilitional  avrrolxjrative  evidence. 
Displacement  of  the  normal  spleen  (unless  as  low  as  the  pelvis)  is  not  so 
likely  to  give  rise  to  error  as  is  extreme  mi^bility  4jf  the  enlarged  organ. 
The  writer  luis  seen  two  cxplomtive  cteliotoinies  performed  for  the  latter 
condition, — lx)th  fatal.  When  the  organ  is  both  displacetl  and  cystic  a  mis- 
take is  |>ardonal>Iej  especially  if  it  cannot  be  pushed  upward  tOv  or  near, 
its  original  site. 

Pancreatic  cysts  are  not  so  rare  as  was  once  supjxjsed,  between  thirty 
an4l  forty  having  been  oj>erated  ujion,  lliuugh  the  {liaguosis  lias  rarely  been 
made  befurelunid.  The  cyst  is  usually  lii\st  noted  in  the  e|>igastrium  below 
the  leit  lobe  iif  the  liver,  the  sttmiach  being  dtsphu-e*!  ftirward  and  tlie 
transverse  colon  downwaixl,  and  generally  moves  on  ins[>imtioD  and  exjiiia- 
tion,  Fhictuation  is  not  always  tiistinct.  On  making  ex|»lorative  puncture 
an  alkaline  Hutd  has  been  obtained  of  low  specific  gmvitv,  eoutaining  a 
large  amoimt  of  albumin  and  fat-globules,  but  no  epithelial  cells,  Tlie 
fteces  may  contain  free  fat  and  the  urine  Hugar  in  thcpe  cases. 

Dilatation  anil  ilir^phiccment  of  the  stoniarli  have  been  mentioned  as 
possible  causes  of  error,  but  a  careful  review  of  the  history  and  the  prac- 
tit^e  of  the  or<linar\'  methods  of  jien-nssing  and  |>alpntiug  that  viscus  should 
enable  the  physician  to  guartl  against  them.  l^nusnal  distention  of  the 
gall-bla<lder  has  deceived  even  ho  skilful  a  diagnostician  as  Tait,  while 
other  rare  conditions,  such  as  chylous  cyst  of  the  mesentery,  have  beea 
mistaken  for  ovarian  cysts. 
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Hjdadd  diseiuae  of  the  kidney,  liver,  and  spleen,  though  so  rare  io  this 
eoantrr,  should  be  borne  in  mind.  They  give  a  history  of  rapid  and  irreg- 
olar  ^rowtii,  and  of  beginning  in  the  hypochoodriac  region  and  eztending 
downwanL  Their  thin,  irregular  outline,  peculiar  jelly-like  fed,  and 
cfaaractensdc  fremitas  distinguish  them  from  an  ovarian  c}-st  When  thej 
darroond  coOs  of  intestine,  the  latter  give  areas  of  resonance  in  the  midst 
of  the  geoanl  dninesa  whidi  are  never  heard  over  a  cyst  On  puncturing 
a  hvdatid,  the  booklets  and  acolices  of  the  parasites  will  be  found  in  tbe 
fluid. 

Even  from  this  hasty  review  of  the  question  of  differential  diagnosis 
the  reader  will  infer  that  it  is  a  huge  subject,  not  to  be  fully  mastered 
except  afttf  many  years  of  experience  and  observation.    It  will  be  admitted 
that  the  gnieral  practidooer  who  has  been  accustomed  to  take  a  broad  view 
of  each  caue  is,  on  the  whole,  less  likely  to  make  serious  errors  of  diag- 
n*ms  than  the  specialist,  who  relies  too  much  on  his  intuition  and  is  accus- 
tomed to  resort  promptly  to  an  explorative  incision  in  order  to  discover 
without  delay  the  nature  of  a  doubtful  tumor.     It  is  perhaps  fortunate 
that  the  practitioner  is  seldom  so  situated  that  he  can  advise  such  an  oper- 
ati<Hi  at  the  first   interview, — fortunate  for  himself  as  well  as  for  bis 
patient     It  cannot  be  denied  that  explorative  ooeliotomy,  on  account  of 
its  ease  and  comparative  safety,  has  often  been  abused,  being  emploved 
in  many  cases  where  not  only  is  the  tumor  clearly  of  extra-pelvic  origin, 
hut  all  the  clinical  evidence  is  against  the  possibility  of  its  removal.    It 
li^  now  constantly  performed   for  every  possible  enlargement,  actual  or 
iiuppnsed,  under  circumstances  which  a  few  years  since  would  have  caused 
it  to  be  regarded  as  little  short  of  criminal.     Surgeons  have  encroached 
on  medical  cases  so  much  that  it  seems  as  if  there  would  soon  be  no 
organic  \n3ceral  lesion  (except  cardiac)  which  might  not  be  studied  by 
direct  inspection  or  palj)ation.     Whatever  may  be  the  advance  in  sui^cal 
skill  and  boldness  in  this  tentative  direction,  we  advise  the  occasional 
operator  to  confine  his  explorative  incision  to  those  cases  in  which  he  has 
i(>  do  probably  with  an  operable  tumor,  the  nature  of  which  he  has  been 
unable  to  determine  bv  the  exercise  of  the  ordinary  methods  of  physical 
examination,  conducted  deliberately  on  several  occasions,  if  necessary,  and 
with  the  aid  of  anaesthesia.    Moreover,  humanity  as  well  as  a  proper  r^rd 
for  his  art  should  deter  the  suigeon  from  making  such  an  incision  in  a 
jMiticnt  who  is  so  evidently  weakened  that  she  may  not  survive  it. 

It  is  only  necessary  to  caution  the  beginner  that  by  an  explorative 
incJKion  is  meant  the  simple  opening  of  the  abdominal  cavity  and  the 
intnjduction  of  one  or  more  fingers,  seldom  the  whole  hand,  in  order  to 
pulpat<»  the  tumor,  which  may  also  l)e  insi>ectod  as  far  as  possible  through 
the  incision.  The  breaking  down  of  adhesions  or  any  injury  to  the  growth 
by  rough  manipulation  at  once  introduces  another  element  into  the  case^ 
rn)m  the  risk  of  hemorrhage  or  inflammation,  so  that  the  patient  is  worse 
off  than  before.     Many  an  explorative  ca?liotomy  has  ended  in  a  serioofl. 
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it  may  be  fatal,  oj>eration  which  the  surgeon  had  no  intention  of  perform- 
ing. Moreoverj  an  incomplete  operation  is  very  clitl'ereiit  from  a  simple 
exploration.  The  aim  of  the  latter  is  to  settle  a  tloubtful  dliignosits  without 
seriou.s  riak  to  the  jmtient,  WhetJier  a  radical  procedure  is  attempted  oi 
the  time  or  mit  will  dei>end  upon  the  ui"j^eiiey  of  the  utse,  the  jud^nient 
of  the  surgeon,  and  the  previous  understanding  which  he  has  had  with 
tlie  i>atien(  and  her  friends.  In  private  practiec  this  matter  is  natumlly 
viewe*!  in  a  somewhat  ditfert^nt  light  from  that  in  wliieh  it  is  regarded  in 
hospitals,  where  so  much  more  is  left  to  tlie  decision  of  the  surgeon, 

TREATMENT  OF  OVARIAN  TUMORS.. 
It  is  not  nt*cessary  at  the  present  day  to  reiterate  the  statement  made  by 
all  writers  that  there  is  only  one  form  of  trt^tineut  for  ovarian  cysts,  and 
that  is  extirpation.  Medicinal  treatment,  eJeetrolytic  puncture,  the  injection 
of  iodine  and  other  astringents  into  the  cyst,  woukl  n(*w  be  reganletl  as  mal- 
practice. It  is  only  a  few  yi*ai"8  aince  tJiat  it  was  a  frequent  practice  to  ta|)  a 
cyst  several  times  bcfoi^e  its  removal,  a  proaxlure  which  lias  been  aban<huied 
by  all  who  recognize  its  dangers.    There  are,  of  course,  circumstanc^es  under 

Fio.  34. 


Troc&r  for  puncturtng  cyst  through  ttbUooilufcl  wnU.    iiH.uatli.j 

which  it  may  be  imjioasihle  to  perform  ovariotomy  on  mi'oimt  of  the  ohjec- 
tions  of  the  jmtient  or  the  friends  (though  it  is  seldom  that  thes*;  (annot  l>e 
overruled),  or  the  presenc*-  of  cancer,  extreme  weakness,  or  grave  viscx-i'al 
eomplications,  wliich  would  render  an  o|M'ration  inevitably  fataL  In  acute, 
sometimes  in  chronic,  pulmonary  aftcntiims  it  may  be  neeesf^ary  to  tap  in 
onler  to  relieve  dysjimea;  but  in  any  case,  unless,  as  Greig  Smith  put>i  it, 
tapping  is  resortetl  to  **  simply  to  pri)mote  eutlianasia/'  it  slnndd  be  regiii-ded 
merely  as  a  step  in  tlie  improvement  of  the  patient's  eonditiuti  preliminary 
to  a  radicsil  operation.  In  a  recent  case  in  which  the  writer  withdrew  eighty 
pints  of  fluid  in  order  to  i*elieve  acntt*  pulmonary  oedema  which  promised  a 
spee<ly  fatal  termination,  the  improvement  was  so  nipid  tliat  he  was  able  to 
perform  ovariotomy  successfidly  three  weeks  later,  removing  a  cyst  then 
■weighing  thirty  or  ft*rty  pounds.  It  will  Ik:*  evident  from  what  hns  Ikm^u 
said  that  he  disiipproves  of  diagn(.tstic  puncture  thnuigh  tlu-  alKlHininal 
wall,  except  in  easi-s  in  which  a  sus|xvted  tumor  is  obscured  by  m^.Iics. 

The  dangers  from  tapping  are  the  wounding  of  large  vc^scls  in  the  walls 

of  the  cyst,  the  puncture  of  adhen^nt   iutostiuc,  the  direi»t  iatniduction  of 

sepsis,  or  the  escajx;  of  septic  or  irritating  fluid  from  the  cyst,  following  the 

wnthdrawal  of  the  needle.    That  these  dangt*rs  are  not  exaggerated  is  shown 

^y  cases  in  which  the  alxlomcn  has  bceu  o^iened  a  few  Aa,^'%  ox  vc^^^ft  lal^x 
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puncture  and  an  innooent  fluid  baa  been  found  to  be  transformed  intniD 
irritating  one,  or  where  tbo  tapping  has  resulted  in  a  loi-alizcd  pcritMutis. 
causing  parietal  adbeeions  in  a  cyst  which  was  previously  moN-able.  TV 
tendency  to  a  rapid  dissemination  of  secondary  gro^rths  af\«r  tiie  uppof 
of  an  intra-Iigamcntouri  papillary  cyst  has  l)eeu  emphasized. 

The  aspirator  is  safer  than  the  trocar,  although  the  emptying  of  tlai^ 
cyst  by  this  instniment  is  slow  and  tedioua.  Strict  aseptic  prKautktt 
should  \)e  observetl,  the  needle  being  bc»ikJ  and  kept  in  antiseptic  fioaL 
If  an  ordinary  caiuila  is  used,  a  rubber  tul)e  should  be  attached  lo  it.tk 
end  being  placed  in  a  basin  of  carl>olic  solution  to  prev^eut  air  from  eottfia^ 
the  cavity.  A  point  is  usually  selected  midway  between  the  nnibilioiisaDd 
the  pubes  where  careful  |)ercussion  has  deinonstratwl  the  fact  that  no  a>il  of 
intestine  is  in  the  way,  though  if  tlactuatitm  is  more  distinct  un  one  s\ie 
of  the  median  line  the  needle  canJ>e  inti*oduced  there.  The  skin  should  in 
preimnxl  by  thorough  wTubbing  and  the  a|>plication  of  etiier,  alcohol,  and 
bichloride,  as  in  an  onlinary  alHloininal  settiou.  The  operation  is  pra*i»- 
cally  ]minles8,  or  it  may  be  rendered  so  by  freezing  tlie  site  of  paocttire 
with  ether  or  rhigolene  spray.  The  jmtient  may  He  on  lier  pide  at  the  edp 
of  the  bi*d,  or,  if  tlie  cyst  ia  unusually  large,  she  niay  be  supported  in  a 
sitting  posture. 

A  few  cautions  to  the  inexpcrit^ncod  are  j>ertinent.  Having  st^lectcvJ  the 
point  at  which  it  is  pn»j>os«l  to  puncture,  avoiding  large  siijH-rficial  vciuo, 
tlie  surgeon  plunges  his  needle  into  the  cy.^t  to  the  depth  of  two  or  three 
inches,  withdraws  it  quickly,  and  then  holds  it  steadily.  If  no  fluid 
escapes,  the  probaijility  is  that  it  is  too  thick  tu  run.  Instt^d  of  push- 
ing the  ndxlie  in  tk'e|)er,  an  attempt  may  be  mode  to  clear  its  end  with 
a  blunt  stylet ;  the  same  manoeuvre  is  adopted  when  it  becomes  clueged 
with  a  mass  of  lymph.  As  the  cyst  colla|>ses,  so  that  the  fluid  tt-tapfS 
uKirc  slowly  or  not  at  all,  the  end  of  the  cauula  may  be  raised  or  tamed 
to  one  side,  while  steady  pressure  is  made  on  the  sides  and  upiier  portion 
of  the  sac.  The  advice  sometimes  given  to  empty  set*<)ndar^*  cysts  hv  re- 
introducing ihe  sharp  stylet  and  puncturing  Uiem  is  hardly  safe  for  ibf 
beginner.  Empty  the  main  cyst  entirely,  if  possible,  in  order  to  pre\'em 
subsequent  leakage  into  the  [)critoueal  cavity.  As  the  cnnula  is  removtd. 
the  oj»ening  is  at  once  oovereil  with  stcrilizetl  gauze,  whii-h  niav  l>e  swwrvd 
by  means  of  coJhMlion  or  mhixT  plaster.  The  hollow  left  in  the  alKlomen 
is  then  filhd  with  cotton  aiu!  a  firm  hinder  is  applied,  as  much  to  nJifW 
the  patient's  fceh'ng  of  relaxation  as  to  keep  the  drossintrs  jn  place.  She 
should  remain  in  bwl  from  four  days  to  a  wei'k,  until  all  dani^r  of  inflam- 
mation is  over,  the  diet  being  light  and  the  bowels  being  moved  reguhtriv. 

Tap]>ing  ]>er  vaginani  lias  l»een  referred  to  as  a  mean.s  of  establishios;  a 
doubtful  dmguosis,  tlxiugh  as  the  surge*m  acquires  increased  exiJcrienwand 
boldness  he  will  be  less  apt  to  resort  to  it,  except  where  he  suspects  the 
prci^nce  of  ])ns.  At  the  present  day  no  one  would  think  of  rmutviueaa 
abdominal  cyst  in  this  way.     Tapping  through  this  route  should  be  ouofiMl 
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to  impacted  or  adherent  intra-pclvic  cysta,  where  the  pressure-symptoms 
are  extreme  and  the  jmticnt  refuses  to  undei^  a  radical  o|H*ratiou,  The  sat* 
must  lie  in  eontact  witli  tlie  vaginal  fornix,  so  as  to  cause  a  distinct  bulging 
behind  the  uterus.     The  median  line  is  the  point  of  safety.     None  but  an 

exjjert  should  intrtxluce  a  needle  chjae  to  the  jwsterior  siirfaoe  of  the  broad 
ligament^  since  there  is  danger  of  wounding  the  uterine  artery  or  even  the 
misplaced  bladder, — accidents  which  the  writer  has  seen  happen  to  a  justly 
celebrated  gyntecologist.  On  the  odier  hiiiid,  puncture  \)er  vaginain  may 
reveal  pus  and  enable  the  operator  tr>  incise  and  drain  an  adherent  su|)- 
puratiug  cyst  with  far  less  risk  tu  the  jwitient  than  if  he  altcuj])ted  its 
removal,  aud  with  the  same  ultimate  benefit. 

It  in  tiartlly  noet»ssary  to  remind  the  n-ndcr  that  the  aspirator  is  the  only 
projKT  instrument  to  lie  usc<l  here*  or  tliat  the  vagina  must  be  just  as 
thorouglil}'  senihbed  and  disinfecixxl  as  if  one  intended  to  perform  a  vaginal 
hvi-tenx'toToy.  Tlie  nwHllo  is  Ix'st  introduce*!  hv  the  sense  of  touch,  the 
patient  being  in  tlie  dui'sid  position.  If  tlie  opi'mtor  tlt'^iii's  to  s<v  the 
point  of  puncture,  he  can  easily  do  so  with  tlit^  tud  t*i'  a  Sims  fl[)ec(ilum. 
Select  a  jilaee  just  l>ehiml  the  uterus,  where  Hui'tinititm  is  nitist  distinct 
and  no  pulsating  vessels  are  felt,  and  plunge  the  nt^tdle  in  boldly,  directing 
the  point  iipwani  in  the  axis  of  the  pelvis.  If  pus  escapes,  introduce  a 
narrow-bladed  bistour}'  or  sliarp-pointe<l  st^issors  alongside  of  tlie  needle 
ami  make  an  opening  sufficiently  large  to  allow  pni|x»r  drainage.  The  sub- 
sequent treatment  is  that  of  an  ordinary  p<'Ivic  aljs<'es.s, — curettage,  irriga- 
tion (especially  with  peroxide  of  hydi-ogcn),  an<l  drainage  with  iodoform 
gauze  or  a  tnlie.  It  is  Iwtter  to  give  an  antesthcticj  so  tliat  a  thorough 
examination  of  tlie  pelvis  can  Ik*  made. 

It  is  a  question  if  this  method  of  trt^tnicnt  is  not  to  be  recommended 
to  the  pnictitiimcr  in  the  <tise  of  firndy  adherent  cysts  which  are  readily 
aax'ssiblc  t[irougli  the  vnginal  fornix,  in  prciercnce  to  L*<eliotouiv,  espci'ially 
when  the  patient  is  weak  and  an  evening  rise  of  teniiwrature  points  to  pus- 
formation.  Under  these  eircninstanci's  ovariotomy  is  certain  to  be  attcndcil 
with  sj>eeial  diffieultit^,  which,  though  tlii^  may  not  deter  the  cxperienetd 
Burgeon,  may  well  cause  the  oceaaioual  operator  to  hesitate  Ixifore  eoufroutiug 
tJiem. 

OVARIOTOMY. 

By  this  term  is  now  underst4)od  the  removal  of  tumors  of  the  ovary 
and  broad  ligiunent  through  an  alwloniinid  incision.  Vaginal  ovariotomy 
may  Fx>  dismisses!  as  an  ojK'ratitui  whi<'h  has  taHcn  into  disrc|)ute,  tliough 
itfi  revival  under  projier  indications  may  be  ex|>ectwl.  The  rtuder  is  referral 
to  spiX-'ial  mon4>graphs  for  information  regarding  the  hist^trv  and  statistics 
of  the  operation  ;  suffice  it  tu  say  tfiat  it  is  now  c^tubli^hid  on  so  tirm  a 
basis  that  the  average  mortality,  including  nil  <*ases,  varies  from  five  to  ten 
per  ft' nt.,  the  latter  being  considrrcd  as  too  high  in  the  present  age  of 
abdominal  surgery.     As  I'egaixls  ojK?nitions  for  cystoma,  it  Ivaa  V^h^M  '^scA 
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that  the  number  of  eontra-indicatioDs  has  been  so  lessened  that  practically 
the  prost'Dce  of  a  tumor  is  a  sufficient  indication  for  its  removal.  The  long 
list  of  coutra-indieations  formerly  mcntioDKl  in  text-b<x)k6  has  now  Urn 
shortened  so  as  really  to  include  only  disease  of  the  thoracic  and  abdon 
nal  viscera  so  advaiieod  as  to  interfere  with  the  performance  of  any  uthe 
major  oiM?mtion.  The  risk  of  immwliate  death  fn)m  shock  from  Icsee 
degrees  of  cardiac  and  renal  disease  is  now  reguixitd  as  no  bar  to  the  sua 
oeesful  jwrformanrr  of  ovuriot4>my. 

As  Greig  iSmith  justly  remarks,  "No  writer  is  justified  in  doing  ab^l 
dominal  surgery  unless  he  Is  prepared  to  cope  with  every  emergency  which 
may  arise,  to  do  so  promptly,  and  according  to  the  well-rect>g;nized  rules/ 
The  tx-casional  oi>erator  may  meet  with  a  series  of  imcomplicated  eases,  tiie 
favorable  result  of  which  R'nders  him  over-confident.     The  successful  ova-^ 
riotoinist  must  have  a  practical  acquaintance  with  general  surger}'.    Tlw 
idea  that  no  preliminary  training  is  recjuired  is  a  most  erroneous  one.     (h> 
riotomy  may  l)e  one  of  the  simplest  or  it  may  be  one  of  the  most  diffiailt 
o])erations  in  surgery,  and  it  is  impt>ssil>le  to  predict  which  it  will  he  Mm  I 
the  alxlomen  is  o|w'ned.    Any  intelligent  physician  who  has  witnessed  a  (cxr  ' 
ojH'nitions  may  remove  a  simple  nou-iulbeiTnt  cyst ;  whereas  the  enucltntion  ' 
of  an  intra-ligamentous  tumor,  or  of  one  which  has  many  intestinal  adhe- 
sious,  may  vnU  tor  the  exercise  of  tiio  highest  surgical  skill  and  experit'iKt 
Tlie  beginner  had  l>etter  abandon  the  ojieration  and  close  the  al>domeQ  tlwii 
blindly  to  attempt  such  a  procedure.    The  necessary  experience  can  be  pinuA 
only  by  a  careful  study  of  the  anatomy  of  the  j^lvis,  prolonged  observation  j 
of  the  work  of  the  best  oi>erators,  and,  above  all,  an  apprenticeship  as  an  ; 
assistant.     Even  then  one  Icaras  only  through  his  own  errors,     Reading 
and  a  theoretical  familiarity  with  the  details  of  an  operation  can  never  take 
the  place  of  practical  ex[icrieuce.     This  is  said  not  tt> discourage  the  reader, 
but  to  convince  him  that  iKjldncss  and  self-cx>ufidence  canni»t  Ix,'  sulistitiitcHi  ^j 
for  surgical  knowledge.     Tlie  factore  of  sua^ess  ia  ovariotomy  are  rapid|^H 
careful  w(»rk,  tlie  instant  ret^ognitinn  of  complications,  and  the  power  <»f  ^^ 
dealing  with  tliera.     These  may  convert  an  apparently  hopeless  case  into  a 
brilliant  success.     The  word  "luck"  should  be  banished  from  the  surgical 
dictionary  :  care  and  gooil  judgment,  not  gowi  fortune,  insure  success. 

Every  surgeon  hits  a  cciljiin  number  of  inevitable  deaths  from  shock 
hemorrhagej  or  visceral  complications,  but   even  those  will    become  le 
frequent  as  his  diagnostic  skill  and  surgical  exj>eriem!e  increase.     Sepsis  i 
now  rightly  reganhnl  as  a  dirtn-t  reproiich  to  the  surgeon.     Asepsis  canno 
Ix'  learne<!  by  rnhiitiou  ;  it  must  become  a  se^^ond  nature  with  the  surgeonJ 
the  result  of  long  routine  practice.     A  single  flaw  may  vitiate  the  mt»B 
carefidly  plannwl  and  skilfully  execute*]  nj^eration.     Unless  a  man  firmly 
believes  in  the  vital  importance  of  cleanliness,  there  will  always  be  an  element 
of  doubt  as  to  his  results.    0{>erators  differ  in  many  minor  details,  as  to  tli<^| 
use  of  antiseptic  fluids,  etc,,  but  the  cjirdinal  principle  of  cleanliness  nnder- 
lies  the  practice  of  all  modern  surgeons.     While  it  is  wise  to  imitate  the 
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methods  of  the  best  operators,  every  ovariotomist  finds  tliat  lie  niiist  work 
out  a  c'ertain  technique  whi<*Ii  is  l.)eBt  for  Ami.  The  time  has  }»itised  when 
numerous  eoiuplioutwl  instruments  iind  a  multiplicity  of  asdistants  are 
deemctl  necessary  for  the  pro|>er  jierformaiiee  of  abdominal  sui-gery ;  tlie 
more  experienettl  tlie  openitor,  the  simpler  are  his  prqiarations  auil  the 
smaller  is  the  number  of  his  as:?istants.  In  this  ri'MpLrl  the  iia'ApLTieared 
observer  may  gain  a  lalse  unpre^sioii  from  witnes^in^  ojieratious  in  liospitals,  . 
In  private  practiee,  a  single  assifstaiit,  the  auEesthetizer,  and  a  mwH:  to  wasli 
the  Hi>ong(\s,  are  all  that  are  refpiinHl,  while  the  nwvasary  instruments  may 
be  ttirriixl  in  a  hand-bag.  The  elementary  details  which  will  Ix'  given  are 
de<mitHi  necessary,  ninee  it  is  assunuxl  that  the  reader  has  not  enjoyal  the 
advantages  furnished  by  hospital  training. 

To  the  surgeon  of  wide  experienee  the  question  of  assistants  may  not 
assume  sneh  important,  but  even  with  him  it  involves  on*'  of  the  most 
vital  element  of  sucress.  The  writer  lias  oi\im  obsrrvcKl  that  distiuguishod 
aelrotomists  have  been  apparently  so  mueh  annoyed  and  hannH-rtHl  by  the 
absence  of  their  usual  a&sistants  that  the  ojx'ration  has  been  anything  but 
a  success.  ARcr  working  for  a  long  time  with  a  man  who  is  intimately 
aequaintetl  with  the  surgeon's  j>eculiar  metluHls,  the  latter  is  often  greatly 
embarrassed  by  the  pi-esenoe  of  a  strange  assistant.  To  the  beginner,  then, 
we  would  offer  this  iuiportant  advree  :  unless  in  a  (*asc  of  emergency,  never 
attempt  *A'ariotomy  imless  the  gentleman  who  stands  opposite  to  you  has 
had  tiie  same  practical  ex|)crience  as  yourself,  or  even  greater.  Few  men 
can  do  a  complicated  operation  without  feeling  the  necessity  of  aflvlce  or 
suggestion.  This  is  not  a  confession  of  ignorance  nor  an  evidence  of  want 
of  dei'ision,  but  is  a  proof  of  the  difficult  nature  of  the  task  and  oi*  the  im- 
portance of  securing  every  element  of  success. 

Before  considering  the  operatitm  itself,  certain  preliminary  statcnn'nts 
are  d.  propo^.  We  canntjt  insist  too  strongly  on  the  importanw  of  kee}>ing 
the  patient  under  observation  for  sevend  days  prior  to  the  operation.  It  Is 
of  aiurse  assumed  that  there  is  no  emergency  to  render  immediate  inter- 
ference necessary.  The  surgeiin  must  Ixniome  thoroughlv  acquainted  with 
the  patient,  for  a  snj>erficial  examinati<tn  on  the  day  tii  the  operation  is  not 
suflficicnt.  Obscni-e  vis(vnil'  com]vlieation8  may  exist  which  can  be  ree<»g- 
nized  only  by  pmlongrnl  obsiTvation.  If  pjssiljle,  a  week  sliould  inten'ene 
before  the  operation  ;  tliougfi  the  nervous  t*ondition  of  the  patient  may  Ite 
such  as  to  render  it  nec<:"ssary  to  shorten  the  period  of  suspense.  Aside 
from  disturbances  incident  1(^  tlie  presence  of  the  tumor,  she  may  have 
some  atfectiijn  of  the  thoracic  ut  alHlominal  viscera,  such  as  would  h«d 
to  a  fatal  result.  These  should  be  ix-Cf^gnixed  and  a  careful  history  of  tlie 
ease  obtained  and  reiKtit^fl  physical  examinations  made.  Ri>utine  examina- 
tion of  the  urine  is  not  sufficient  to  iwcal  the  presence  of  obscure  renal 
trouble.  A  diminution  in  the  amotmt  of  urine  is  a  more  signiiicant  symp- 
tom than  the  mere  presence  of  an  occa-sional  trace  of  albumin  or  a  few 
casts.     In  private  practice  the  surgeon  cannot  leave  these  matters  to  »>tliers, 
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but  must  attf-ml  tj>  tlu'ni  Ijiin^'If.  The  pn-senoe 
hearty  lungn,  or  kidnoys  is  ni»t  nttx^searily  a  ooK 
present  rapid  methods  of  oiKM-uiing.  Under  tlicse^ 
may  be  greatly  benefited  and  her  life  prolongt*d  by 
tumor;  but,  since  these  always  constitute  an  element  oi 
may  well  hesitate  bctore  toueliin^  a  case  of  tliijs  uati 
judged  oa  its  individual  merits  alone.  The  fiatien 
infonueil  of  the  risks  incurred.  At  the  present  day  el 
to  be  impaired  l>y  the  disregard  of  such  ctmiplicatiuod 

Season  of  the  Year, — The  writer  had  occasion  aomc 
into  the  trutli  of  the  opinion  held  by  mime  writen 
after  operation  during  certain  mouths  was  great 
This  is  entirely  erroneous. 

Tnne  oj  Ikiy, — Other  things  being  efjual,  the  n 
favorable  time  for  ojKTation  ;  tlie  [latient  is  then  refr 
rest  and  is  spareil  the  anxiety  of  a  day's  waiting 
assistants  fei4  fresher,  and  the  light  is  good.  la 
are  usually  done  in  the  artemoon, 

Prtpar(Uorj^  Treatment. — As  soon  as  the  day  ofl 
fixed,  the  general  healtli  of  the  patient  should  be  ! 
the  Iviwels  siiould  lx»  tlionniphly  re<rulated  by  dail 
baths  should  b«»  given,  in  unJcr  to  increast^  the  ac*tioi^Aj 
the  last  throe  or  four  days  the  diet  should  be  regitlfl 
broths  and  easily  digt*sted  fo<»d,  milk  l>eing  withheld  ti 
pating  effW't.  Special  attention  should  l)e  paid  to  th< 
yoTv  irritable,  suitable  diet  and  medication  should  be  et 

It  ^va8  formerly  the  custom  to  ojwrate  as  nearly 
between  the  two  menstrual  periods;  it  is  now  well  kuoi 
of  menstruation  has  no  clcleterious  etftvt :  nevertlielGSE 
creased  |)elvic  (ingestion  which  occurs  at  this  tim<^| 
wiser  for  the  surge<^»n  not  to  sele<'t  this  time,  unleas  doB 
calls  for  an  immediate  o|>eration. 

Preparaiion  of  the  Hoovi, — It  is  not  necessary  l^| 
rations  usually  made  in  ht»spital.  In  private  pra<^ 
be  ]>repartd  by  remiiving  the  caqxls,  curtains,  purl 
movable  furniture.  The  Malls,  iknir,  aud  wood-Wi»rk  si 
scnihiwil,  tiien  mopped  off  with  1  to  2000  biciiloride  su 
geons  hold  that  these  j>nH.^uti4)ns  are  unnecessary.  Per 
tions  have  been  jxTformnl  in  tenement-houses  with  tl 
environment,  Ravnt  investigations  have  demonstrated  ti 
germs  in  the  air,  the  injurious  etiect  of  which  is  lem/i 
room  moist  with  steam.  fl 

ItutiruTiientM  and  DreMtrings} — The  following  instru 


'  For  further  d^taiU  the  rcftder  will  consult  C 
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are  absoliiU-ly  necessary  for  the  i>eriurniance  of  ovariotomy:  a  scalpel,  one 
pair  of  ourvtd  l)liuit-|K)inted  scias^^i's,  oiio  pair  of  angular  scissoi-s,  twt»  |mir» 
of  mou9e-t*Mjtli  fonxjjrs,  Imlf  a  duzrn  staall  and  t\v*»  or  tliree  lung  haino- 
Btatic  forccjB,  two  paira  of  cyst-foiveps,  an  aaeuri.sni-n(t'<lle  or  li^tiiiv- 
pasiser,  a  tnx-ar,  a  nt^tlle-hoUlcr,  rurvtti  iiftilles,  larj^e  and  rtuuill,  l)raid<il 
or  twisttnl  pc^Iiclf-silk,  i*atgut,  ailkwurni-gut,  silver  wire  (No.  26  or  27), 
a  dozen  small  ,s[M>n^'.s,  and  three  or  four  lai^e  flat  ones.  A  Paquelin 
cautt^ry,  iwpirators,  retractors,  volsella,  k^raseur,  rubber  tubing,  and  extra 
clamps  shonld  Iw  at  hand  in  case  of  netNl.  In  view  of  the  ponsililc  necx'^ssity 
of  repairing  injuries  of  the  intestine,  the  proiH'r  needles  tlireaded  with  iine 
silk  should  not  be  oniittetL 

On  awonnt  of  the  difficulty  of  prejwring  and  keepin^r  sponges,  many 
8urge<.ms  now  use  pa^ls  of  sterilized  gauze,  iliur  by  six  iuelics,  txiasisting 
of  foiir  or  five  layers  sewed  together.  These  can  be  used  both  for  sponging 
the  wound  and  for  introduction  inti»  tlic  alHloiniiial  c:ivity.  Three  or  four 
dozen  of  these  should  Ix'  pre|>are<-l ;  they  should  l>e  thrown  away  at  the 
end  of  the  ojieration.  The  writer  now  uses  tlu'ni  in  preference  to  sponges, 
es}K»eially  in  styptic  eases. 

Tlie  dressings  consist  of  powderctl  bunieic  acid,  icxloform,  anstol,  or 
dermatol,  and  sterilizctl  gauze,  to  beheld  in  jilace  by  broad  strips  of  nibber 
mlhcsive  plaster.  The  surgeon  shouUl  also  be  pnn*id«l  w*ith  a  number  of 
bandages  of  tcn-per-cent.  icwlofiirm  gauze^  t\v(*  inches  in  width  and  two  or 
three  yanls  long,  for  jmcking  the  pelvic  ravity.  These  shunhl  be  jirrpand 
with  the  greatest  care,  and  should  l)e  kept  in  an  aseptic  glass  or  rubber  Imjx. 
Half  a  dozen  ilraiiiage-tulM's  of  small  t^ililire  and  varioiis  lengths  should  be 
providctl.  The  writer  prefers  a  tul>e  from  ouc-eighth  to  one-fourth  of  an 
inch  in  diameter,  close<l  at  the  lx>ttom,  with  lateral  openings  in  it^  lower 
thinl.  Tlic  ivader  is  referred  to  the  chai^ter  on  general  tecliuique  for  infor- 
mation reganliug  the  prcpunition  of  sponges  and  dressings  and  the  care  of 
tlic  instruments.  Instniments  may  be  wraj>|jed  in  a  towel  or  piece  of 
gauze  anil  droppe^l  into  a  kettle  of  boiling  water  c<»ntaining  a  tciisjvnonful 
of  so*hi,  as  siHjn  as  the  surgeon  reaeh(»s  tiie  house.  The  }M»ilcr  descrilHKi 
in  Chapter  II.  (Fig.  13)  meets  all  the  requirements,  and  is  simple  and 
portal>Ic.  Sut^irssful  oix*ratoi's  now  agree  timt  tlie  field  of  o[KM'ation  and 
everything  wbieh  comes  in  e*nitact  with  the  wound  should  be  rendeivd 
as*»ptic  previ<»us  to  the  ojK'mtion,  and  that  nothing  but  simple  Ixjikd  water 
should  Ix?  used  at  the  time.  It  is  not  necessary,  as  it  was  formerly  sup- 
jMis^/d  to  Im',  to  phu-e  the  instruments  in  strong  carlH)lie-iKM<l  soIuti<ai,  or  to 
wash  the  hands  in  1  to  2(M>0  bichloride  at  frequent  intervals  during  the 
operation,  unless  they  come  in  a>ntact  with  pus,  when,  i*{  c*^urae,  they 
should  be  at  onr*e  thc»roughly  disinfected. 

It  is  not  sufficient  that  the  surgeon  and  his  assistiints  should  be  scrupu- 
lously clean  ;  the  o|wnitor  must  see  to  it  that  his  nurses  are  just  as  careful 
as  the  d(K'tors,  and  to  this  end  no  nurse  should  Ix^  employed  in  an  ovari- 
otomy case  who  has  not  ha<l  a  thorough  iLseptie  tniining.      It  is  impossible 
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for  the  operator  to  watch  every  one  during  the  operation,  but  his  prindpal 
assistant  should  keep  an  eye  on  the  nurses  and  see  that  they  do  not  omit 
to  disinfect  the  hands  thoroughly  after  touching  any  unclean  object  This 
caution  is  by  no  means  superfluous,  since  during  the  excitement  of  an 
operation  the  most  careful  nurse  may  momentarily  fbi^et  herself  and  pick 
up  an  instrument  or  a  sponge  which  has  dropped  on  the  floor. 

The  Table, — An  ordinary  kitchen  table  that  has  been  thorou^Ij 
washed,  first  with  soap  and  water  and  then  with  bichloride  solution,  will 
answer  perfectly  well.  It  need  only  be  suflSciently  long  to  sustain  the  trunk 
of  the  patient,  the  feet  being  placed  upon  a  chair.  Ingenious  tables  have 
been  devised  for  operations  in  the  Trendelenburg  posture,  which  are  de- 
scribed elsewhere  in  this  work.  Some  of  these  are  portable,  and  may  be 
carried  to  a  private  house.  In  a  case  of  emergency  the  patient  may  eaailj 
be  placed  in  an  inclined  posture  by  flexing  the  knees  over  the  back  of  an 
inverted  kitchen  chair.  The  reader  must  not  forget  that  Trendelenburg's 
jwsture  is  not  secured  by  simply  elevating  the  foot  of  the  table. 

The  table  should  be  prepared  by  the  nurse  with  a  clean  blanket,  over 
which  are  spread  a  rubber  cloth  and  a  sheet.  Two  spiall  blankets  should  be 
in  readiness,  one  to  cover  the  legs  and  the  other  the  chest  of  the  patient, 
with  two  pieces  of  rubber  cloth  to  be  placed  over  these.  There  should  be 
likewise  a  small  stand  for  the  instruments,  two  bowls  and  pitchers,  a  slop- 
pail  or  foot-tub,  and  plenty  of  boiled  water,  both  hot  and  cold. 

The  night  before  the  operation  the  patient  receives  a  warm  bath  and  a 
thorough  scrubbing,  especially  the  abdomen ;  the  pubic  hair  is  shaved  by 
tlie  nurse,  and  a  gauze  compress  wnmg  out  of  bichloride  solution  (1  to  2000) 
is  placed  on  the  abdomen  and  held  in  position  with  a  bandage,  which  is 
not  removed  until  the  patient  is  placed  on  the  operating-table.     Some  use 
a  dressing  of  soft  soap.     If  the  operation  is  to  be  at  nine  o'clock  in  the 
morning,  the  patient  is  given  a  laxative  the  night  before,  a  light  supper, 
and,  if  she  is  restless  or  sleepless,  a  little  bromide  at  bedtime.     At  seven 
o'clock  the  next  morning  the  lower  bowel  is  thoroughly  emptied  with  an 
enema,  even  if  the  medicine  has  acted  freely.     She  is  kept  quiet  in  bed, 
receiving  nothing  by  the  mouth  until  an  hour  before  the  operation,  when 
she  is  given  half  an  ounce  of  whiskey. 

In  the  mean  time  the  nurse  sees  that  the  room  and  necessary  appliances 
are  in  readiness.  She  has  provided  two  dozen  sterilized  towels,  an  abdomi- 
nal binder,  safety-pins,  stimulants,  etc.  A  wash-boiler  is  filled  with  water, 
and  a  dean  kettle  is  provided  for  boiling  the  instruments,  unless  the  sur- 
geon uses  his  own  sterilizer. 

At  the  proper  time  the  administration  of  the  anaesthetic  is  begim  in  an 
adjoining  room.  As  regaixls  the  choice  of  anaesthetics,  it  may  be  regarded 
as  the  general  practice  in  this  countr}*  to  use  ether,  cases  being  excepted  in 
which  there  is  marked  albuminuria  or  some  bronchial  affection  in  which 
oedema  of  the  lungs  is  feared.  The  administration  of  ether  during  ovari- 
otomy should  be  intrusted  only  to  one  thoroughly  familiar  with  this  duty, 
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tTvbo  will  give  his  entire  attention  to  it,  A  stimulant  should  not  be  given 
['Within  half  an  hfmr  *tf'  etherization,  as  the  patient  will  l>e  likely  to  vomit 
[it  belore  the  operation  l»egins.  If  she  is  very  walk,  if  her  stomaeh  is  irri- 
able,  or  if  the  surgeon  feara  that  the  operation  will  be  a  long  and  diffieult 
one^  att^mdii]  with  eitn^Jderahle  slioek,  it  is  goixl  prac*ti<t%  a.**  .^ioon  as  she 
is  sufKeiL-utly  under  the  iufluenec  uf  the  ftherj  to  give  a  high  reetal  enenm 
of  a  half-pint  or  a  pint  of  hot  salt  solution,  containing  one  or  two  ounees 
of  whiskey  tip  limndy.  It  has  always  st!<*med  to  the  writer  be'tter  to  do 
tilts  at  t!ie  begiuniug  of  the  operation  than  to  wait  until  the  patient  is 
cxhausteil  by  slioek  or  los;^  of  blomi  ami  to  interrupt  the  ojK'ratlon  in  order 
to  give  tlie  enema. 

AVhiie  the  amesthetic  is  heintr  adniinis(ere<l,  the  surgeon  and  his  asnist- 
ant,  who  have  previously  sterilizcil  their  hands ae<'onling  to  the  rules  familiar 
to  all, — that  is,  by  serubhiug  fur  ^vv  minutes  with  soap  and  hot  water,  im- 
mersing for  tW(Mjrthn*<'  itiiruites  in  alcohol,  then  in  n  solntron  of  hirhloride 
(1  to  10(H))  I'nr  ihe  sjune  time,  and  huslly  in  btjilwl  wat<*r, — n-move  the 
instruments  from  the  sterilizer  and  place  them  in  warm  boiled  water. 

In  an  ojK.*ration  etvudueted  in  tln'  onlinary  posture'  the  sui^m  stands 
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PwltlouH  uf  patlcut.  operutur,  und  tuud^Uiitfi  in  orariotomy.  (Muillfie«i  from  Thomiu-Muiii]^,)— 
1^,  operati3r;  S,  asslaiani;  C.  nim«tbctizer:  P.  mine;  £.  ubie  for  liibirumeiiu;  ^,  tublo  (brRpoogei: 
f-  0,  buln  for  boUed  vator  or  bichloride  lolulioii :  H.  wludow. 

[on  tlie  right  of  the  table,  his  assistant  opposite.     Behind  the  assistant  is 
[the  nurse  with  the  s[xinges.     If  the  surgwm  prefers  to  handle  the  instru- 


*  For  the  full  dL-ecription  of  cwlioiomy  in  ilie  inclined  or  Trendelenburg  poeture  the 
Itieftder  is  referred  to  the  section  on  hygtero-myomectomy. 
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rzr^I  -t&zyl  u  L^  nzLt  vill  •^.^itiifa  tbt  isscr^iMBCf-  an  ■■till  ia  cat  tm 
^'yi  tr^  sKftdki!  az^  ^cmre^  is  a£>.<bff.    Tbt  awgjLm?7  dRsawE  ad  cxta 
:£c-?.'-;s>rS£s,  rr/ilffi  :n  a  ^erllKd  vyv^L  «b.Qii  w*  ax  liM-  k&  </  tilt  a» 
ft.-*:.     Ti^  fxx  of  tCki&  cfKTacnz-oUe  k  placed  a£  ci-^ee  «>  a  lup-  vndov 

TTj^r  fAti^m*  having  i^eien  anaesdKdaai  anl  her  l4aiUer  fsapdel  Inr 
'atr^^^'-r.  L^  i^^^Ax  :d  aod  plac^  oo  the  taLfe.  wcarioe  a  luebt-^^va.  duck 
drav^r^,  az^l  an  uD>ler^:n  ami  w*>.*ikti  7t*j<kins&  Tbe  iuttjhx-p»vii  ad 
nDdfT?-h:rt  ar^  drawn  up  ov^  her  ciiest  aod  dw-  drawieTS  dcwa  <mr  kr 
kiKe> ;  ^*fT  ^fH:  ar«r  plart^i  T;u>a  a  cfaair  ac  ike  f ><  c-f  the-  nbk:.  the  du^ 
UiD^  .^liiffjtlv  Af-xkI  by  a  p:ll»T<^  a  r>Ikd  blanket  placed  nDder  the  kaecs. 
Il^r  f^K^t  aivl  lowT  Iita(«  are  pn>ceftcd  with  lilaxik<^.  oYier  vhidi  an 
fthuf'fl  pi***>  of  niM^r  •hf*rtinz. 

TTi^  aj^inant  th^v  n-m^ivf^  tb^  lAodage  which  was  apf4kd  the  lui^ 
l^ffoff:.  stnd  thoroughly  d:*:ntVft^  tli*^  abd*jmeii  a^  fallows:  it  is  acnibbed 
fir^t  with  jifja\>  anrl  wat^r.  u-in^  a  -terilized  brush  (a  «i>ft  plate  bm$h):  hk 
th'-n  wa^tiff]  with  Kh^r.  ^per-ial  attention  (jeii^  paid  to  tbe  ombilicos,  then 
with  ak-rjjol,  and  finally  with  bichloride  riilotion  :  1  to  1000..  As  it  my  he 
n'^-r-ssarj"  to  f*erf<>rni  hy-fterectomy.  the  va^na  fhoald  also  be  ih<»n:>agIJT 
'-K-an'-'d  ariY^rding  Vt  die  rules  laid  dovrn  elsewhere.  Tbe  an^stant  ^aiD 
i\Winf*^t^  hin  haitd-f.  and  pin*  warm  bichloride  {**r  steriliaedi  towek  vxer 
tlifr  aUlonumy  i-hfn.  and  lower  limf>:,  the  median  line  of  tbe  lown*  part  of 
iltf:  aUlorn^n  alon<:  U-ing  left  expfised. 

It  iff  ^jorl  prartir-e  ft^r  Ujth  th^:-  operator  and  his  a^istant  to  palpate 
tti<;  aUlomen  'nrrfiilly  Ix'fore  beginnin;;  the  operation,  in  order  to  satisfr 
t)K'm<?elvf«  again  nr^nlin^r  the  presence  of  a  tumor  and  of  its  probable 
olianvter. 

Havin^r  «ati:?fiKl  hims^'lf  that  the  patient  is  thoronghly  ansesthetized,  the 
Hiir^^iD  iri  marly  to  iK'gin.  The  operation  has  been  divided  into  four  stages: 
1,  t\u'  aMoniinal  incision  ;  2,  neparation  of  adhesions;  3,  emptying  and  ex- 
tniftion  of  the  <*yst  and  H^^ition  of  the  ])edicle ;  and,  4,  toilet  of  the  perito- 
neum and  i-lttjiiin*  of  the  al^lomen. 

1.  The  Abdominal  Incision. — A  few  years  agi>  the  length  of  the 
iiU'i.*iion  was  sup|K>-^iI  to  have  an  inijxirtant  bearing  upon  the  prognosis 
of  i]n'  o|K;rati(ui.  This  id^-a  has  liecn  abandoned.  It  makes  no  difierence 
to  the  imti^nt  in  an  its<'pti<:  ojK^nitiou  wlicther  it  is  two  or  four  inches  in 
hMi«rtli,  whi-fi-ais  it  mak*-?!  an  erfsential  differem-o  whether  the  surgeon  wastes 
ten  riiiniit<*«  in  tr}*in;r  to  deliver  a  lar^rc  tumor  thnnigh  a  small  o|)eniQg,  or 
at  itw-i'  makes  a  fre<'  ineision  through  whieh  he  can  remove  it  without  dif- 
firiilty.  Tlie  ex|KTieneed  ojKrrator  will  lx»  able  to  judge  beforehand,  to  some 
extent,  wliether  lie  will  Ix'  able  to  ojK'nite  through  a  three-inch  incision  or 
one  twice  jis  long.  It  should  not  Ix^  loss  than  three  inches  in  length,  and 
»']ionld  Ik*  made  with  a  lM>ld,  fre<^  cut,  and  not  with  a  scries  of  irresolute 
ni(*kH.     If  the  alxhiniinal  wall  is  <}uite  thin,  care  must  be  exercised  not  to 


t>pen  the  peritoneum  and  |>erhaps  to  wound  underlying  intestine  at  the  first 
cut;  this  is  an  accident  which  has  happened  to  gooti  sui'geons.  On  the 
other  hand,  in  the  case  of  a  patient  with  three  inches  ol*  adipise  tissue 
between  the  skin  and  the  fascia,  it  is  niai)ifcst  that  a  long,  deep  incision  must 
be  made  at  the  outset  It  is  a  cardinal  rule  that  the  j>eritoaeum  should  be 
exp>sctl  and  incised  as  quickly  as  is  consistent  wiili  safety,  the  surgeon 
always  bearing  in  mind  that  a  loop  of  intestine  may  \k'  adherent  directly 
in  the  line.  It  was  formerly  supposed  to  be  necsessary  that  it  should  be 
made  dirtx'tly  in  the  metlian  line;  but  this  is  comparatively  unimj>ortaut. 
Some  hold  that  a  firmer  cicatrix  will  be  secured  by  dividing  the  muscles, 
A  director  is  not  nee<led  :  its  use  shows  that  the  operator  is  either  timid  or 
inexperienced.  Having  cut  down  upon  the  ta^'ia,  it  is  divided  and  the 
proi>eritoneal  fat  exposed.     This  is  often  so  thick  as  to  k-ad  the  operator  to 


Fto.  86. 


DtifiTfttn  showing  tlwnes  divided  by  ^n  Inclaton  In  the  median  Itne  of  the  abdomen.— o^  umbUlcua; 
^  skin ;  c,  linea  alba ;  d,  aj-mphfslft  pubia;  e,  peritoneum ;  /,  superficial  layer  of  areolar  liMue ;  y,  Ueep 
KSer  of  areolar  tinue;  h,  properiloneal  fat.    (Wells.) 


lieve  that  he  has  already  cntereil  the  peritoneal  cavity  and  has  the  omentum 
efore  him;  but  the  c*>lor  of  tlie  fat  and  the  absence  oi'  vessels  constitute 
important  ditlercuce.     Spouting  vessels  are  caught  witli  pressure-forceps, 
'  that  all  the  hemorrhage  may  be  stopped  before  the  ]>eritoneum  is  opened. 
?he  j>erit^>neum,  which  may  be  recognized  by  its  smooth,  glistening  ap|H*ar- 
[ice,  is  cauglit  up  with  two  mouse-tooth  forceps  and  lifted  well  out  of 
lie  woimdj  and  u  small  nick  is  made  between  them.     The  operator  now 
introduces  his  forefinger  and  satisfies  himself  as  to  the  alisence  of  jmrictal 
lintestioal  a<ihesions.      If  these  are  present,  another  opening  should   l>e 
aiuie  liigher  up,  in  order  to  reach  a  spot  which  is  free  from  them.     Some- 
imes  the  cyst  is  firmly  adhert^nt  along  the  line  of  incision,  so  that  care- 
ful ins|>ectiou  is  necessary  in  order  to  distinguish  cr)'st-wall  from  perito- 
neum.    Good  operators  have  stripiM-d  off  the  jKTitoneum  over  a  consider- 
ible  area  before  they  disooven?d  that  they  were  not  peeling  off  an  adherent 
The  sui^eon  then  intHxluees  his  forefinger  as  a  guide,  and  enlarges 
ae  peritoneal  incision  with  angular  scissors  to  a  length  corresponding  with 
bat  of  the  external  wound^  being  careful  to  cut  upon  the  finger,  in  order 
avoid  wounding  omentum  or  gut.     Two  fingers  are  now  introduced,  or 

45 
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the  whole  hanil,  and  the  abdomen  is  thoroughly  explored,  in  order  lo  nuikc 
out  the  naturt'  of  the  tuuior,  its  relations,  the  presence  of  adhesion*,  ud 
possible  seo>ndary  growtli8  on  the  |>cniionoum. 

The  operation  in*  thiiH  far  simply  explorative,  and,  provided  that  no 
damage  lias  been  don*»  to  the  tumor  and  adlusions  have  not  been  generally 
broken  up,  it  may  Ix'  terminated  at  tliis  point,  if  the  sui^eon  deems  that  it 
is  wiser  not  to  proceed.  His  decision  will  be  based  in  each  instance  ot 
his  own  experience  and  judgment,  the  advice  of  his  colleagues,  and  the  pre- 
viously expresswi  wishes  of  the  patient.  Happy  is  the  cceliotomist  who  is 
not  haunted  by  memories  of  falid  teases  in  which,  against  his  better  judgme 
he  did  not  rest  content  with  a  simple  exploration. 

If  he  finds  that  he  has  to  do  with  a  simple  ovarian  cyst,  with  few  or 
small  semi-soltd  portions,  the  origiiud  inciiiion  may  be  sufficiently  long,  aai 
he  may  proceed  at  once  with  the  second  step ;  but  if  he  encounters  a  large 
solid  or  semi-solid  tumor  which  can  be  only  partially  emptied  witli  i 
trocar,  if  at  all,  it  is  wiser  to  extend  the  incision  to  the  necessary  leDj^tli 
(five  to  eight  inches),  which  is  done  with  the  scissore  as  before.  The  iu- 
cision  may  be  ctirried  around  or  straight  through  the  umbilicus.  In  the 
mean  time,  the  assistant  seizes  the  bleeding  points  with  pressure-forcep?. 
and  with  a  flat  sponge  or  gauze  compri^ss  protects  the  lower  portion  of  ibe 
woinid,  preventing  the  csca|>e  of  intestina  Hot  towels  should  be  frequently 
a|)plic<l  to  the  alKlomen  during  tlie  coui'se  of  the  oix»ration.  The  inte^tiDf 
and  bladder,  csjK^^fally  whei*e  the  latter  is  drawn  up  in  front  of  the  tiimor^ 
have  been  wounded  by  pa*mature  opening  of  the  peritoneum.  This  awa- 
dent  should  not  discourage  the  operator,  Imt  he  shouKl  at  once  close  liic 
viscus  with  a  Lembert  suture  of  tine  silk  and  then  proceed  with  the  opera- 
tion.    Sometimes  the  peritoneum  is  so  thickened  from  previous  inflnnima- 

Fio.  87. 


Trocar  lo  prevent  enape  of  CTst-floid  Into  the  abdominal  carity.    (BineU.) 


^JKku,  or  is  HO  fused  with  the  cyst-wall,  that  the  surgeon  may  strip  off  ' 
teritiOkcum  under  the  mistaken  impression  that  he  is  scjmrating  the  c\'Ft 
]u  g^nWr  to  avoid  this  error,  iT  there  is  any  doubt  whatever,  he  should 
^1^^  tkis  iueiaion  upward  till  he  reaches  a  point  above  tlmt  at  which  the 
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yst  ifl  adherent,  when  iie  can  easily  proceed  to  effect  a  separation  from 
cjve  downward.     Undor  S4imo  circumstanix's,  however,  it  is  better  to  tap 
tie  cyst  bt^fore  making  this  st^paration,  p^iKvially  if  the  contents  are  purulent 
pr  infectious. 

2,  Separation  of  Adhesions. — (a)  Atlhejfiom  to  Uie  Abdojninal  Walt. 
-These  arc  soparatetl  by  introtlucJug  the  flat  hand  l)et\veen  tlic  ryst  and 
ae  wall  anil  8wee[>iug  it  around  over  the  whole  siirt'aoe  of  the  tumor  until 
II  the  banils  are  broken  up. 

(/y)   Omrnial  Adhemoris, — Slight  a^lhesions  may  be  broken  up  in  a  sirai- 

ir  way,  but  If  these  are  aomewhat  firm  it  i.s  l>ost  to  draw  them  into  the 

(round  and  ligate  them  between  t\v«>  calgut  sutures.      If  time  is  an  impor- 

mt  clement,  they  may  be  temporarily  sccurt^l  with  forceps,  ligatures  being 

Kpptied  subsajuently. 

(c)  Ijitra-Pdvtc  Adhemoivi, — These  adhesions,  espwially  in  the  case  of 
nallj  impartctl  tumors,  must  be  broken  down  by  the  finder  with  great  care, 

[t  is  in  tht'sc  ca-scs  tliat  Trendelenburg's  posture  is  esjKvially  valuable, 
ause  the  surgeon  can  ^ee  exactly  what  he  is  doing,  and  will  not  make  the 
listake  of  taking  an  intra-Iigamenttius  cyst  for  a  tumor  lying  behind  the 
broad  ligiuueut  and  sluit  in  by  olil  adhesions, 

(d)  IntcMtiaal  Adhmonn. — Tlie  niauiigement  of  intestinal  adhesions  re- 
hnires  much  care  and  delicacy  of  manipulation.     It  is  better  to  separate 

:iem  when  tliey  are  in  plain  view  than  to  trust  entirely  to  the  touch. 

Slightly  adherent  loops  of  gut  may  Ix;  sqiaratwl  by  light  sponging;  in 

Qy  case,  the  pulp  of  the  forefinger  is  to  be  usetl,  tlie  surgeon  working 

ifiisf  the  wall  of  the  cyst  rather  than  against  the  intcstiiinl  wall.     Oozing 

c^ontroUed  by  pressure.     If  a  <'ousi4lerable  ext^'nt  <>f  tlie  Si'rous  surface 

pf  the  gut  is  strippcfl  off,  a  few  Lemlicii  sutures  of  fine  silk  should  be  at 

once  iutn:)ducH?d,      Under  some  cireumstanits  it  is  l>ettcr  not  to  attempt 

be  se|Miration  of  the  gut  at  all,  but  to  de^taeh  a  jNjrtion  of  the  cyst-wall, 

aving  it  adlierent  ti>  the  intestine.     The  presentn.*  of  firm,  general  iutes- 

inal  adhesions  may  (Ictcrniinc  the  surgeon  either  to  abandon  tlie  opera- 

aon  or  to  be  content  with  siui]ile  drainage  of  the  cyst.      I'^ach  case  is  to  be 

x^attil  a^xMUxling   U>   its   merits  and   iur(UiHng  to   the  exj>erience  of  the 

geou.      There  is  sometimes  considerable   shm-k    from  such   prolonged 

oanipulatiouH.     One  man  will  W  able  to  finish  suc<'cssfully  an  operation 

bat  would  l>c  hazanhjus  in  the  hands  of  another  of  less  skill  anJ  ex|)erience. 

It  sometimes  ha|»pcn3  that  during  the  attempts  at  separation  either  a  hole 

torn  in  the  gut  or  it  is  torn  ci)mpletcly  across.     According  to  the  extent 

>f  the  injury,  the  surgiH>n  will  be  calle<l  upon  to  perform  at  once  either 

linear  suture  of  the  gut  or  cnterorrhapliy.     lie  should  not  be  appalled  at 

lis  accident,  sinw*  it  by  no  nutans  implies  a  serious  result.     The  operator 

lust  determine  for  himself  whether  it  is  bt.'st  to  separate  all  the  adhesions 

efore  tapping  the  cyst,  or  to  reduce  its  size  and  draw  it  out  of  the  wound, 

eparatiug  adherent  loops  of  intestine  as  they  appear.     In  the  case  of  a 

irge  tumor  the  latter  is  sometimes  the  better  course  to  pursue:  at  any 
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rate,  only  the  princt|>al  cyst  nliould  be  evacuated  previous  to  the  aeputu 
of  the  adliivions. 

3.  Emptying  and  Extraction  of  the  Cyst  and  LigatioDoftbe 
Pedicle.— {<i )  Tapping  the  Cy^. — The  c\'st  having  been  exposed,  tbpei^ 
of  the  abdominal  M'ound  are  protectcil  with  flat  .sponges  or  |[:aiue  {adial 
a  trocar  Ls  piling  into  the  sac.  Most  surgeons  do  tliis  with  the  pttimt^ 
the  back ;  a  few  prefer  to  turn  her  upon  the  side,  in  order  to  svoid  tk 
poflsibility  of  any  fluid  escaping  into  the  peritoneal  cavity.  The  care  wlud) 
the  .surgeon  exercises  in  this  respet^t  will  deptend  [i]>on  the  irafHirtanoewkiri 
he  attaches  to  the  contat»t  of  tlie  cyst-fluid  witli  the  jxritoneuni.  "Hr 
writer  was  convinced  by  an  unfortunate  ex|K?rience  that  it  is  impoesiljlf  fc 
predict  from  its  macr*:»8copi<«l  api>carance  whether  a  fluid  i-s  inlWti"Os  / 
not,  A  quantity  of  thick  caHctjus  matter  and  hair  from  a  drnuold  t^ 
may  escape  into  the  cavity  and  give  rise  to  no  irritation  ;  whereas  » tlia 
appai'cntly  innocent,  fluid  from  a  simple  cj'st  may  pos^^ess  tlie  rat^  vin 
properties,  as  notwl  in  a  recent  caj=»e.  It  is  certainly  better,  if  it  can  {K<^* 
be  avoidcil,  to  allow  no  fluid  to  trickle  down  into  the  cavity,  whctLcr 
patient  is  on  tlie  side  or  on  the  t)ack.  It  is  easier  to  prevent  this  idro  --> 
18  in  the  former  position. 

Immediately  after  plunging  the  trocar  into  the  cyst,  the  surgeon  aWi- 
seize  it  with  a  hook,  draw  it  up  into  the  wound,  and  grtisp  it  vriti  c>^- 
forceps.  As  the  sac  wllapscs  it  should  be  drawn  still  further  out  of  D' 
wound,  the  assistant  in  the  mean  time  so  thoroughly  surmundin^'  it»i2 
H]x>nges  and  towels  as  to  prevent  any  esi^jxi  of  the  fluid.  If  the  flui<l» 
too  thick  to  flow  through  the  trocar,  or  if  a  sufficient  quantity  has  bffl 
evacuat-cd  to  allow  the  cyst  to  be  dragged  partly  out  of  the  wi)(ind,i» 
surgeon  should  at  once  remove  the  trocar,  enlarge  the  opening  in  the « 
witli  sciss(»rs,  ami  rapidly  evacuate  its  contents.  The  whole  liand 
intrtxlui-ed  into  the  principal  cyst-cavity,  the  colloid  material  is 
tunied  out  of  it,  and  swnindary  cystft  are  bmkon  tlirough  so  as  to  dischirs 
their  contents  into  the  central  cavity.  Traction  is  in  tlie  raeantiinekift 
up  on  the  cyst  until  it  i;^  sufficiently  reduc^  in  size  to  be  dragged  out 
of  tlie  wound.  As  it  is  dniwn  out^  the  assistant  is  really  with  flat  spco«» 
to  prevent  the  escape  of  the  intt^stines. 

Unsuspected  omental  or  intestinal  adhesions  nmy  still  rfmain  luli'  ^f* 
rated  with  spongt*  or  fingers,  bleeding  vessels  luring  ligated,  if  mwssanr. 

(b)  Ligation  of  the  PedieU, — If  it  is  found    that  the  fluid  is 
or  is  (listinKly  purulent,  it  is  the  practice  of  some  o|^)crator»  to  ir 
cyst  tmly  with  b<Mlc<l  water  or  an  antiseptic  solution.     This  taba^ 
time,  and  is  unne<'essary  if  the  adhesions  have  been   tlioroughlv  i 
8i>  ilmt  tl\e  ftur^'<»n  will  complete  the  operation. 

Having  drawn  the  cjat  out  of  the  aUloniinal  wall  so  as  to  cxpitfe  *^ 

podicVe,  the  suvv:eoa  now  proceeds  to  ligate  it.     An    onlinarr  aDfliri**- 

needle  \ft  geucraUy  used  for  passing  the  ligature :  the  instrument  ixroA 

^v  Dr.  C\omcnl  CWv'Aand  will  be  found  especially  convenienL    (F^.** 
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ome  sui^eons  prefer  stout  catgut,  which  Las  the  advantage  of  being  ab- 
^rbable  matenal,  but  the  iiiajtjrity  are  still  rather  afraid  of  it,  ou  account 
Df  the  danger  of  slipping.     Twisted  Chinese  silk,  thoroughly  sterilized,  is 
[the  most  reliable  material  for  the  ligature,  and  is  practic^ally  non-irritatiiig. 

Fio.  88. 


ClevelADd'a  tl^ture-puaer. 

be  aneurisra-needle  is  threaded  with  a  double  ligature  at  least  two  feet 
long,  and  is  iiassetl  through  the  pedicle  just  above  the  round  ligament, 
ritliiu  from  iuilf  an  iuch  to  an  inch  of  the  uterine  eornu.  The  loop  is 
aow  divided,  the  aneurism-needle  is  withdrawn,  the  li^tures  are  crossed 
one  or  two  turns,  and  are  tied  with  a  surgeon's  knot.  While  the  sur- 
'geon  is  tying  the  ligature  tlie  assistant  should  lessen  his  traction  on  the  cyst 
a  little*  It  ia  unnecessary  to  add  that  the  knot  should  be  tietl  slowly  and 
deliberately,  not  so  tightly  as  to  cut  into  tlie  tissue,  yet  so  firmly  that  sHp- 
ping  will  be  impoasihle.  After  cutting  one  ligtiture  short,  the  two  ends  of 
the  other  should  l>e  passed  around  tlie  entire  |)edicle,  ami  again  tied  in  the 
same  manner.  The  cyst  is  now  cut  away  at  a  distance  of  alniut  a  quarter 
of  an  inch  from  the  ligature,  two  pairs  of  compression-forceps  having 
been  placed  on  the  peihcle  just  below  the  point  of  section.  Tlio  stump  is 
touched  with  the  Paquelin  L-autery,  is  s|)onged  dry,  and  carefully  inspected. 
If  the  vessels  are  of  unusually  large  size,  it  is  good  practice  to  ligate  the 
principal  ones  separately  M-ith  fine  silk.  Although  it  is  desirable  to  avoid 
a  multiplicity  of  ligatures,  if  there  is  the  least  doubt  with  regard  to  the 
security  of  the  stump  it  is  better  to  transfix  and  to  tie  below  the  original 
ligature,  or  to  place  a  single  piece  of  silk  around  the  whole.  In  the  case 
of  a  broad,  Hcshy  peilicle  it  is  necessary  to  ligate  it  in  sections,  using  the 
so-called  cobbler's  stitch. 

The  ligation  of  the  pedicle,  although  a  simple  procedure,  is  one  of  the 
most  important  steps  of  the  operation,  which  fact  is  thoroughly  appreciated 
by  those  who  have  been  so  unfortunate  as  to  h^e  jmtients  from  hemorrhage 
due  to  slipping  of  the  ligature.  Tlie  stump  should  not  Ik;  droppetl  back 
until  the  surgeon  is  sure  not  only  that  the  ligature  is  firm,  but  also  that 
theiv  has  iKnni  no  undue  retraction  of  the  included  tissues.  Nearly  all  tlie 
fatal  cases  of  so-called  "  secondary  hcmorrhi^e"  after  ovariotomy  have  been 
iue  clearly  to  careless  or  improper  application  of  the  ligature,  or  to  the  feet 


ligation  of  the  pedlcl«.- 


.  llguUon  wiih  a  liiigle  and  &  double  ligature;  6,  double  Ugeture  kfttc  it 
bu  been  tied.    (Modified  from  Speuoer  Wella) , 


If  a  large  fleshy  stump  is  left,  it  is  well  to  cover  the  raw  surfeoe  vrith 
peritoneum,  without  cauterizing,  provided  tliat  sueh  traetion  is  not  matlt 
as  to  imperil  the  firmness  of  tlie  ligature.  Doubtless  this  little  procedure 
will  often  prevent  subeequent  adhesion  of  the  stump  to  a  contiguous  loop 
of  intestine. 

After  the  stumj)  has  been  dropped  Imekj  the  opposite  ovaPk-  is  brought  up 
into  the  wiMind  i\w\  is  mrefiilly  examined.  Surgeons  will  often  difTor  asto 
the  indications  for  its  removal.  The  wishes  of  tlie  patient,  especially  with 
regard  to  n  future  pregnancy,  must  always  have  considerable  weight  In  a 
general  M-ay  it  may  lx>  stated  that  when  the  ovarv'  is  enlarged  to  three  or 
four  times  lis  normal  size,  and  is  clearly  the  seat  of  general  cystic  dc^nera- 
tion  or  fiiiroid  liy[K"rti"ophy,  there  <^n  be  little  doubt  as  to  the  propriety  of 
sacrificing  it.  Even  if  it  is  not  notably  enlarged,  but  is  buried  in  adhe- 
sions (e.H[M*c[ally  if  there  Iw  aeeonipanying  disea.se  of  the  tube  neci-ssitating 
its  removal)  and  has  given  the  j>atient  considerable  trouble,  most  surgeons 
would  not  hesitate  to  extirpate  it.  On  the  other  hand,  if  the  patient  etr- 
nestly  desires  to  preserve  the  function  of  menstruation  and  the  ca|Micity  for 
conception,  the  supei'iicial  rysts  may  Ix^  punctured,  or  diseaseil  |3ortions  of 
the  ovary  may  be  excised  and  the  tul>e  reudeoxl  pervi(»us,  as  deseriberl  in 
Chapter  XII,  It  is  pro(>er  to  auition  Uie  reader  not  to  turry  his  oongcrx-aj 
tism  so  far  as  to  attempt  to  save  an  ovar}*  whicli  is  practically  an  incipient 
cyst,  since  ca-ses  are  sufficiently  common  in  which  it  has  been  neeessar>*  to 
remove  a  second  timior  as  large  as  the  first  within  a  year  or  two  after  the 
former  onenition.  ■    ■  m^^^^^^^^^^^^^^^^^^^ 
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4.  Toilet  of  the  Peritoneum  and  Closure  of  the  Abdomen. — 
The  last  stage  ui'  tlu^  i*pi'ratic>u  consists  in  cleunsirig  tlie  ponkineal  aivity, 
eecuring  any  blotMlfng  vosst^ls,  and  oKwiiig  the  wound.  This  is  an  exLvt'd- 
ingly  impoi^mt  stop,  and  should  not  be  sUiriTtl  over,  even  though  the 
oj>enition  may  have  l>eeu  so  long  and  bloody  that  the  patient  is  in  a  serious 
Condition  irom  shtH'k  or  loss  of  blmxL  To  leave  several  hletxliug  vessels, 
or  a  quantity  of  cyst-fluid,  witliin  the  cavity  in  order  to  finish  the  o|R>ra- 
tion  iiurriedly,  is  oflen  to  vitiate  the  most  mpid  and  brilliantly  executed 
ovariottJtny. 

Tlie  first  point  is  to  tlioroughly  sponge  out  the  alxlomen.  Most  of  the 
blood  or  otlier  tlnid  will  liave  gravittitinl  into  the  |>elvic  cavity,  from  which 
it  vmi  easily  Ix*  iviuovcil.  If"  the  blood  rapidly  accumulates,  it  is  a  sign  tiiat 
blcc^liiig  is  gi^ing  on  somewhere.  It  is  the  practice  of  many  surgeons  to 
attciupt  to  arrest  this  bleetling  by  the  use  of  hot-water  iirigiUion.  Tlie 
writer  holds  that  it  is  better  to  search  for  and  to  secure  tlu^  bleeding  points 
first,  then  to  irrigate,  if  desin-d.  This  bleetliug  will  be  either  lu^crial  or 
venous.  If  arterial,  it  probably  comes  from  a  spouting  vessel  iu  the  omen- 
tum or  raw  surfatv  of  the  intestine,  or  there  is  jiossibly  a  \mnt  deep  iu  the 
pelvis.  The  omentum  should  l>c  carefully  inspecteil,  l>eiug  spread  (>ut  on  a 
hot  towel,  if  necessary,  Bleeiling  jMnnts  are  to  be  tietl  with  silk  or  c*atgut 
as  quickly  as  possible  and  tlie  viscera  replaced.  Oozing  fmrii  fine  jKinetal 
or  intru-pelvic  adficsinns  nuiy  lx.MlisregurdHi,  since  it  can  usually  Ix'  stj^ijtpcil 
bysixmge  pressure.  The  surgeon  should  actually  «*<' where  the  hemorrhage 
comes  from »  and  for  this  i-nd  the  Troudi-lenburg  jw»stur<*  possesses  obvious 
advantages,  li'  blootl  alinie  eswipvs  into  the  cavity,  and  tlie  patient  hris  no 
severe  shock,  irrigation  will  Im*  unnecessary.  The  hemostatic  and  stimu* 
lating  effects  of  hot  water  within  the  jx^ritoneal  cavity  are  mcII  known.  Xo 
special  ap|>aratuB  is  neceasary.  Boile<l  water  or  saline  solution  at  a  tem- 
perature of  11U°  F.  may  Ix'  jxHirtnl  freely  into  the  jibdomeu  from  a  pit<'her 
and  aIlowe<l  to  circulate  among  the  intestines.  From  one  to  several  gallons 
may  be  used.  This  is<jui<'kly  rennivenl  with  hand  sjwmges,  the  (X'lvic  cavity 
is  wipe^l  dry,  atul,  if  there  is  much  oozing,  the  cavity  is  temporarily  packed 
with  sponges  or  gauze. 

We  have  thus  far  refcrrcHl  to  the  esca|x»  of  bhwxl  alone  into  the  cavity. 
Many  surgeons  employ  irrigation  for  the  renioval  of  pus,  eolloiil  material, 
and  other  ovarian  fluids.  This  may  Ik*  gocxi  practice  when  such  fluids  have 
been  dissemiuati'd  throughout  the  abdi»tiiiual  cavity,  but  the  writer  is  con- 
vinced that  when  they  have  iHiii  couHutHl  U)  the  pelvis  it  is  better  anrger}' 
to  remove  them  tiioronghly  with  pads  or  sponges,  rather  than  to  disst^mi- 
nate  them  among  the  intCKtines.  It  is  a  question  whether  the  ]>nietiw  of 
attempting  to  arrest  fre*:*  fx>ying  with  hot  wati-r  is  not  e(|U:dly  uus<'ientific. 

Tf  thei'e  is  trouljh'somi-  iHiziiig  fmm  th^-  depths  of  the  |H'lvis,  it  is  the 
surgeon's  duty  to  satisfy  himself  that  there  are  not  still  some  blepding 
vessels  which  can  Ix?  secured.  Hastt-  or  i^relessness  in  this  res|XK't  has 
cost  the  lives  of  not  a  few  patients.     Provided  that  the  oozing  is  general. 
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fr^jm  a  kr^  nv  9iir&»  deep  d^vv  is  ife  fcSrv.  k  »  bet  cnomUed  by 
jmisD^  vidi  atriftf  of  Mdr^.tfB  fasK:  viodk  asc  liniii|^fcl  oat  tfanx^  tiie 
k/v<(r  aofzit  of  du:  voaDnL 

Draimafft. — ^Tbk  kfld*  i»  u*  a  cMKaioans  ^d  the  <|aealiott  of  dnintge, 
MMr  vfakb  bag  bBw  vidkjr  di^cnscdL  bai  vbieh  ov*  be  Rguded  as  stOl 
aoMttkxL  All  experknxd  abloaiaal  iigBui  koU  decided  opauoos  <m 
tfaift  mfj^wt,  j«t  «iKb  ophuons  dxfir  viUi-.  S[nw  dnin  in  naulj  erciy 
caM;  in  vfakb  tfa^y  bave  bad  enens^  adbeaoMa.  ocaiap.  or  dv  escape  of  a 
i»»^Jo«M  flnid ;  "jtbers  adopt  tbe  pnenl  priaapk  of  dninbig  m  eroy 
cauK  in  wbi«4i  tbcj  irrigatie.  Some  do  not  innate  at  aO.  and  jet  diain; 
'4l«eni  irri|2ate  IrEqaentlT,  and  nucir  drain.  It  is  <fificnk  to  laj  down  i 
fix^  rule  for  tbe  gaidanoe  of  tbe  nKxperioaced.  Tbe  geneiai  ^iplication 
'>f  tl*e  advice  '^  wben  in  doabt,  dnin"'  would  be  a  miwhipvoiK  one  Prob- 
tiAv  X^te  nrv^rae  wfiold  be  tbe  better  vorking  rale :  ^  wben  in  donbt,  do  wal 
drain."  It  nbould  be  remembered  that  the  dninage^ttbe  is  a  neoesBuy 
«%'il.  Its  proper  care  rer|uire6  a  tfaonw^  knovle^e  of  the  rales  of  asqjdc 
mritffry  and  entails  much  extra  care  and  responsifailitr  on  the  part  of  tbe 
mrft^m :  be  c^untji  delegate  this  work  to  anv  but  an  experienced  narse  or 
awiijftaot.  Prrfbably  few  cases  of  ovariotomy  reallv  require  drainage.  Hk 
writer  would  limit  it  to  those  in  wbich  a  qoantity  of  pos  or  sn^Mdoos  flnid 
lias  fSTApfd  during  the  operation  and  has  been  disseminated  amoi^  the  in- 
Unsiinfmy  and  in  which  a  large  raw  or  sloughing  sur&oe  PemaLns  whidi  it 
lias  U^en  ncressarj  to  pack  with  gauze.  One  of  tbe  most  valuable  triplica- 
tions of  the  drainage-tube  is  its  indication  of  hemorrhage  during  the  first 
iwt'lvfi  hours  following  the  operation.  The  writ^  has  little  confidence  in 
gatjz^  alone  as  a  drain  for  the  pelvic  cavity,  and  has  be«i  aoenstomed  to 
ut¥;  a  tuU* — at  If^ast  for  a  few  hours — in  a  case  in  whidi  gauze  packing  has 
\fit'n  f  mplovfd. 

Pf^rwinal  experience  and  an  observation  of  the  work  of  successful  oper- 
at/>rs  have  rxinvinocd  him  tliat  the  use  of  the  drainage-tube  is  becoming  more 
and  more  liniit<.-rl  as  the  niles  of  aseptic  surgery  are  more  generally  applied, 
and  that  the  id<^l  method  of  drainage  is  per  vaginam.  In  hospital  practice, 
alxloniinal  drainage  may  be  followed  by  the  most  satisfactory  results,  but 
in  private?  o|M;rations,  especially  where  the  patient  must  be  lefl  in  the  care 
of  a  fr''n<fral  pnu^titioner,  the  surgeon  must  feel  the  greatest  anxiety  if  he 
lioM  l(*fl  in  a  <irainagc-tube,  to  be  attended  to  and  removed  according  to  the 
juil^m^^nt  of  the  inexperienced  physician. 

Providtid  that  tliiTc  has  been  persistent  oozing,  with  a  large  raw  surface 
within  the  jwlvis,  we  first  intnxluce  the  necessary  amount  of  gauze,  which 
may  vary  from  five  to  ten  yards ;  then  we  carry  a  drainage-tube  down  to 
the  iKtttom  of  Douglas's  ponch,  choosing  one  of  sufficient  length  to  pro- 
jw.*t  an  inch  above  the  level  of  tlie  abdominal  wound.  The  tube  is  now 
filliHl  with  a  strip  of  gauze,  and  the  surgeon  is  ready  to  close  the  wound, 
which  may  Ix*  done  with  silver  wire,  silk,  or  silkworm^ut- 

Chsure  of  the  Wound, — Silkworm-gut  is  probably  the  cleanest  and  least 
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irritating  form  of  suture,  since  it  can  be  renderwl  absolutely  aseptic,  and 
can  be  left  in  situ  for  three  or  four  weeks,  if  desired.  Tlie  surgeon  must 
bear  in  mind  not  only  the  degirability  of  immwliate  coaptation  of  the  edges 
of  the  wound,  but  the  avoidance  of  eompHfatious,  such  aa  mural  aljscessee 
and  the  subsequent  development  of  veutml  hernia.  The  former  are  elimi- 
nated by  absolute  asepsis  during  the  o[H^ration,  and  by  avoidingj  as  far  a.s 
possible,  bruising  of  the  edges  of  the  wound  by  forceps  or  rough  manipu- 
lation. 

It  is  desirable  to  cleanse  the  edges  of  the  wound  thoroughly  lx*fore  and 
after  inserting  the  sutui'cs.  These  are  introduced  in  the  following  way. 
After  drawing  down  the  omentinn  to  iti^  pro[K'r  jwsition,  usnudl  flat  sjxmge 
or  j>ad  is  placed  in  the  csivity  beneath  the  wound.  Beginning  at  the  upper 
angle,  tiie  surgeon  inserts  a  curved  needle  at  a  distamx^  of  an  eighth  ur  a 
quarter  of  an  inch  from  tlie  edge,  according  to  the  thickness  of  the  wall, 
and  pasot^  it  through  all  the  layers  of  the  wound,  being  careful  to  include 
the  fascia.  In  order  to  insure  this,  the  assistant  SL-liics  it  with  tbrccps  and 
draws  it  forwartl.  The  needle  is  reintro<luced  at  a  eorr(»si>oiiding  point  at 
the  opp<i«ite  edge,  and  is  earned  through  the  peritoneimi,  f:ts<Ma,  ami  skin 
as  before.  Some  surgeons  prcter  to  suture  the  jx*ritoueuni  aud  fiuscia  sepa- 
rately with  a  continuous  catgut  suture.  This  takes  a  little  more  time,  and 
is  a  refinement  which  should  not  be  practised  at  the  end  of  a  long  o|K»ratiou, 
where  the  jiatient's  strength  is  much  reduwHl.  However,  if  tlie  wound  is 
a  long  one — over  four  inches — it  is  a  good  plan  to  suture  at  least  the  fascial 
edges  separately.  As  the  sutures  are  introtluccd,  the  emls  are  secured  with 
compressioQ-forceps.  They  are  usually  half  an  inch  apart;  the  mist^ike  is 
often  mode  of  placing  them  too  close  togctlier.  If  thci-c  is  a  thick  layer 
of  adipose  tissue,  it  is  occasionally  desirable  either  to  allow  the  skin  wound 
iA)  close  bygranulatiou,  or  to  drain  tlie  adipose  layer  by  a  small  rubb«^r  tnln? 
or  strip  of  gauze  introduced  at  the  upjier  and  lower  angles  of  the  wound, 
A  suture  is  hitroducod  in  the  track  of  the  drainage-tube,  but  it  is  not  tied 
until  after  the  tube  has  Ijeen  removed. 


Fio.  40. 


Modified  Teulee  needle.  * 

For  rapid  work  a  modified  Peaslee  needle  (Fig,  40)  will  be  found 
convenient. 

Previous  to  suturing  the  fasc^ia  the  flat  sponge  is  removed,  and  the  sur- 
geon satisfies  bimsi4f,  by  inserting  a  sponge  to  the  bottom  of  the  pelvis, 
that  hemorrhage  has  ceased.  The  presence  of  a  small  amount  of  blood  or 
water  need  cause  no  apprehension,  since  it  is  readily  absorbed  by  the  peri- 
toneum. 


714      NFX)PLASMS   OF   THE  OVAJUE8,  TUBER,  A27D    BROAi>    UraMEST*. 

The  asi^iistant  now  lifb?  up  the  abdominal  wall  by  the  sutures  whi wy 
are  tied,  in  orvler  to  prevent  the  oincutuni  frutu  Ijeooming  eatagM  o 
them.  The  sutures  are  tied  from  above  dowuward,  with  an  ordiiarrar- 
geon's  knot,  suffieiently  tight  to  secure  exact  tTtaptatioii  n{  the  tdgesUt 
not  to  strangulate  the  tissue, — a  oominon  cause  of  8UppuratiuD.  A  h 
superficial  sutures  are  usually  neo^sary  to  secure  exact  union. 

The  Ihemihg. — The  wound  and  its  neighborhood  art*  now  sprmpfti'tf 
with  biehloride  or  boileil  water,  |34)wdereil  with  aristolr  bonick'  9tiA,  if 
demiatt>l,  i(Kloforra  or  sterilized  gauze  is  applied,  and  one  or  two  \i\r^ 
of  l)orated  ul)8orbent  cotton,  the  whole  being  held  in  pollution  br  hnoi 
stripH  ofrublx'r  plaster  carrie<l  over  the  hij^s  and  alKlomen.  Ifadninar- 
tube  lias  Imvu  ushI,  a  tt)liar  of  gauze  is  placed  under  it  lo  pri'Veui  It*  Irui; 
forced  down  into  tlie  pelvis.  The  strip  of  gauxe  is  now  n^movnj  (nm  ttr 
tube,  in  onler  t^»  note  the  amount  of  fluid  which  it  ctintains.  AdditiooJ 
ptri})S  are  inserted  aud  remove<l  until  the  tube  is  dry  ;  it  is  then  plu^ 
with  gauxc,  aud  its  opening  is  thorougldy  covered  with  gaii»  iItv^rdc 
secured  with  plaster.  The  jwtient  is  then  <lried  with  warm  towels,*  nany 
tailed  l>andage  is  applied  ^J  tlie  alxlonicn,  and  she  Is  removed  at  ontx  t^' 
l)ed,  hot  l>ottleH  having  been  placed  in  readiness.  If  she  is  weak  fromi 
of  blood,  or  collapse  threatens,  an  enema  of  hot  salt  gtolatioo  may  becrta 
at  ouve. 

The  nurse  now  gives  her  undivided  attention  to  the  {latient,  tun!  tbr 
room  is  at  once  eleareil,  so  that  there  may  be  no  traoea  of  the  oprnM 
when  she  rec<»vers  c<>ns<*i(tusues'^. 

Accidents  and  Oomplications  during^  Ovariotomy. — 1.  E$rapi 
of  Fluid  into  the  Ciiriiy, — This  was  formerly  regartled  a^  of  ^^oioas  <ignlfi- 
can<«,  es|)ecially  in  the  case  of  cysts  with  thick  ccdloid  contents  Mffit 
surgeons  now  consider  that  it  does  nut  add  to  tiic  danger  of  the  opentiufl- 
Persf>nany,  the  writer  tliinks  that  it  is  best  to  use  caution,  lc$t  even  a  snail 
quantity  of  the  most  innocent  lo*jking  fluid  enter  the  cavity,  since  it  t*  »< 
possible  to  judge  from  its  niacrt>seopical  ap|K^rance  whether  or  not  it  isff 
an  infectious  ^'haracter.  lu  a  recent  ease,  in  w  hicb  a  cyst  of  moderate  sip, 
absolutely  without  adhesions,  was  removeil  through  a  two-inch  incisioo>  tlx* 
entire  operation  occupying  less  than  twenty  niinutt^s,  two  or  three  ilradun* 
of  fluid  o<izcd  out  at  the  side  of  the  tnx^r  and  entered  the  ]K-ritouead  <-avi(y, 
from  which  it  was  promptly  removed.  The  operation  was  <t>Ddu<'t<x]  with 
the  strift^-^^t  aseptic  precautions,  yet  within  thirty-six  honn*  the  ixiiimt 
devcloiHxl  virulent  septic  jKTitouitis,  to  which  she  succiimbeil  on  the  tiiird 
day.  The  jx>st-mortem  showed  tliat  tlie  8tum])s  were  healthy ;  the  jwltts 
amtainetl  a  quantity  of  stinkinjj  fluid,  and  there  was  general  adhcsiou  nf 
the  iutestiiics,  which  were  covered  with  flakes  vi*  organize<l  lymph.  Tl* 
only  explanation  which  tvuld  be  given  to  aciH:)Uut  for  the  inftvtion  «i> 
that  a  careful  examination  of  the  cyst-wall  showed  that  it  had  umlcrpw 
necrosis  at  one  jM^nt.  The  fluid  was  not  exuuiineil  liaoteriologically,  b«i 
was  evidently  not  so  innocent  as  it  appeal^  U)  the  naked  eye. 
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Fluid  can  be  prevented  from  entering  the  cavity,  even  when  the  patient 
is  not  turned  ujK>n  her  sidf,  by  seizing  the  cyst  with  a  hook  or  fort^ps  as 
soon  as  the  trocar  has  Inrn  phjngwl  into  it,  aud  drawing  it  out  of  the  wound, 
the  edges  of  which  are  conipresseil  by  an  a-ssij?tant,  who  protects  the  latter 
tlioroughly  with  hut  t^nvels  or  pads.  If  fluid  csra|)eii  into  the  eavity,  uuleti^s 
tliere  is  general  dillusiou  of  eoHoid  material  auioug  the  intcstiues,  it  is 
better  to  sjwnge  than  to  wash  it  out,  although  the  writer  has  had  g(K>d 
results  by  the  latter  method,  even  when  a  large  quantity  of  dermoid  material 
had  escaped  int4>  the  cavity  twenty-four  hours  Ix'iure  the  opcnuit>n. 

The  question  of  drainage  atter  irrigation  has  alratdy  been  mentioned; 
it  is  now  practised  not  so  much  because*  of  the  fact  that  irrigation  has 
been  iwrfontuxl  on  atttjunt  of  tiie  escape  of  fluid  into  the  cavity,  as  lM?<.ause 
the  hittor  is  of  a  purulent  nature,  and  als*j  lieeaust^  a  large  ran'  surfaoe  or 
'*  dead  space"  has  been  letl  within  the  pelvis. 

2.  IIeinorrhu(;e.—  Gvtwrn\  oozitig  from  the  separation  of  slight  adhe- 
sions seldom  assumes  serious  proj>ortioiiSj  since  it  may  usualN'  be  stopped 
by  pressure.  Firm  adhesions,  especially  to  the  intestine,  should  not  be 
separated  by  totu'h  alone,  but  should  Ix'  divided  between  ligatures,  or  by  for- 
ce{>s  if  haste  is  necessary.  Large  spouting  vessels  sliould  be  caught  with 
clamps  as  soon  as  tliey  are  seen.  The  greatest  loss  of  bkuKl  *»c-curs  during 
the  removal  of  malignant  tumors.  The  surgeon  should  not  be  appallt^l  by 
the  extreme  vascularity  of  the  tissues,  but  should  work  rapi<lly»  securing 
adhesions  en  uiasse  with  forceps,  first  removing  the  tumor,  then  quickly 
sponging  out  the  blood,  and,  as  soon  as  bleeding  points  are  seen,  seizing 
tliem  widi  clamps,  ligating  them  at  his  leisure,  lu  these  cases  it  is  desirable 
to  lose  as  little  blood  as  pi>.ssihlc,  and  haste  is  an  im|H>rtant  factor  in  the 
success  of  the  operation,  bo  avoid  shock.  Hemorrhage  deep  within  the 
pelvis  is  a|>t  to  U*  most  ann<^'ing  to  the  iuex]X'rirnctHl  o]K*rator,  wlio  sees 
the  bloutl  welling  up  as  fast  as  it  is  spt»ugetl  away,  without  l>eing  ahle  to 
locate  the  source  of  the  bleeding.  Under  such  circumstanct^s,  elevation  of 
the  patient  in  Trendclenljurg's  pristnre  gives  a  most  favond*le  view  of  the 
bleeding  jwints.  No  time  should  Ih»  Inst  in  working  through  a  small  in- 
cision ;  the  original  wound  siiould  Ix*  rapidly  enlarged  to  six  or  eight  inches, 
if  ne<x\ssary.  The  intestines  should  be  held  back  with  towels  and  flat  sjwnges, 
and  the  operator  shouhl  actually  ttve  the  jM^ints  from  which  the  oozing  otvurs. 
Extensive  raw  surfiicxs  may  otlen  l>e  covered  in  witii  a  coutiuuitus  «itgut 
suture  passed  with  a  curveil  needle.  This  is  a  proee<lure  which  S4:»metimes 
takes  considerable  time  nntl  fuitienct^,  l)Ut  it  shnuhl  not  \h'  m^hx-ttxl,  since 
thei>atient's  life  may  depend  ujkui  its  pnqH*r  ixTionnance,  Persistent  venous 
oozing  can  usually  be  cht^ckcd  either  by  hot-water  irrigation  or,  better,  by 
pressure,  the  jx^lvis  being  |«ick(*<l  full  of  sixnigf-s,  which  are  not  removed  till 
after  the  sutures  have  been  ins(Tteil.  The  writer  woidd  again  caution  his 
readers  against  relying  u|Kni  the  use  of  hot  water  alone  for  checking  hem- 
orrhage :  he  has  fiiequently  seen  iijxM-ators  lose  valuai)le  time  by  pouring 
gallons  of  water  into  the  ahdominal  cavity  in  tlie  attempt  to  arrt-st  arterial 
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3w  Imjmry  to  Vutereu — In  wooodft  of  tbe  liver  the  bkefing  «■  V 
Bttflj  ftlwftja  cDOtniUed  hf  pfenure  or  by  the  use  of  tbe  actul  cntonx 
a doU  hmL  Applimtio—  of  tnlisulphate  of  iron  have  fidlcn  intoBiU 
disfavor* 

InJoriM  to  the  inteatiae  may  involve  tbe  aeroaa  aur&oe  aloae,  or  tk 
awmhr  Iftjery  or  mmy  molt  in  complete  tearing  mcrom  of  the  got.  Ei 
tHMve  loases  of  tisMie  are  readily  repaired  by  a  Lembert  oatiire  of  fiwalik 
as  are  abo  ooraplete  perfonUioDa  which  do  not  involve  more  than  ooe-tkirt 
of  itB  calibre.     More  exten9i\-e  injuries  of  the  muscular  coat  and  compb 
tearing  require  enterorrhaphy.     These  are  accidents  which  trv  the  nenti/ 
the  operator,  who  is  obliged  to  prolong  the  operation  often  when  tbe  pstiai 
is  already  exhausted ;  but  he  should  not  therefore  neglect  the  smallest  ded 
which  IK  npceftsar}'  to  secure  safety.     The  rectum  is  often  wounded  dnriK 
the  enucleation  of  deep  intra-pelvic  tumors.      The  opening  aliould  W  c 
once  closed  and  a  drainage-tul)e  inserted.     As  a  further  precantioa,  tfai 
M'oundod  area  should  l)e  isolatid  from  the  rest  of  the  cavitv  hv  ti-v 

Wountlrt  of  the   Uladdor   are  cumi^arativoly    rare   during  o\j 
though  ("afles  liave  been  reported  in  which  it  has  been  opened.     Tber  i» 
c]o«e<l   in  the  usuul   raannor  with  a  Leml>ert    suture.      The  wound  Lrt> 
rapidly,  and  there  is  little  danger  of  the  escape  of  urine  into  the  peritt»(i«l 
cavity  if  a  catheter  is  kept  in  for  a  few  days. 

In  peeling  off  cjsta  which  are  adherent  to  the  |K>6terior  surface  of  ^ 
uti'niH,  its  Hcnnifl  covering  is  often  extensively  lacerated,  leading  to  fite 
oozing.  The  raw  surface  soraetiraes  rcfjuires  to  be  closed  with  a  sutart. 
though  the  oozing  can  often  be  readily  contmlled  with  the  cauteiy.  Tlr 
tinnor  Im  snnnotimt*  so  fusctl  with  tlie  uterus  tlmt  it  is  netx^saarv  to  n^mo^r 
a  |w*rtion  or  the  whole  of  the  organ.  Wheu  supra- vaginal  amputaU'io 
luiA  IwiMi  iMTfornioil,  the  stump  is  fixed  in  the  lower  angle  of  the  wound. 
and  iH  trcatcfl  in  the  onlinary  manner.     Total  hysteret'tomy  is  preferablr. 

IJy  <»iK'rating  in  the  inclinwl  posture  it  is  often  possible  to  rooogai* 
and  t<i  avoid  the  ureter  during  the  enucJeation  of  intru-ligameutous  cftt» 
hut  tht'  <lut't  is  sometimes  either  torn  or  cut  across,  is  ligatcd,  or  is  temptv 
rurily  gnis|Kd  M'ith  fortvfis  in  such  a  way  aa  to  occlude  its  lumen.  IS 
the  urt»ter  is  actually  divided*  and  the  awident  is  reoognistxl  at  the  tim*; 
wveral  ix)urscs  are  open  to  tlie  surgeon, — eitlier  to  make  an  opening 
tin*  hhulder  «n<l  to  suture  the  distal  end  of  tlie  ureter  to  it,  to  suturp 
UH'tor  iu  the  lower  angle  of  the  wound,  or,  if  this  is  impossible,  to  remow 
tlie  correiijKinding  kidney  at  once,  which  has  l)een  done  in  several  instaocei 
with  siii^x»ss.  The  cMudition  of  the  |»atient  might  <Njntra-indicote  the  latiff 
hcn»ie  ni.n<nn\  Kelly  lias  |H'rfornial  ur^tero-urt»terostomv  under 
cinnin  witli  tlie  most  satisfat^tory  result. 

1  -As  U^tore  statwl,  in  the  case  of  a  patient  whose 

I  .  or  when  it  is  likely  that  the  operation  will  be  a 


im*;      I 
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Bevere  one,  precautions  should  be  adopted  to  avoid  shock  by  tlje  adminis- 
tration of  stimulating  cueniatii  ami  the  applit^itiun  of  hut-water  bags  to  the 
chest  and  extremities;  at  the  same  time  tlie  piitient  should  receive  only 
aufficieut  ether  to  prevent  her  from  struggling.  Shock  during  operation  Is 
combated  by  hyptnlermic  injections  of  t^^nqiliunited  oil  and  strychnine  aiul 
by  rectal  enema ta  of  hot  salt  solution  and  whiskey.  Irrigation  of  the 
abdominal  ttivity  with  hot  water  has  been  mentioned.  Infusion  of  sidt 
solution  should  be  resorted  to  in  desperate  cases  as  soon  as  the  atxlominal 
cavity  has  bet^n  closed, 

5.  VomplkaiioHH  on  the  Sklc  of  the  Tumor. — (a)  Intra- Liffaiiientovs  Cysts. 
— In  these  cases  the  operator  is  obliged  to  exiucleate  or  to  peel  out  the  cyst 
from  between  tlie  folds  of  the  broad  ligament,  a  proeetlure  t)ie  proper  per- 
formance of  which  rwjurres  a  thorough  knowle<lge  of  the  anaktmy  of  the 
parts,  great  delicacy  of  niauipulation,  and  promptness  in  dealing  with  emer- 
gencies. It  is  often  impossible  to  form  a  j>e<licle,  so  that  afler  the  tnnior 
has  lx?en  removed  there  remains  only  a  large  bleeding  cavity  Ijetwcen  the 
folds  of  the  broad  ligament.  Under  these  circumstances  the  latter  must  be 
ligatiti  in  sections,  its  upi>er  |x>rtion  cut  away,  and  the  peritoneal  etlges 
turnt^  in  and  sutureil.  It  is  sometimes  good  practice  to  ligate  the  tube 
and  up|x*r  portion  of  the  broad  ligament  close  to  the  uterus,  to  divide 
this  portion  Ix'tween  two  ligatures,  and  then  to  b^in  the  enucleation  from 
within  outward,  tying  bleeding  vessels  as  they  are  dividetl.  The  cautlun 
iuis  already  l)een  given  to  avoid  injury  to  the  ureter  when  working  deep 
within  the  f>elvis. 

{h)  Incomplefr  Operadofis. — These  will  become  more  rare  as  the  sur* 
geon'a  experience  increases.  Many  cysts  were  once  ri^ganled  as  imiKJSsible 
of  removal  which  are  now  easily  extirjwited.  The  presence  of  firm,  gt^neral 
adhesiims,  of  an  intm-!igament(»us  cyst  which  cannot  Ik^  enudeateii  without 
extreme  shwk  and  loss  of  blotxl,  or  the  sudden  collapse  of  the  patient  in 
the  middle  of  the  opemtion,  may  leml  the  sui'geon  to  conclude  it  its  rapidly 
BA  iMissible.  In  tliis  <"tise  the  cyst  is  emptiwi,  is  drawn  up  into  the  we^uml, 
as  much  of  the  siu^  im  jK>ssil>le  is  excise<l,aud  it  is  then  sutured  in  the  lower 
angle  of  the  wound,  and  is  drainwl  with  gauze  or  an  oixlinary  glass  tube. 
Convttlt*sfx*nce  is  protracted  on  ac<'onnt  of  the  necessary  sujypunitive  process 
and  conse^pient  granulation,  but  most  jMJtients  make  a  satisfactory  recovery, 
only  they  i-annot  always  Ix^  regsiixlcd  as  cured.  The  writer  has  8Uc<*e<Hled 
at  a  second  o|>eration  in  removing  a  cyst  which  he  had  previously  drained 
in  this  way  on  tfic  supposition  that  it  was  im|n»ssible  to  extirpate  it.  After 
enucleating  an  intraligamentous  cyst,  the  aivity  within  the  broad  ligament 
is  sometimes  Si>  extensive  that  it  cannot  be  cJosed  with  sutures.  In  this 
case  it  is  trcateil  in  t!ie  same  manner  as  abnve  dcscribeil, — that  is,  the  |>eri- 
toneal  sac  is  stitched  into  the  lower  angle  of  tlie  wound  and  is  dniined 
as  before.  The  method  of  vaginal  drainage  presents  many  advantages, 
especially  in  the  case  of  suppurating  cysts  firmly  adherent  to  tlie  floor 
of  the  ^jelvia. 
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Ineitcatl  of  adopting  the  oombined  abdomino-va^nal  diminagt*,  pn 

by  Sims,  the  metii4Kl  suggested  by  Hanks  in  the  case  of  sin      

oflfcrs  many  advautages, — that  ift,  to  empty  and  irrigate  tlie  - 
thoroughly  disinfecting  it  with  peroxide  of  hydrogen,  then  to  any  i 
rubber  or  gauze  drain  tlirough  into  the  vagina.  The  upper  o|)rtiin2  it 
the  cyst  is  then  carefully  sutured  and  the  abdominal  wound  is  'i— . 
Drainage  is  perfect,  and  the  treatment  of  the  case  resolves  itself  int<'  ^^' 
of  a  simple  jM^lvic  abrR-ess, 

Sj>ecial  coniplications  in  operations  on    malignant    tumors  linvc  Uu 
mentioned.     There  is  considerable  room  for  the  exercise  of  judgmeuL   Ibf 
surgeon  will  be  more  apt  to  err  on  the  side  of  rashne^^s  than  on  this  nf 
caution.     He  should  study  well  the  nature,  \*aacularity,  and  envinuunat 
of  die  growth,  and  note  the  presence  or  absenee  of  secondary  dqxst^ 
before  he  converts  an  explorative  incision  into  a  radical  operation.    HaTioe 
onw  begun  to  sejwinite  ailhesions,  there  is  no  retreat;  the  operrit' 
be  finisijeil,  frequently  at  the  exjH»nse  of  the   |i3itient.      It   is  iiuj-  ~- 
lay  down  any  fixed  rule,  since  each  case  presents   individual  pocu]iantK> 
which  can  be  recognized  and  dealt  with  only  at  the  time.     It  may  be  -' 
in  gi'neral,  that  tJie  size  of  the  tumor  is  no  criterion  of  the  difficulty 
removal  or  of  the  amount  of  shock  that  will  be  cx|>erienced  bv  the  pttitfit 
Small  intra-] igamontous  cysts,  in  which  at  firs*t  sight  the  operation  appta:> 
simple  and  uiHxjmplimtcHl,  may  require  nn»re  time  for  their  removal  und 
oenvsion  more  proJuunil  siio<'k  to  the  patient  than  the  extirjwjtion  of  immnt-p 
alxlominal  tumoi-H, 

In  some  cases  the  cyst  may  be  so  firmly  adherent  to  the  jwirietal  pn 
toneum  tliat  the  line  of  dcmartation  cannot  be  made  out,  Tlie  ioci|e- 
rienced  operator  may  \hx\  off  the  thickene<l  peritoneum  over  a  wide  »i« 
under  the  mistaken  inipreasion  that  he  is  8e|>arating  the  cvst-wall.  In  saA 
a  case  it  is  better  to  cut  away  tiie  flap  of  peritoneum,  since  it  mav  becoae 
gangrenous. 

NumenuiK  cases  are  on  rc<i>nl  in  which  instruments  or  sponges  irere 
left  within  the  peritoneal  cavity,  the  result  having  been  either  fatal  perito- 
nitis or  the  escape  of  the  foreign  body  through  the  wound  or  into  one  of 
the  ho]h»w  visccm  after  a  long  snppunitive  process.  Theoretit^Iy,  ihi^ 
accident  otight  never  to  occnir,  as  it  isami'dinal  rule  that  all  the  inMrnmeflte 
and  .s|Mtngcs  sluuild  l)e  accounted  for  l)efore  the  wound  is  closed.  Ii  i* 
usually  due  to  the  fai^t  that  the  responsibility  of  counting  these  is  ftlm«d 
by  several,  instead  of  Ix'ing  left  to  a  single  nurse.  The  writer**  plan  t* 
never  to  introduce  a  sponge  into  the  oivity  without  calling  the  attcntico 
of  both  his  nurse  and  his  assist^mt  to  the  fact,  and  to  have  each  spont'*' 
verified  ns  it  is  removed  ;  but  even  with  these  precautions  he  ontx  leJl* 
pad  in  the  cavity.  There  is  no  excuse  for  losing  foreeps,  since  onlv  l^O'Z 
clamps  should  l^x?  appliwi.  The  writer  once  reopened  a  wound  twice  in 
flat  spcmge  which  a  nurst*  insisted  was  still  in  the  cavity: 
f  fcxxsA  m  tt.  %Vy^\».\V,    ll  has  been 


paiE 


expeneiw* 
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to  find  no  fewer  than  three  sponges  in  tlie  peritJ^ncal  tavity  at  the  post-mortem 
tabic,  which  had  l>et^n  M\  tfioro  hy  <"X]MTien{'«xl  (^pcnUnrs.  If  then-  is  imy 
doubt  as  to  the  fiu't  of  a  foreign  body  being  loil  Ix'hind,  the  wmnui  nhtmld 
be  at  onoe  rw>|)ened  and  a  thonjugh  s<»an'h  iiistitiit<fl  fur  it.  Tlie  same 
advice  is  applicable  wlienever  the  mistake  is  discovered,  even  though  it  be 
twelve  hours  or  twenty-four  hours  after  tlie  o|K^rati(jn.  The  writer  assisted 
a  collt^gue  in  removing  a  small  sponge  which  was  found  anioufj  tht^  intes- 
tines eighteen  hours  after  ojwration,  the  jwitient  having  had  no  bad  symj^ 
toms.      She  made  a  ^"hkI  nn-itvery. 

Afber-Treatment.— The  eanlinal  principle  to  bcobserveil  in  the  after- 
treatment  of  an  ordinary  case  of  ovariotomy  is  to  leave  the  patient  alone  as 
for  as  possible.  Notliinj^  should  l)e  pv^en  during  the  first  twenty-four 
hours  except  an  oecasional  sip  of  hot  water.  The  rectum  may  Ix*  used  for 
tlie  administration  of  nourishment  or  stimulants  in  the  case  of  patients  who 
are  very  much  exhausted,  or  when  the  stomach  reniains  irrita!)le  for  several 
days.  During  the  s(x"oad  twenty-four  luturs  a  little  hot  tcji,  gruel,  clain- 
brothj  or  beef-extract  may  l>e  given  by  the  mouth,  not  more  than  half  an 
ounce  every  two  hours.  Most  patients  will  Im?  able  to  take  milk,  either 
with  lime  water,  sterilizol,  or  |)epttiiuzetl.  Theobjet'tion  to  milk  on  atx-ount 
of  its  tendency  to  constipate  is  outweighnl  by  tlie  ihi^t  that  it  is  usually 
retained  by  the  most  dclic\Ue  stomach.  If  rectal  enemata  are  given,  they 
should  not  l>e  r(*|>eat(il  more  fi-c*|uenlly  than  once  in  five  or  six.  hours,  the 
amount  being  limited  to  three  or  four  ouni*es.  Bet^f-extract  or  sarco-j«'jH 
tones  with  whiskey  and  such  drugs  as  may  be  needed  may  be  given  in  this 
way  with  atlvantagi'.  The  patient  may  1h*  very  mut*h  troubltnl  with  naustni 
and  vomiting,  jM-rsisting  even  for  Ibrty-eight  hours  atkT  oix^nUion.  The 
latter  is  to  be  csirefully  distinguished  from  the  vomiting  of  at^ute  |K'ritonitis, 
which  is  not  only  more  violent  in  character,  but  consists  in  the  ejection  of 
a  quantity  of  dark-brown  or  greenish  fluid  and  is  acc<nnpanie<l  by  the 
other  well-known  symptoms  of  this  tsm»|ilr«itiou.  The  incxjx'rieneed 
physician  as  well  as  the  nurse  should  Ix*  catitionod  against  yielding  to  the 
j>atient'fl  entreaty  for  ei-acktHl  it-o,  sinw  she  may  continually  take  it  for 
scveml  hotirs  and  then  tje**t  the  eutin^  (pniutity  of  water  at  on<*. 

No  internal  medication  should  be  em|)loywi,  if  it  is  possible  to  avoid 
it.  The  writer  lu'licves  that  the  wide-s[>rcad  obje<-tiou  to  opiimi  is  not 
entirely  rational.  It  is,  of  <xairse,  not  desirable  to  administer  it  fa'ely  for 
the  relief  of  pain,  but  there  is  no  objection  to  giving  a  small  hypodermic 
two  or  three  times  after  an  atMlomiual  se<*tifMi  if  the  [Mitieut  h  unusually 
restless  and  slwpK'ss.  It  also  acts  well  in  easr^s  of  nbstinate  vomiting. 
One-eighth  of  a  grain  of  morphine  with  one-hundred  and-tiftieth  or  two- 
hundredth  of  a  grain  of  atropine  is  usually  sufficient.  Nor  has  he  observed 
at  any  time  that  this  checks  nornud  peristultic  movements.  The  injettion 
should   be  given  only  by  the  din/ctiou  of  the  surgeon,  not  as  a  routine 

■  measure,  but  exceptionally,  when  he  rt^artis  it  as  especially  indicated. 

K       The  bowels  mav  I)G  moved  on  tlie  third  or  fourth  day  u\  a  ^avk\\^  (sasf^^ 


'  sloi 

1 


though  it  may  happen  tlrnt  tlicre  will  be  no  mov<! 
sixth,  Symplonia  of  jieritonitis  indicate  an  carlv 
will  be  staU^l  subHcquonlly.  Moderate  tympunito 
since  this  can  be  relieved  by  the  passage  of  a  rectal 
of  a  little  turjK'ntine  an<l  wator,  if  ne<*ssarv.  It  » 
the  third  or  fourth  day  a  tablet  triturate  of  itilomel 
of  a  grain  every  hour  until  six  doses  have  beeu  g; 
teaspmmAil  doses  of  a  saturated  solution  of  Roche 
the  jKitient  feels  as  if  the  bowels  Mould  move,  j 
produn*d  by  adininisterinjj;  a  rectal  enema  containio 
rate<l  solution  of  salts,  half  an  ounce  of  glycerin 
water.  This  should  be  given  through  a  9i>ft-rubber 
high  up  into  the  l)owel  and  allowed  to  enter  sloi 
flatus  per  anum  within  a  few  hours  af^cr  the 
favorable  symptom,  showing  that  the  bowel  has 
tiou  and  that  there  is  no  obstruction. 

If  the  |)atient  can  pass  her  urine  abe  should 
from  the  first;  otherwise  it  may  W  drawn  overj-  sii 
first  day  or  two.  Great  care  should  be  used  in  keq 
lutely  aseptic,  in  order  to  avoid  the  development  of  < 
annoying  compHctition.  The  attendant  need  not  be 
of  urine  sct^reted  during  the  first  twenty-four  hours 
ounces ;  it  may  l)e  several  days  before  the  normal  an 

The  former  objection  to  moving  a  patient  dur 
Irns  been  dismissed.  She  should  lie  on  her  back  du; 
twenty-four  liours,  after  which  she  may  be  turned  i 
ported  in  this  jwsition  by  pillows  placed  behind  the 
to  pass  a  nvtal  tuU*  in  this  |x»sition.  A  small  roll  i 
is  place*!  under  the  ktnv-s.  so  as  t(»  Hex  them  slightly, 

The  wound  is  not  disturbed  until  the  dghth  d 
should  be  *-hjin«jetl,  with  asi^ptic  precautions,  and  th 
carefblly  exauiiued.  Many  surgeons  n*move  the  ot 
18  probably  better  to  leave  some  of  them  for  two  <^| 
cially  if  Hilkworm-i;:ut  is  ustnl.  Iiulnration  at  the 
the  development  of  a  mural  abscess,  would,  of  coiu 
removal  of  the  ofl^ending  ones.  H 

The  i«itieat  should  Ik*  kept  in  bed  at  least  two 
complicjitiitns  have  uria^n,  such  as  mural  aliscesses 
She  should  be  provi<lwi  with  a  projX'rly  fitting  abd 
worn  as  soon  as  she  leaves  her  lied  ;  the  plaster  £ 
over  the  wound  may  Im'  employeti  for  two  weeks  1 
persuaded  to  remuiu  In  Ixni  for  thiw  weeks,  so  m 
l>andagc  is  to  be  worn  for  six  months  or  a  ]^| 
f  there  is  a  w^cak  spot  at  the  lower  u^ 


i  a  Amuix^-lMbfe. 


^ 
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Complications  after  Ovariotomy. — ShocL  —  This  is  the  first 
danger  U)  be  overtime.  It  usually  foUoAvy  a  severe*  operation  in  a  weak 
fiatient  in  whom  a  cyst  has  been  cnucleaUKl  or  many  iwihesioiia  separated. 
It  is  common  aiW  the  removal  of  mali]y:nfint  tnraors  The  iinmiHliate 
treatment  of  shook  consists  in  the  application  of  heat  by  hot-water  bottles 
(especial  care  being  taken  that  they  are  carelblly  covered,  so  as  not  to  burn 
the  patient)^  stimuhiting  enemata,  and  liy|M)<lerniio  iiiJ4'cti(mH.  The  writer 
cannot  forl>ear  repeating  the  caution  which  he  has  fii^qnently  given  ag:iinst 
tlie  t-tx)  fro<pK*ntand  indiscriminate  resort  to  hypodermic  stimulation.  Givat 
care  shinild  Ix?  ustsl  in  the  administralittn  of  such  ptweriul  alkaUatls  as 
strophanthine  digfitalin,  nitroglycerin,  strychnine,  etc.  Of  these,  strj'chnine 
is  prol>ably  the  stifest.  It  may  he  given  in  4h)ses  of  one-sixtieth  to  one- 
fortietli  of  a  grain,  i^ejieatod  every  two  or  tliree  hours  until  one  twentieth  or 
,  one-fifteenth  of  a  grain  has  been  given.  The  hypodermic  injection  of  alct>hol 
5n  any  form,  or  of  ether,  is  not  to  be  conimendeil.  It  fretiuetitly  gives  rise 
to  painful  indurati<jns  or  abscesses  which  annoy  the  j>aticnt  more  than  the 
o|>cration  itself.  The  desire  to  obtain  an  imme^liate  efiect  In  these  rases 
may  lead  an  inexj>erieueed  surgeon  to  over-stinudato  the  already  exhausted 
heart.  Hot  beef-tea  and  whiskey,  or  hot  saline  solution  given  jxt  re*-'tum, 
are  both  safe  and  efficient  means  of  combating  collapse.  Sterilized  cam- 
phorated oil,  one  part  in  four  or  five,  injected  deep  into  the  muscles  of  the 
thighs,  is  a  powerful  stimulant,  and,  if  given  through  a  clean  needle, 
causes  no  irritation.  In  every  tuse  time  should  be  given  the  patient  to 
recover  from  tlie  shock,  which  may  last  for  twenty-four  or  tliiily-six 
hours. 

Heiao^-fhage, — So-calle<l  *' secondary  hemorrhage"  after  abdominal  sec- 
tion is  really  primary,  being  due  either  to  the  slipping  of  a  ligature  or  to 
persistent  oozing.  The  writer  has  called  attentiiin  to  the  incn^aso*!  Janger 
from  the  latter  cause  when  the  operation  ha.s  iH'cn  j>erforme<i  In  Tren<Iclcn- 
burg's  |x*siure.  It  is  now  his  practice  to  lower  the  patient  to  the  dorsal 
position  before  inserting  the  sutures,  and  to  satisfy  himself  before  chming 
the  alRlomcn  that  the  venous  return  consofjuent  on  the  change  of  posture 
has  not  given  rise  to  fresh  bleetling. 

The  diagnosis  of  hemorrhage  is  not  difficult  when  a  drainage-tnlx?  has 
been  usetl,  Ix^^use  briglit-red  blocxl  then  wells  up  througli  tlie  tube  in  such 
quantity  as  to  Iwivc  little  doul)t  as  to  the  existen<.^  of  tln'  accident;  but 
when  no  tube  has  been  usctl,  and  the  operation  has  been  long  and  difficult, 
it  is  w^metimcs  extremely  diflicnlt  to  distinguish  Ijetwecn  pn*]nng<.Ml  sluw/k 
and  progressive  hemorrhage.  The  experienced  surgtx)u  will  judge  of  the 
preseaiie  of  hemorrhiige  in  these  tases  by  the  general  ap|>carance  of  the 
patient,  the  increasing  pallor,  tlie  cold  extremities,  the  rapid  respiration,  and 
the  fact  that  her  pulse,  instead  of  responding  to  stimnlation,  ctjntinncs 
to  grow  more  feeble.  The  writer  has  had  occasion  to  rei>|)en  the  cavity  in 
'several  instances, — twice  in  his  own  practice, — and  was  only  once  led  into 
error  in  the  diagnosis  by  dej>ending  on  these  signs. 
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It  18  manifest  that  if  anything  is  done  it  must  1 
is,  within  an  hour  or  two  afti?r  the  oj>cratioD.  ] 
wliifh  tlie  writer  succeeded  in  saving  the  patient  ti 
within  le^  than  nn  hour.  If  tiiere  \s  any  doubt,  OQ 
lower  angle  of  the  wound  should  be  cut  and  its  ed 
the  fre«h  hlood  wells  up  into  the  0}>ening,  Almotf 
gcon  has  had  deaths  from  this  cau^e^  but  they  should 
rare  as  greater  care  is  exercised  in  the  ligation  of 
checking  of  hemorrhage  before  the  aUlomen  is  cJ^ 
difficult  to  distinguish  between  serious  hemorrhage  ai 
which  not  infrequently  follows  complicated  operatioi 
does  not  produce  that  profotmd  effect  upon  the  patie 
condition  which  is  invariably  observed  in  the  case  o\ 

The  secondary  o{>eration,  although  done  hastily, 
so  far  as  possible,  w  ith  strict  aseptic  prec^autionsi,  ail 
hojMtl  (hat  the  patient  may  recover,  and  that  sei^sis 
in  oituHcquenw  of  reopening  tlie  abdiiniea.  Then 
which  call  for  more  promptness  and  (*nolnes8  on  Um 
In  this  respect  it  is  comparable  to  oijerations  for  r 
tion,  ahh<>ugh  it  is  really  of  a  more  serious  natur 
subjected  to  a  second  alxlominal  section  immediate] 
time  should  be  lost  af^er  oju'ning  the  abdomen  in  aelj 
ing  it  up  into  the  wound,  and  saving  if  the  ligature  I 
the  stump  should  again  be  transfixed  and  tied  in  the 
the  cavity  is  irrigated  with  hot  salt  84:»lution,  is  quick 
closed  again.  If  it  is  impossible  to  locate  the  Bom 
gauze  tampon  should  be  introduced.  ^| 

The  ordinary'  treatment  followed  afler  post-parta 
indicated, — stimulating  rectal  enemata  and  the  infus 
The  sultcutanixHis  injection  of  the  same  solution  hm 
good  results.  It  is  better  to  give  the  patient  a  fei 
order  to  hnsUiud  her  strength,  but  it  may  be  nc 
an  anfesthetic. 

PrriioniiU. — This  was  once  the  great  dread  of  th 
who  distinguished  a  traumatic  as  well  as  a  septic  Amric 
septic  }>tritoniti.s  probably  accompanies  many  si^ven 
numerous  adhesions  have  been  separated,  but  tliis  posg 
as  ciim|)areil  with  the  peritonitis  which  is 
an  a4Mite  form,  developing  within  thirty -six 
at\er  an  operation  which  may  have  been 
qiuuitity  of  irritating  fluid  has  been  lef\  in  the  cavil 
formerly  laid  upon  high  temperature;  this  is  now  I 
im^K>rtant  sign.  It  may  not  ri*se  above  101°  F.  nn 
The  hen)ie  measurwi  formerly  taken  to  reduce  fever  t 
all  Wen  aWttAoTw^X.    VT^  \monc  «Mn.  at  treatiiig  the 
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Colli  sjKjnging  and  the  ice-cap  are  usually  sufficient  to  keep  the  patient 
comftfrtahle.  The  oold  pack  has  been  cruployed  with  good  results.  Tht 
pnlsc  is  a  much  more  rcliahle  evidence  of  trouble,  added  to  a  }ie(niHar  facies 
which  to  the  experienced  surgeijn  is  an  unfavorable  indi<^tion  even  in  the 
absence  of  other  symptoms.  Pereistent  vomiting  after  entire  recovery  from 
the  anaesthetic,  with  distention  of  tlie  alxlomen,  and  a  small,  wiry,  rapid 
pulse  (120  to  140),  point  to  a  very  grave  condition,  in  which  the  }>rogn<»sis 
is  most  unfavorable.  However,  the  surgeon  should  by  no  means  almndtm 
hojx*,  sini-e  f!ases  %vhich  arc  apparently  rapidly  progressing  to  a  fatal  termina- 
tion may  suddenly  take  a  iiivorable  turn  undtT  prompt  and  efficient  treat- 
ment. The  eaixiinal  rule  is  t<>  suspend  tlic  ttdiuiuistratiitn  of  everything  by 
the  mouth,  nutrient  enemafci  being  given  every  five  or  six  hours.  Imme- 
diate attemptfi  should  be  made  to  move  tlie  bowels  by  laxatives,  if  possible  ; 
if  not,  by  a  high  enema  of  turpentine  and  saturated  solution  of  salts.  As 
regards  the  administration  of  morjihine  under  these  eirenmstnn«»s,  the 
pendulum  has  swung  somewhat  in  the  other  direction.  It  is  still  regarded 
by  many  as  absolutely  contm-indicattxl,  yet  tins  is  doubtless  an  extivme 
i^iew,  since  a  full  dose  of  morphine  may  relieve  the  shock  to  the  spliuiehnic 
plexus^  which  is  a  possible  rause  of  the  paralysis  <if  the  bowel,  aud  thus 
A.^ually  assist  the  action  of  the  purgative.  In  eases  of  obstinate  vomiting 
Icf  a  large  quantity  of  fluid,  lavage  of  the  stomach  has  been  employed  with 
encfit.  It  is  prol>ablc  tliat  some  cases  of  intestinal  ^jbstruetion  are  rv;ally 
iue  to  toxiemia.  Tbcse  are  ias<»s  in  which  prompt  relief  follows  the  fi'ee 
Imovemont  of  the  bowels.  It  is  doubtful  If  septic  jwritonitia  is  ever  arrested 
this  way. 

After  attenipts  at  moving  tlie  bowels  have  been  continue<l  for  thirty- 
Bix  or  forty -eigbt  liours  without  suci't^s^  and  it  is  evident  that  tlie  patient 
ns  growing  rajjklly  worse  and  the  tympanites  increasing,  witti  jH'rsistent 
Ivomiting,  whedier  imtd  or  init»  the  siirge<ui  shoiiltl  nut  hesitate  to  RNjjK'n 
[the  lower  angle  of  the  wound,  and  to  wash  out  tlie  abdominal  cavity  with 
jboiletl  water,  l>rcaking  up  such  adhesions  as  exist  and  evacuating  all  eol- 
llet*tions  of  pus  or  sennn,  and  in.st^rting  a  drainage-tiil>t\  Recovery  has 
jlbllowetl  this  treatment,  though  the  elianees  are  des|xn"ate. 

Intet<titutl  Ohfttniction. — This  may  be  imnuxliate  or  secondary.  Acute 
lobstrnction  may  l>e  due  to  the  simple  adht'sion  nf  a  lr>op  of  gnt  to  a  raw 
enrfaco  on  the  aWominal  wiill  or  within  the  pelvic  cavity.  Under  these 
conditions,  reopening  the  abilomen  and  separating  tlie  k»op  may  be  success- 
ful ;  but  the  adhesive  inflainmiition  is  more  often  of  septic  origin,  and  the 
prognosis  is  doubtful.  The  element  of  shiK-k  in  8«_'<'ondary  cceliotomy  is 
one  which  seriously  affects  its  success.  Chronic  obstruction  may  occur 
seveml  weeks  or  months  after  o\'ariotomyy  following  adhesion  of  the  gut  to 
the  wound  or  alxlominal  parictes,  or  imprisonment  by  bands  of  organized 
lymph.  The  obstruction  is  recognized  not  merely  by  the  presence  of  obsti- 
nate tymi>anites,  but  by  the  non-passage  of  flatus  or  intestinal  contents,  by 
|]ocalizcd  pain,  violent  and  limited  peristalsis,  and  oballivBXe no\\\\>a\v^^"*nVv^\ 
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may  or  may  not  be  fa^tul.     The  surgeon  who  waite  for  fsecal  vomhoei 
these  flaw's  before  operating  usually  wails  too  long. 

Rmal  OompKeathm. — Renal  ^'oinpHcattons    following  ovariotoOT  m  , 
among  the  most  severc  with  which  the  surgeon   has  to  deal.    Thw  mt 
vary  ihmx  simple  inguffieieney,  which  yields  to  treatment  within  fom-«ifkj ! 
hours,  to  actual  suppression  and  uneiuia,  which   may  termiuate  £uiI]T(al 
the  Bet^ind  or  Uiird  <lay.     The  use  of  chloroform  iniKtead  of  ether  imt  j»- 1 
vent  these*  to  ftome  extents,  but  not  absolutely.      Where  tlie  gur;»OTfi  b ; 
recognized  before  operation,  as  he  should  have  clone,  the  presemieof  Wnn' 
trouble^  he  will  Ix?  on   the  lotjkoiit  for  the   first    manifi^tatinn  aifentiH-j 
The  amount  of  urine  secreted  must  Ix*  carefully  noti»d,  and  it  shviuld  k«Uj 
exaraintnl  by  a  oom|)etent  ol)server  for  albumin   and   irasts.     In  cases iij 
which  it  has  IxK'n   uect*saary  to  cnudeate   intra-ligamcntous  c%'sts,  ligttkt  I 
of  die  ureter  may  be  suspected.     It  is  diflfifMilt  to  recognize  this,  espoiiDf 
if  tlie  patient  1ms  Imd  no  dym))tom9  referable  to  the  alTected  Icidner.   Sini|Jr 
diminution  of  the  amount  of  urine  without   change   in    its  diameter  i 
awaken  anxiety,  but  if  the  {Kiticnt's  genei*al   condition   is  good  awl  btf  I 
pulst*  not  rapid  or  of  high  tension,  we  should    nut   be   in   haste  to  «if*  ( 
heroic  treaitment,     Supprt«sion,  |virtial  or  complete,  a  rapid,  high-teoao«  j 
pulse,  a   rise  of  temperature,  dry  t^^ngue,  and    great    rt'stlessness,  witb  <r  I 
witlioiit  delirium,  are  s<Tious  indications,  which    must   be  met  by  pnof' 
treatment, — that  is,  by  the  use  of  hot  i>oultiets,  IoctuI  stimulation  and  dirj 
eiippiiiir,  a  raloniel   pur^e,  diaphoresis  with  hot  pack$,  tlie  free  admLoiaoKl 
tion  of  fluids,  tlic  withljohling  of  stimuhiuts,  and  the  giving  of  small  Am* 
of  uitroglyperin,  and  esiiecially  of  the  fresh  infusion  of  digitalis  in  hilP 
ouncv  doses,  every  six  hours,  either  by  the  mouth  or  by  the  ppctran. 

It  is  imp(»rtant  to  distinguish  cases  of  uraemia  from  tliosc  of  acute  dtpA  I 
sinw  many  of  the  symptoms  are  similar,  esj)ecially  tiie  rapid  ele\*ati»io  of 
tenij>eititure  ami  increase  in  pulse-mte,  with   or  without   distention  nf  the  : 
abdomen.     The  previous  history  of  the  patient  and  a  crareful  examinAtuoj 
of  the  urine  will  generally  give  a  clue  to  the  true  condition. 

Car(Uac  Complications, — St)me  patients  in  wli<»m  no  oiganic  caidiif  ' 
lesion  can  lx>  dct(HHed  may  have  a  lupid,  feeble  heart-action,  eontinuio 
several  days  after  the  ojK^ration,  even  if  the  latter  has  not  lK?en  6Jh< 
severe.  The  writer  has  known  a  case  in  which  the  pulse  remaiQcd  At  I9 
to  160  for  a  woek  or  ten  days  without  any  other  imfuvorable  symptoms, tk 
patient  eventually  making  a  go<Kl  recovery.  There  was  a  strong  hysttricJ 
element  in  this  case.  The  i>ossibility  of  the  latter  factor  shoidd  always  fc» 
borne  in  mind,  since  it  may  save  the  surgcfui  miiph  anxiety.  In  the  writrf'* 
experience,  patients  widi  valvular  disease  of  the  heart  usuallv  do  well  afWr 
ovariotomy,  thou^dl  the  possibility  of  complications  from  this  source  »houU 
always  be  borne  in  mind. 

Pitlttumat'i/  Ofuipfit*aiions. — Acute  bronchitis  and  pneumonia  mav  fiJb' 
the  administnitio^f  ether.     In  most  of  the  cases  which  Iiave  aimi*  uni* 
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imperfectly  covered  either  during  tlie  operation  or  immediately  afterward, 
Spei'ial  attentioti  should  l)e  directetl  {*>  pn_)tei.'ting  tlic  chest  with  a  flannel 
Buck  when  she  la  on  the  table  and  aiter  sije  lias  lieen  placed  in  bed. 

F  Other  less  frequent  complications  are  parotiditis,  tetanus  (which  is  ex- 
tremely rare  in  this  country),  acute  mania,  ami  various  vasc;ular  disturb- 
ances, such  as  thrombosis  and  emlK)lisn]»  a  i'atal  itise  oi"  the  latter  having 
been  reiJorUd  by  Thornton,  Among  the  later  complications  are  nlceratiou 
and  pcrfonition  of  the  intestine,  which  may  l>e  due  either  to  the  pressure 
of  the  drainage-tube  or  to  sloughing  of  a  k»op  of  gut  the  serous  covering 
of  wliich  has  been  stripjKd  yJf  while  wparating  adlu^idus.  Fortunately, 
perforation  generally  ocelli's  in  the  track  of  the  tulw?,  and  thus  leads  to  a 
temporary,  more  rarely  a  permanent,  faecal  fistula  at  the  lower  angle  of  the 
wound. 

Among  the  annoying  sequelse  of  ovariotomy  are  indurations  and  abscesses 
around  tlie  pedicle,  whifh  not  only  retaitl  cfrnvalcscenfc^  but  may  lead  to 
Bubse([uent  adhesions  and  persistent  pelvic  pain,  A ijsolute  asepsis  of  the 
ligature  and  careful  disinfection  of  the  jH*dicle,  e8j>eeially  by  means  of  the 
cautery,  will  tulnimize  the  risk  from  this  source,  but  it  is  impossible  to 
prevent  it  entirely. 

It  lias  been  asserted  that  the  use  of  catgut  ligatures  avoids  the  corapli- 
cations  which  may  result  from  the  emphfynieut  of  silk  ;  but  most  surgeons 
still  pi*efer  to  take  the  risks  of  sul>s<H|uent  irritation  of  silk  rather  than 
those  of  hemorrhage  from  .slippiug  of  the  iMxlIcle.  In  an  aseptic  operation 
the  ligature  is  encysted,  and  may  remai[i  in  situ  for  several  years.  The 
writer  fomid  one  |*erfectly  preserved  two  years  aft*^r  a  former  operation. 
Trouble  is  less  apt  to  follow  from  this  wjurce  in  ovariotomy  where  the 
pedicle  is  aseptic  than  in  suppurative  disease  of  the  ovaries  and  tubes, 
when  it  may  \yv  necx'ssary  to  le^ve  diseased  tissue  in  the  stumf>. 

Mural  AfjHrasites. — This  tYjmpli<iitinn  is  usually  more  anjioying  than 
dangenjus,  although  CAses  are  on  reconl  in  which  such  abscesses  have  rup- 
ture<l  into  the  jKTitoneal  cavity  with  fatal  result.  They  may  be  due  to 
sevei-al  causes, — primarily  sepsin,  The<jreticully  they  should  not  occur,  but 
practically  every  surg*>on  meets  with  them  under  cirtvumstances  in  which 
they  appear  unaccoiuitable.  They  are  due  not  only  to  imjwrfect  cleansing 
of  the  skin  at  the  site  of  the  incision  and  to  the  use  uf  nuclean  nee<l]e.s  and 
sutures,  but  to  tying  the  sutures  too  tightly,  to  undue  handling  or  bruising 
of  the  edges  of  the  wound,  to  prtdonged  compression  of  masses  of  tiasue  with 
forceps,  and,  above  all,  to  the  C4)ntact  tjf  sijrtic  materiah  The  latter  cjuinot 
always  he  prevcntc<l,  neither  can  the  infectious  material  bcentlreJy  removed 
by  careful  sponging  with  a  weak  antiseptic  solution. 

The  fiirniation  of  a  muntl  abscess  is  usually  manifest*^!  within  fnnn  five 
to  eight  days  alter  the  t)|H'ratiiui.  It  may  give  rise  to  so  nnich  systemic  tlis- 
turl)ance  that  the  tiperator  will  believe  that  he  has  to  do  with  general  sej)sis; 
the  temj)eniture  may  be  elevated  to  103°  or  104°  F»,  the  pulse  being  rapid 

'and  wiry;  tfie  patient  has  liH-al   juiin,  and  yet  her  facies,  the  'A-Wtvcfc  q.1. 
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tympanitcHy  vomiting,  etc.,  prove  that  general  infection  is  abamt.    EiaB»- 
tion  of  tbe  wound  may  show  a  norma]  api>earanoc,  bwt  careful  |i^pitk«>( 
it8  edgi's  reveals  one  or  more  indurations  at  the  siu*  tif  tlic  aoturcsc  Tk 
offending  suture  should  hv  pivniptly  removcKl  and  the  pus  evaooatiHl  diitf 
througli  tlie  neodle-puncture  or  by  sejxirating  the  edged  of  tbe  wound  tmr 
it     It  is  not  necessary  to  remove  all   the  sutures   unlcae  there  is gtsflii 
induration.     Threatening  abseeas  may  be  averted  by  the  use  of  an  Kt-^ 
or,  better,  warm  (urbulizod  compresses.    The  absoeas,  afler  evacuation. fibcuB 
be  syringed  out  with  a  solution  of  jx^roxide  of  hydrogen,  full  surojrtL 
packed  with  iodoform  gauze,  and  later  treated  with  balfiam  of  Peni Top- 
mote  granulation.     If  there  is  geneml  induration  of  tbe  wound,  it  U?»^ 
practice  to  lay  it  open  down  to  the  fascia,  which  will  have  uuitoi  firmly  U 
the  seventli  or  eighth  day,  and  to  break  up  all  the  purulent  foci,  sot w 
allow  it  to  granulate  from  the  bottom.     Couvak*seenoe  may  l»  pnxnctni 
two  or  three  weeks  on  this  account,  but    the    resulting  cicatrix  is  oftffi 
firm  and  unyielding,  so  that  under  proper  treatment  tliere  is  even  If^tlaopt 
of  ventral  hernia  than  when  the  healing   has   been  by  first  intcDticti.   A 
fistulous  track  at  the  site  of  the  drainage-tube  is  apt  to  occur  if  Uit-  lattirii  I 
allowetl  to  remain  tixj  lt>ng,  or  if  j)ro|K'r  care  is  not  exercised  in  keepine* 
absolutely  aseptic.     The  fistula  may  persist  for  weeks  or  months,    UoAr 
tliese  circumstances  the  surgeon  should  suspect  tJiat  there  is  a  foreipi  boir 
ot  the  bottom  of  the  wound,  such  as  an  infected    ligature,  and  should  k«f 
the  fistula  open  until  the  latter  either  has  come  away  or  can  be  r«d*J 
and  removed.     This  is  a  rare  complication  after  simple  ovarii»tom_v.    If 
the  upper  portion  of  this  track  is  allowetl  to  close  over,  pus  inav  accumulite 
at  its  bottom,  constituting  a  true  pelvic  aljst'css   and    requiring  a  wcoJ 
operation.      Sonietinies   it   is   necessary  to  establish    a    founicr-opeainf  ii 
the  vagina  before  tlie  alxlominal  fistula  will  close. 

Ventral  Hernia, — Every  abdominal  surgeon  who  follows  up  hi^  '*» 
must  acknowledge  tliat  this  accident  occurs  in  the  pi"actice  of  evco  the 
most  ex[)erienced.  Tht>se  who  deny  the  imputation  are  apt  to  be  our* 
rected  by  tlieir  surgical  conJrPren  who  have  occasion  to  operate  op* 
patients  n»porte<l  as  |KTnmnently  cured.  Ventral  hernia  is  in  effert  » 
Bi^paration  of  the  wound,  more  or  less  extensive.  This  se^taration  occurs 
in  the  fascia^  and  may  Im?  due  to  several  causes, — either  to  imperfect  clopwrt 
o^  the  woun<l  at  the  time  of  the  oj>cration,  or  to  imprudeiirv  on  the  pfi 
of  the  patient,  who  has  negUKled  the  caution  to  avoid  undue  excrtiun  ft» 
a  suflicient  period  af\er  operation  and  to  wear  an  alxlominal  Umdage  (if 
at  least  a  yt-ar.  The  use  of  a  drainnge-tul)e,  espofMally  if  ihr  %\\^  ^ 
the  wound  arc?  not  brought  together  inunctliately  after  its  removal,  li'a\Trsi 
weak  8j)ot  which  is  very  apt  to  become  the  8<«t  of  a  small  hcniia.  Mo» 
extensive  hernia  n^sults  in  wounds  six  or  eight  inches  in  length,  in  which 
the  sure«|^^^kDt  taken  the  precaution  to  bring  the  fascial  edges  int<  *'^'^- 
apposil^^^^^^Bture  peritoneum,  fascia,  and  skin  seimratel^*. 

rb  ^  ^^  ^^^  cftw\^\W\W\  ueed  not  be  descri  bed  hen' ;  it  ^ 
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sufHcieiit  U)  say  that  there  is  only  one  radical  cure, — that  is,  to  reo|)en  the 
abdomen,  to  excise  the  old  cicatrix,  sojmratiiig  all  omental  and  intet:tinal 
adhesions,  und  to  close  the  wound  with  four  layers  of  sutures,  one  im-hidiug 
the  entire  thickness  of  the  wall»  and  a  sejmmte  !?et  each  fur  the  peritouL'Uiu, 
the  fascia,  and  the  skin.  Any  treatment  \v^  radical  than  this  is  almost 
certain  to  result  in  iailiire.  This  scnx^ndary  o|)eniti(.ni  is  not  always  an  easy 
one,  especially  if  there  are  firm  partetad  adhesions. 

Amou)^  the  later  (*<pnip!icatioiis  of  oA'ariotuniy  may  be  the  devclopiucut 
of  a  cyst  on  the  t»pposite  side,  where  au  apiKircutly  healthy  ovary  lias  hecn 
left.  The  iMjssihility  of  this  oeeurrenct;  should  h'ud  the  sui^eoii  to  rem(fve 
the  seeond  ovary  if  there  is  reasonable  doubt  as  to  the  presence  of  cystic 
degeneration  ;  provided,  of  course,  the  pntient  s^J  d(*sires.  In  tlio  hands  of 
the  ex|>erieneed  surgeoUj  a  second  or  even  a  tliinl  alxloniinal  s<^rtion  otters 
no  special  <liffieidtics;  but  the  beginner  should  remember  that  it  is  very 
eommnu  in  find  the  timentunior  Intestine  lulherent  to  the  old  cicatrix,  which 
is  also  ijnite  tliin,  so  that  iiu  incautious  use  of  the  knife  might  re,sult  in 
injury  to  the  gut.  Some  surgeons  make  their  incisions  a  little  to  one  side 
of  tlie  original  cicatrix.  A  Ix^tter  practice  is  to  begin  the  incision  alK>ve, 
and  to  open  the  cavity  at  this  point,  so  that  adherent  gut  or  omentum  lower 
down  may  be  detected  at  the  outset. 

Some  mentinn  should  Ixy  made  of  the  phenomena  observed  after  the 
removal  of  both  tn'arics,  cs|KK*ially  in  young  women.     Among  these  are  : 

(1)  Persistent  Ilrtrodeixis  or  Pseuih-Meiwfnutiton. — ^Thc  writer  hai*  two 
cases  now  under  observation  In  which  a  flow  has  recurretl  at  regular  iuter- 
vals  for  upwanl  of  a  yeafj  ima(vom|>anIed  by  pain.  In  f)oth  instances  nn 
induration  exists  around  one  of  the  stimips.  The  attempt  to  refer  the 
hemorrha^  in  these  or  any  other  cases  tc)  the  presence  of  a  third  ovary  is 
unsGieutific.  The  M'riter  is  fully  in  aa-oi-d  with  Sutton  in  his  statement 
that  there  is  no  authenticated  instauw  on  rcn-ord  of  a  thirtl  ovary.  He 
has  been  able  to  exphiin  p-rsistcnt  hemorrhage  in  all  the  cases  which  have 
come  under  his  observation  on  the  the<trv  tliat  a  portion  of  ovarian  tissue 
was  lefl  in  the  pedicle,  that  pelvic  congestion  was  induced  by  the  presen<'e 
of  adhesions  or  indurations,  or  that  the  uterus  remained  enlarged  and 
congested  in  cousequeaee  of  displacement,  endometritis,  or  the  presence  of 
a  fibroid. 

(2)  Vam-rnotor  dusturbanee^  are  cxc^eedingly  distressing  in  a  certain 
proportion  of  cases.  They  are  the  phenomena  commonly  ol)served  in  e<in- 
nection  with  the  normal  menopause,  nnd  mny  hist  fn»m  a  few  months  to 
two  or  three  yeiu^.  There  is  no  nitdicinal  treatment  which  is  capable  of 
general  application. 

It  is  hnrdly  necessary  now  to  call  attention  t-o  the  exploded  idea  that 
double  ovariotomy  necessarily  causes  any  change  in  the  sexual  condition, 
such  as  atrophy  of  the  breasts,  loss  of  sexual  appetite,  etc.  The  latter  is 
either  unaffected  or  increasal ;  in  a  few  instances  it  may  Iw  diminished 
or  lost.     Obesity  is  otlen  observed,  though  usually  in  women  wlvi  W**^ 
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It  M  manifrl  thai  if  snrthiqg  w  doae  it  anHt  be  • 
fa,  wtthia  Ml  boar  or  two  after  the  opwatiott.     Ia  tke  ^ 
whicb  the  writer  MrrmM  in  aavug  tbe  pstieBt  the  wo^ad 
withiii  lew  than  an  hoar.     If  there  fa  anj  cioobt,  «ae  or  tw9  4 
lower  angle  of  the  wound  fihoald  be  cot  and  ita 
the  freib  blood  wdb  op  into  the  opaun^ 
gecm  ban  had  deaths  from  this  caiMe,  bat  they  aiioald 
rare  as  greater  care  fa  exenaaed  in  the  ligalhin  of 
ehedcing  of  bemorriiage  before  the  ibdomen  ia  rlrM—L     It. 
diflkiiU  to  dtfittngaidi  between  aetioliB  faeBocrla^ge  and  the  i 
whicb  not  infrequently  follows  oonpGaited  opesatioc» :  the  1 
doee  not  produce  that  profound  effect  apon  the  patient^fi  poke  and  ssaed 
condition  which  ia  invariably  obaerred  in  the  caae  of  acdve  heaMtifai^ 

Th<>  a<*«fjndar>'  operation,  although  done  hastily,  aboald  he  |iutuiwd, 
t»o  far  a>  |Mrs8ihl<%  with  strict  aseptic  precautions,  sioce  it  fa  alwaiii  tth 
lioprti  that  the  patient  niay  recover,  and  that  sepeis  irill  not  be 
in  cr»nHtH|Uf'n(x*  of  reo|>enin^  tlie  alxlomea.  There  are  few 
which  (iill  for  more  pn»raptnera«  and  (TK>lnes8  on  the  pafl  of  the< 
In  thih  n«|>ect  it  is  comparable  to  operations  for  niptured  cdopic  M^ 
tion,  alth<iiigh  it  is  tvaWy  of  a  more  scrioua  natiine,  since  the  latiait  i 
Bubjcctcti  to  a  flccond  abdomiEiai  section  immediately  aAer  tiu*  fira.  $• 
time  ehould  l>e  lost  after  0]>eniDg  tlie  alxlomen  in  seizing  the  pedicle,  dn«* 
in^  it  up  into  the  wimnd,  and  seeing  if  the  ligature  tia^  slipped :  if  it  bl 
the  r^tump  should  again  l>e  transfixed  and  tied  in  the  ti^ual  wav,  after  wb:^ 
the  cavity  is  irrigated  with  hot  salt  solution,  is  quickly  moiled  dry,  and  ii 
closc<1  agnin.  If  it  in  impossible  to  htcate  the  source  of  bleeding,  a  i 
gauze  tampon  nhould  Ix?  intrrxluccd. 

The  onlinary  tn'atment  followed  after  post-partuni  hemorrhage  i 
indicati:><K — stimulating  rectal  enemata  and  the  infusion  of  saline  solatloi 
The  Hulx*utuneoug  injection  of  the  same  s«3lution   has   been  emplovid  vidr^ 
good  results.     It  is  b<>tter  to  give  the  patient  a  few  whifts  of  chloroform  in 
order  to  hn^lnnd  her  strength,  but  it  may  be  necessary  to  operate  without 
an  anteMthctir. 

JWlionifiJi. — This  was  once  the  great  dread  of  tiie  abdominal  surewo, 
who  distinguished  a  traumatic  as  well  as  a  septic  variety.  A  localized,  dob- 
septic  |MTitonitis  prolwibly  accompimics  many  severe  openitions  in  whirii 
numcnuiH  adlM-sions  have  been  separatwl,  but  this  possesses  little  sigtufit^ann 
iw  coniparc^fl  with  the  peritonitis  which  is  a  result  of  sepsis.  It  mar  he 
an  artitc  iiM-ni»  ilrvi'loping  witliin  tliiity-six  or  forty -eight  hours,  ixesibU 
alU'r  an  ujicciition  which  may  have  Uvn  asi»ptic,  but  in  which  a  OTJill 
qiuuitity  <if  irritating  fluid  hay  lxH»n  lefl  in  the  cavity.  Great  «tn«  »« 
formerly  laid  up<)n  high  tempt»rature ;  this  is  now  regarded  as  the  U^ 
im]>(>rtaut  wign.  It  may  not  ri«e  above  101°  F.  until  just  before  da^ 
The  lien*ic  iiuMsures  formerly  taken  to  retluce  fever  aAer  ovariotomr  hsw 
all  been  aWtiiXoTvei.    \^^  xtf^v?  ^\a  at  treating  the  cause,  no(  the  dSttt 
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'Cold  s]x>nging  and  the  ice-cap  are  usually  sufficient  to  kwp  tlie  patient 
comfortable.  The  cold  pack  has  been  emjiloyed  with  go<^>d  results.  Tli* 
pulse  is  a  much  more  reliable  cvident.'e  of  trouble,  added  to  a  })Of'uliar  fat-ies 
which  to  the  experienced  surgeon  is  an  unfavorable  iudiejitiua  even  in  the 
al)rtence  of  other  symptoms.  Persistent  vomiting  after  entire  recovery  from 
the  ana?rithctic,  with  distention  of  tlie  aUlimien,  and  a  small,  wiry,  rapid 
pulse  (120  to  140),  point  to  a  very  grave  cNindition,  in  whieh  the  prognosis 
IS  most  unfavorable.  However,  the  surgeon  should  by  no  means  abandon 
hii(>c,  since  eases  which  arc  ap]iarcntly  nipidly  progrc**sing  to  a  fatal  termina- 
tion may  suddenly  take  a  iiivorablc  turn  under  prompt  and  eflicient  treat- 
I  nieut.  The  <"ardinal  rule  is  to  sus[KMid  the  adniiuistration  of  everytliing  by 
Itliemouth,  nutrient  enemata  being  given  every  five  or  six  hours.  Imrae- 
idinte  attempts  should  be  made  t«  move  tlie  bowels  by  laxatives,  if  possible; 
I  if  not,  by  a  !iigh  enema  of  turpentine  and  siiturated  s<tlution  of  salts.  As 
[regtirds  the  administration  of  morphine  under  these  cin^umstances,  the 
jK'ndulum  hns  swung  somew!iat  in  the  other  direction.  It  i;*  still  regarded 
by  many  as  alisolutely  wntr-a-indicateil,  yet  this  is  doubtless  an  extreme 
view,  since  a  full  dose  of  mor]>hine  may  relieve  the  shock  to  the  splan*'lmic 
plexus,  whieh  is  a  possible  eauist*  of  the  paralysis  of  the  bowel,  and  thus 
actually  assist  the  action  of  the  purgative.  In  eases  of  obstinate  vomiting 
of  a  large  <|uantity  of  fluid,  lavage  of  the  stomach  has  been  employwl  with 
benefit.  It  ifi  probable  that  some  castas  of  intestinal  obstniction  aiv  really 
due  to  toxjcmia.  These  are  «i8es  in  which  prompt  relief  follows  the  free 
movement  of  the  bowels.  It  is  doubtful  if  septic  peritonitis  is  ever  arrested 
in  this  way. 
I  AJler  attempts  at  moving  the  Ih^iwcIs  have  been  continue*]  for  thirty- 

six  or  forty-eight  hours  without  suct.'t><?*,  ami   it  is  evident  thai  the  patient 
is  growing  rapidly  worse  and  the  tympanites  increasing,  with  persistent 
vomiting,  whether  foeesd  or  not,  the  surgeon  should  nut  hesitate  to  reopen 
the  lower  angle  of  the  wound,  and  Ut  wusli  out  t!ie  abdominal  cavity  with 
boiled  water,  breaking  up  su<'h  adhesions  as  exist  and  evucuatiug  all  col- 
lections of   pus  or   serum,  and   insertinj^^  a  dm  in  age-tube.     Recovery  has 
^foUowetl  this  treatment,  though  the  chances  are  desperate. 
H       hdediaul  Obstmcthn. — This  may  be  immediate  or  secondary.     Acute 
^bbetruction  may  he  due  lo  the  simple  adhesion  of  a  loop  of  gut  to  a  raw 
Hitirfece  on  tlic  ab^luminul  wall  or  within  the  jK-lvic  Kivity.     Under  these 
^»conditi(»ns,  rcopi'uing  the  alMlomen  and  separating  the  loop  may  be  success- 
^Uid;  hut  the  adhesive  iTiflanimat.ion  is  more  often  of  septic  origin,  and  the 
^^prognosis  is  doubtful.     The  element  of  shttck  in  secondary  coeliotomy  is 
one  which   seriously   atla'ts   its  success.     Cliixuiic  obstruction   may  occur 
several  wet^ks  or  mouths  after  ovariotomy,  following  adhesion  of  the  gut  to 
.the  wound  or  abdominal  parietes,  or  imprisonment  by  bands  of  organize<l 
lymph.     Tlie  obstruction  is  reoognizetl  not  merely  by  the  presence  of  obsti- 
nate tympanites,  but  by  the  non-passage  of  flatus  or  intestinal  contents,  by 
localized  pain,  violent  and  limited  peristalsis,  and  obsi\T\atsiNOTOA\A\\^,'^\vv^ 


724      NEOPLASSIS  OP  THE  OVARIES,  TTBES,  AKI>    BROAP   UGAJtSm 


may  or  may  not  be  fe^'al.     The  surgeon  who  waits  for  (ami  roDiitiif  ill 
tlicse  casos  Ix^fore  oj>eratin^  usually  waits  too  lonjj;-. 

Rami  Complications. — Ki'ual  (ViUipHeations    following  ovariotoDT  i 
among  tlie  most  severe  with  wliieh  the  surgeon   has  to  dcoJ.    The*  b 
vary  from  simple  insufficiency,  which  yields  to  treatment  within  fortr-dritl 
hours,  to  actual  suppn^ssion  and  ura?niia,  which    may  temiiuatc  &tiIlT< 
the  second  or  tiiird  day.     The  use  of  chloi^jfomi  instead  of  ether  bbtj 
vent  these  to  some  extent,  but  not  absolutely-      Where  tlie  satgwn  i 
recognized  In'fore  ojx»ration,  as  he  shouUI  have  done,  the  prosinicvofli 
trouble,  he  will  l>e  un   the  lot»koMt  for  the    Hrst    niunifi*station  ati 
The  amount  of  urine  secreted  must  be  carefully  noted,  an<l  it  sluHild  Udulfj 
examiniHl  by  a  e<>m|x*tent  obsi-rver  for  albumin    an<l   (-ststs.     lu 
which  it  has  been   necessary  to  enucleate   intra-ligainentous  cvsts,  lif 
of  the  ureter  may  be  suspected*     It  is  diflieult  to  rect^nize  tins,  cspedallfl 
if  the  patient  ha;^  had  no  symptoms  referable  to  the  afferted  kidnev, 
diminution  of  the  amount  of  urine  without   chau^    in    its  charau^  i 
awaken   anxiety,  but  if  the  patient's  general    condition   is  good  audi 
pulse  not  rapid  or  of  high  tension,  we  should    not   be  in  Iniste  to  i 
heroic  trcatmenU     Suppression,  {mrtial  or  complete,  a  rapid,  high-t< 
pulse,  a  rise  of  temper-ature,  drj*  tongue,  and    great    res»lleAsn€ss,  i 
without  delirium,  are  serious  indications,  which   must  be  met  by 
treatment, — that  is,  by  the  use  of  hot  j>ouItices,  hxxil   stimulation  a 
cupping,  a  calomel  purge,  diaphoresis  with  hot  packs,  the  free 
tion  of  fluids,  the  withholding  of  stimulants,  and  the  giving  of  small  < 
of  uitit>glycerin.  and  wi>ecially  of  the  fresh  infusion   of  digitalis  in 
ounce  dose's,  every  six  hours,  either  by  the  moutii  or  by  the  itx-tuni. 

It  is  im{K>rtant  to  distinguish  cases  of  uneinia  from  those  of  acute  £ 
since  many  t»r  the  symptoms  are  similar,  t^sjKH'ially  the  rapid  elevati<»0' 
tcmpeniture  and  increase  in  pulse-raU*,  with  or  without  disteotioai 
alxk^ujen.     The  previous  history  of  the  j>atieut  and  a  careful  examii 
of  tlie  urine  will  generally  give  a  clue  to  the  true  c*ondition. 

Cardiac  ComplivofiouM. — S)me  patients  in  whom  no  urganic 
lesion  can  l)e  detected  may  have  a  rapid,  feeble  heart-action,  iitntim 
several  days  ai\er  the  o|>eration,  even  if  tlie  latter  has  not  bc«n  spcddlj 
severe.  Tlio  writer  lias  known  a  case  in  which  the  puls<*  remained  at  13J 
to  160  for  a  wcvk  or  ten  days  without  any  other  imfavorable  svmptoo&ti' 
patient  eventually  making  a  go<xl  recover}'.  There  was  a  strong  Lys 
element  in  tins  case.  The  possiliility  of  die  latter  factor  should  aUii^?'^ 
borne  in  mind,  since  it  may  save  the  surgeon  much  anxiety.  In  the  wriitrs^ 
exj>erience,  patients  widi  valvular  disease  of  the  heart  usuallv  do  well  »Af 
ovariotomy,  thuiin;]i  {Jie  possibility  of  complications  from  this  souitc  shoui^i 
always  be  borne  in  mind. 

Pidmo^mry  Ojfnjilirnttojis. — Acute  bronchitis  and  pneumonia  raav  folk»» 
the  administration  of  ether.  In  most  of  the  cases  which  have  comt  uoikr 
the  WT\ler*a  oWtx^xNav^w  ^^  \ea.Nl\v?o!v.  ^^  «Lllo\ved  to  take  cold  from 


KEOPLASMS   OF  THE  OVARIES,  TUBES,  AND   BROAD   LlGA3fENT5.      725 


iperlectly  covered  either  during  the  ojxiration  or  immediately  afterward, 
xrial  attentioa  should  lie  <linvted  to  pi'fjtet'tiog  the  chest  with  a  Hannel 

I  sack  when  she  is  on  the  table  ami  after  she  has  l)een  jilarred  in  bed. 
Other  less  frequent  complications  are  |>arotiditi8,  tetanus  (which  is  ex- 
tremely rare  in  tliis  country),  acute  niatiia,  and  various  vast^ular  disturb- 
ances, such  as  tlinnubcjsis  and  embolism,  a  fatal  case  of  the  hitter  having 
been  reported  by  Thornton,  Among  the  later  complit^tious  are  ulceration 
and  perforation  of  the  int(*9tine,  wliich  may  he  due  either  to  the  pressure 

iof  tiic  dminage-tubc  or  to  sloughing  of  a  loop  of  gut  the  serous  covering 
of  whicli  lias  lxH*n  8tnp|>ed  off  while  s(.'iMirating  adhesions.  Forttiriately, 
perforation  gcnenilly  occurs  in  the  track  of  the  tube,  and  thus  leads  to  a 
tenijHiniry,  more  rarely  a  permanent,  ffiecal  listida  at  the  lower  angle  of  the 
wound. 
^fe  Among  the  annoying  sequelae  of  ovariotomy  are  indurations  and  abscesses 
around  the  j>edicle,  whic-h  not  only  rotunl  convaleseenrv,  but  may  lead  to 

|8ubse<nient  adliesions  and  persistent  pelvic  pain.  Absolute  ase|>sis  of  the 
ligature  and  careful  disinfection  of  the  pedicle,  especially  by  means  of  the 
cautery,  will  minimize  the  risk  from  this  source,  but  it  is  imp>ssible  to 
prevent  it  entirely. 
It  has  l>een  asserted  that  the  use  of  catgut  ligatures  avoids  the  compli- 
cations which  may  result  from  the  employment  of  silk ;  but  most  surgeons 
still  prefer  to  take  the  risks  of  subsequent  irritation  of  silk  rather  than 
those  of  hemorrhage  from  slipping  of  the  |>ediclc.  In  an  aseptic  oijcnition 
the  ligature  is  enevsted,  and  may  remain  in  situ  for  several  years.  The 
writer  found  one  |K.»rfectly  pn»served  tw'o  years  after  a  former  oiieratfon. 
Trouble  is  less  ajU  to  follow  from  this  soun^e  in  ovariittoniy  where  the 
pedicle  is  aseptic  than  in  Btippurative  disease  of  the  ovaries  and  tubes, 
when  it  may  be  necessary  to  leave  diseasetl  tissue  in  the  stump. 

Mural  AbHcensejt, — This  compliuition  is  usually  more  annoying  than 
dangerous,  although  cases  are  on  record  in  whieli  su(*li  abscesses  liave  nip- 
turcnl  into  the  jxritoneal  cavity  with  fatal  result.  They  may  be  due  to 
8ev*'nil  causes, — primarily  sepsis.  Thenreti<'ally  they  should  not  occur,  but 
praciieally  every  surgeon  meets  with  them  under  cirt*omstane<«  in  which 
they  apiwar  unacc<»untable.  They  are  due  not  only  to  imperfect  cleansing 
of  tlje  skin  at  the  site  of  the  incision  and  to  the  use  of  uncloan  neetlles  and 
sutures,  but  to  tying  the  sutures  too  tightly,  to  undue  han<Uing  or  bruising 
of  the  edges  of  the  wound,  to  prolonged  comprt^on  of  masses  of  tissue  with 
forceps,  and,  alxn'e  all,  tu  the  ciMitaet  of  styptic  material.  The  latter  canmit 
always  be  prevented,  neither  can  the  infectious  material  be  entirely  removed 
by  careful  sj.H>nging  with  a  weak  antiseptic  solution. 
H  The  fornnititHi  oi'a  inund  absix'ss  is  usually  nimiifestiHl  within  from  five 
H~to  eight  days  afler  the  ojMTatiou-  It  may  give  rise  to  so  much  systemic  dis- 
J  turban w  that  the  ojierator  will  believe  that  he  has  to  do  with  general  sepsis ; 
the  tem|»erature  may  be  elevatetl  to  103°  or  104°  F,,  the  pulse  iK'ing  rapid 
^and  wiry;  the  [Kitient  has  local  iKun,  and  yet  her  facies,  tl\e  ^V^fSftwot  ^aS. 
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tympaniu«,  vomiting,  etc,  prove  that  general  infection  is  abamL 
lion  of  the  wound  may  show  a  normal  ap^iearance,  but  careful  ptlfitMif 
its  cdgos  reveals  one  or  more  iudtiratioiis  at  the  f^ite  of  thftsatmn.  Ik 
offending  suture  shoidd  be  pmmptly  removed  and  the  pus  evrafteddtkf 
through  the  needle-puncture  or  by  separating  the  edges  of  the  wmbI  Mtf 
it  It  is  not  necessary  to  remove  all  the  sutures  unless  there  is  genol 
indumtion.  Threatening  absoeas  may  be  averted  by  the  use  of  an  ke^K; 
or,  bettor^  warm  c^arbolized  compreeses.  The  abeoesB,  after  evaansioa,fMi 
be  syringed  out  with  a  solution  of  peroxide  of  hydrogen,  full  stret^ 
packed  with  iodoform  gauze,  and  later  treated  with  balsam  of  Pctb  trtp- 
mote  granulation.  If  there  i."^  general  induration  of  the  wound,  it  i#^J 
practiee  to  lav  it  open  down  to  the  fascia,  which  will  have  onited  ftraiTW 
the  seventh  or  eighth  day,  and  to  break  up  all  the  purulent  foci,  3oa^» 
allow  it  to  granulate  from  the  bottom.  Convalescence  mar  be  pmtncvi 
two  or  tluee  weeks  on  tliis  aoeouut,  but  the  resulting  cicatrix  e  th% 
firm  and  unyielding,  so  tliat  under  proper  treatment  tliere  is  even  ksedviev 
of  ventral  hernia  than  when  the  healing  has  been  by  first  inteittiaa  1 
fi^tuloui^  track  at  the  8ite  of  the  drainage-tube  is  apt  to  ocxnir  if  tiie  littr* 
alloweil  to  remain  too  long,  or  if  pro|)er  care  Is  not  exercised  in  kevpiae:' 
absolutely  aseptic.  The  fij>tula  nuiy  persist  for  weeks  or  montha.  Uwtt 
these  cinrumstanct^  the  surgeon  should  sus]KH't  that  ther^  i>i  a  foreitifDHT 
at  the  bottom  of  the  wound,  such  as  an  infected  ligature,  and  shoul<l  ifO 
the  fistida  open  until  the  latter  either  hns  come  away  or  can  be  re*c^ 
aud  removed.  This  is  a  rare  oomplitralion  after  simple  ovariotomy,  li 
the  upf>er  portion  of  this  track  is  allowed  to  close  over,  pus  may  t^ccataaitt 
at  its  lx>ttom,  constituting  a  true  |)elvie  ab^e^ss  and  requiring  a  9K0d 
operation.  Sometimes  it  is  necessary  to  eetabltsh  a  counter-openu^^  ■ 
the  vagina  before  the  abdominal  tistula  will  close. 

Ventral  Hernia. — Every  ab«lominal  surgeon  who  follows  up  bi^  <s^ 
must  acknowledge  that  this  accident  occurs  in  the  practice  of  rva»  Af 
most  exjKTienccd.  Thi>se  wlio  deny  the  imputation  are  apt  to  be  o»^ 
rected  by  their  surgical  c&nfrh-€«  who  have  occasion  to  opente  uf^* 
patients  reported  us  permanently  cured.  Ventnd  hernia  is  in  eBWt  \ 
sepuratiou  of  the  wound,  more  or  less  extensive.  This  se|)aration  c«^I^ 
in  the  fascia,  and  may  be  due  to  several  cause8,^-either  to  imperfect  rlo^r; 
of  the  wound  at  the  time  of  the  ojx»rution,  or  to  imprudence  on  the  \^ 
of  the  patient,  wh4)  lias  neglected  the  caution  to  avoid  undue  exertiun  W 
a  sutHeient  jHTiml  af\cr  o|K?nition  and  to  wear  an  alxlotuinal  bambiEV  ^ 
at  least  a  year.  The  use  of  a  <lrainage-tul)e,  especially  if  the  edges  rf 
the  wound  iire  not  brought  together  immediately  alitor  its  rc»moval,  Kn^*** 
weak  sjiot  which  is  very  a[)t  to  become  the  seat  of  a  sniuU  hernia.  Mi*^ 
extensive  hernia  results  in  wounds  six  or  eight  inches  in  length,  in  «iuA 
the  surgeon  has  not  taken  the  precaution  to  bring  the  fascial  edges  into  rt*t 
ition.  or  to  suture  peritoneum,  fa.s<.'ia,  and  skin  se|>anitelv. 

U'-Almexil  oV  \^\&  cftTO^^va^NAViW  \w<!d  not  be  describet]  here;  it » 
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sufficient  to  say  that  there  is  only  one  radical  cure, — that  is,  to  reopen  the 
abdomen,  to  ex(rise  the  old  cicatrix,  Pei)aifitin^  all  omental  and  inti'stinal 
adhesioiiii,  and  to  close  tlie  wound  with  four  layers  of  sutnres,  one  including 
the  entire  thiekne^  of  the  wall,  and  a  sejmrate  set  each  for  the  peritoneum, 
the  fascia,  and  the  skin.  Any  treatment  Iv^a  radical  than  this  is  almost 
certain  to  result  in  failure.  This  secondary  openitiou  is  not  always  an  easy 
one,  especially  if  there  are  firm  [mrietal  adiie-sions. 

Among  the  later  eomplicatious  of  ovariutomy  may  \ye  the  development 
of  a  cyst  on  the  opposite  side,  where  an  apparently  healthy  ovary  has  been 
left.  The  possihility  of  this  oeeurivnet"  sfiould  lead  the  surj^n  to  remove 
the  second  ovary  if  there  is  rwtsonahle  doubt  as  to  the  presence  of  cystic 
degeneration  ;  provide^!,  of  course,  the  patfent  so  rlesirc^.  In  the  hands  of 
the  exiierienewl  surgeon,  a  second  or  even  a  thinl  alxlorninal  st^'ction  ofters 
no  special  diffiealties;  but  the  liegtnner  should  remenii>er  that  it  is  very 
commmi  to  find  the  (»mentura  or  intestine  adherent  to  the  old  cicatrix,  which 
is  also  quite  thin,  so  tliat  an  inauitinus  ust*  of  the  knife  might  result  in 
injury  to  the  gut.  Some  surgeons  make  their  incisions  a  little  to  one  side 
of  the  original  cicatrix.  A  better  practice  is  to  begin  the  incision  aln^ve, 
and  to  oi>en  the  cavity  at  this  point,  so  that  adherent  gut  or  omentum  lower 
down  may  be  detwttKl  at  the  outset. 

Some  mention  should  be  made  of  the  phenomena  observed  after  the 
removal  of  lx>tfi  ovaries,  es^ieeially  in  youn^  wtnnen.     Among  these  ar<^ : 

(1)  Pci'ftiitfcni  MeiroaUuv'iJS  or  pHemlo-Metisinuilion, — The  writer  has  two 
cases  now  under  observation  In  winch  a  flow  has  recurred  at  r^ular  int<T- 
vals  for  ujnvanl  of  a  year,  unaciimipanied  by  pain.  In  both  inst;mccs  an 
induration  exists  around  one  of  the  stumps.  The  attemi)t  to  refer  the 
hemorrhage  in  these  or  any  other  eases  to  the  presena*  of  a  third  ovary  is 
unscieutific.  The  writer  is  fully  in  a*t'tHtl  with  Sutton  in  his  statement 
that  there  is  no  authenticated  instanct*  on  nM'onI  of  a  thinl  ovary.  He 
has  been  able  to  explain  iH-rsistcnt  hemorrhage  iu  all  the  cases  which  have 
come  under  his  observiition  on  the  theory  that  a  portion  of  ovarian  tissue 
was  left  in  the  pedicle,  that  pelvic  congestion  was  induced  1)V  the  presence 
of  adhi'siiins  or  indurations,  or  that  the  uterus  reniaine<l  enlarged  and 
cong(*sted  in  consequence  of  displa(t?meut,  endometritis,  or  tlie  presence  of 
a  fibroid, 

(2)  Vam~7i\otor  dkinrbamoes  are  exeetKlingly  distressing  in  a  certain 
proportion  of  cases.  They  are  the  phenomena  commonly  fibserved  in  con- 
nection with  the  normal  mcnopaust^,  and  may  last  from  a  few  months  to 
two  or  thi-ee  years.  There  is  no  mwlicinal  treatment  which  is  ca|»able  of 
general  application. 

It  is  hanlly  noeessar}-  now  to  call  attention  to  the  exploded  idea  that 
double  ovariotomy  necessarily  causes  any  change  in  the  sexual  condition, 
such  as  atrophy  of  the  breasts,  loss  of  sexual  appetite,  etc.  The  latter  is 
either  unatrectwl  or  increascfl;  in  a  few  instances  it  may  l>e  diminished 
or  lost.     Obesity  is  often  observe*:!,  though  usually  in  women  wbo  \aaN«t "%. 
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though  it  may  liappen  that  there  will  be  no  movement  before  the  tiki 
sixth.     Symptoms  of  peritonitifl  indicate  an   early   resort  to  pa 
will  be  stated  aulisequently.     Moderate  tympanites  aluue  is  no  i 
since  this  can  be  relieved  by  Uie  passage  of  a  rectal  tube,  with  tlie  Injo 
ttf  a  little  lur|H'ntine  and  Avater,  if  necessary.      It  is  a  gtHtd  phin  login* 
the  third  or  fourth  day  a  tablet  triturate  of  caluiael,  one-half  or  <me-foar&1 
of  a  grain  every  hour  until  six  dtisi^  have   b(>eD  i^iven,  to  be  foUowtd  ^1 
tea5{K>onfuI  dose^  of  a  saturated  solution  of  Kocbelle  salt,  contioiud  i 
the  patient  feels  as  if  the  bijwels  would  move.      A  similar  effect  i 
produ<'C'd  by  administering  a  rectal  enema  coutaiuing  two  ounces  of  at 
rateil  solution  of  Halts,  half  an  ounce  of  glycerin^  and  a  pint  of  i 
water.     This  should  be  given  thnmgh  a  soft-rubber  reetal  tube,  int 
high  up  into  the  bowel  and  allowed  to  enter  slowly.     The  disch 
flatus  per  anum  within  a  few  hours  after  the  ojieration   is  reeiaided  nil 
favorable  symptom,  showing  that  the  bowel  has  reoovered  its  nonnalj 
tion  and  tiiat  there  is  no  obstruction. 

If  tlie  patient  can   pass  her  urine  she  should    be   allowed  to  do  < 
from  the  first ;  otiienvise  it  may  \k}  drawn  everj-  six  or  eight  hours  1 
first  day  or  two.     Great  care  should  be  used  in  keeping  the  catheter  i 
lutely  a.septie,  in  order  to  avoid  the  development  of  cystitis,  whifh  is  1 1 
annoying  complication.     The  attendant  need  not  be  alarmed  if  thej 
of  urine  secreted  during  the  first  twenty-four  hocrs  does  not  excc«d  I 
ounces ;  it  may  be  several  days  before  the  normal  amount  is  poaeed. 

The  former  objection  to  moving  a  patient  during  the   first  few 
has  been  dismissed.     She  should  lie  on  her  back  during  the  first  twcli 
twenty-four  hours,  after  which  she  may  be  turned    u|>cm  her  side  andi 
ported  in  tliis  position  by  pillows  placed  behind  the   back.      It  isi 
to  j»as8  a  rectal  tuU-  in  this  j)ositii>n.     A  small  roll  of  blankets  or  a  i 
IB  place<l  under  the  knees,  so  as  to  flex  them  slightly. 

The  wound  is  not  disturbed  until  the  eighth  day,  when  the  dn 
should  Ik*  changed,  with  aseptic  precautions,  and  the  wound  eleaoaol 
carefully  examined.  Many  surgeons  remove  the  sutures  at  this  time ; 
is  proliably  Ijetter  to  leave  some  of  them  for  two  or  even  three  weeks,  esfif-j 
cially  if  silkworm-gut  is  ased.  Induration  at  the  site  of  the  sutapes,*! 
the  d(»vclopiuent  of  a  mural  abscess,  would,  of  course,  require  the  pruffljij 
iHsmoval  of  the  oflending  ones. 

The  {Hitient  should  be  kept  in  bed  at  least  two  weeks,  and  loagff  if  j 
oomplicati<»ns  have  arisen,  such  as  mural  abscesses,  pelvic  exndatw,  < 
She  should  be  providinl  with  a  pro|)erly  fitting  abdominal  bandage,! 
worn  as  soon  as  she  leaves  her  bed  ;  the  plaster  and  the  light 
over  the  wound  may  Ix*  employed  for  two  weeks  longer.  If  sljecani*" 
persuaded  to  remain  in  bc*l  for  three  weeks,  so  much  the  U-tter.  1^, 
buidage  is  to  be  worn  for  six  montlis  or  a  year  after  the  op 
esjKicially  if  thexe  is  a  weak  spot  at  the  lower  angle  of  the  cioit 
to  the  v\ae  ot  a  Aiavvwa^iv^aKu 


NEOPLASMS  OF  THE  OVARIES,  TUBES,  AND   BROAD   LIGAMENTS.      721 


ComplicationB    after    Ovariotomy. — Shock,  —  This  is  the  first 
ger  t(>  Ijc  overconif.     It  uflimlly  follows  a  sw-vore  uperation  in  a  weak 

Ipatieut  ill  whom  a  cyst  has  been  enucleattJ  or  many  adhesions  sejmrated. 
It  is  common  after  the  removal  of  malignant  tumors  The  immediate 
treatment  of  shix-k  eonsists  in  tlie  application  of  heat  by  hot^watcr  bottles 
(espet^ial  eare  being  taken  that  they  are  earefully  mveped,  so  as  not  to  Imrn 
the  patient),  stimulathig  euoniata,  and  liypotlennic  injections.  The  writer 
B  cannot  forbear  refloating  the  eaution  which  he  has  frequently  given  against 
the  too  fretjiient  and  indis<-Timinato  resort,  to  hypodermic  stininhition.  Great 
care  should  Ix;  usod  In  tlie  administration  of  such  jxjwerful  alkah)ids  as 
stniphauthin,  digitalin,  nitroglyecrin,  strychnine,  etc.  Of  these,  strychnine 
is  prulwibly  tlic  HJifcst.  It  may  !x;  given  fn  doses  of  one-sixtieth  to  one- 
foitieth  of  a  grain^  ropeatcnl  every  two  or  tliree  hours  until  one  twentietti  ur 
one-fifteenth  of  a  grain  has  been  given.  The  hypxlermic  injection  of  alcohol 
in  any  form,  or  of  ether,  is  nut  to  be  c(jninu'nile<l.  It  fretjncntly  gives  rise 
to  painful  indurations  or  abscesses  which  annoy  the  patient  more  than  the 
ojx'mtion  itself.  The  desire  to  obtain  an  immediate  effect  in  these  cases 
may  lead  an  inexjjerienced  surgeon  to  over-stinudate  the  already  exhausted 
heart.  Hot  beef-tea  and  whiskey,  or  hot  saline  sululion  given  jxr  rectum, 
are  both  safe  and  eifieient  means  of  comliating  collapse.  Sterilized  cam- 
phorated oil,  one  part  in  four  or  five,  injected  deep  into  the  muscles  of  the 
thighs,  is  a  i^'werful  stimulant,  ami,  if  given  through  a  clean  needle, 
causes  no  irritation.  In  every  case  time  should  be  given  the  patient  to 
recover  from  the  shock,  which  may  last  for  twenty-four  or  thirty-six 
hours. 

Heviarrfuige, — So-called  '^secondary  hemorrhage"  after  alxlorainal  sec- 
tion is  really  primar}',  being  due  either  to  the  slipping  of  a  ligature  or  to 
persistent  oozing.  The  writer  has  <*alled  attention  to  tlie  incn»ase<I  danger 
from  the  latter  cfuise  when  tlie  operation  has  In'cn  performed  in  Trendelen- 
bui^'s  |-)osture.  It  is  now  his  prai/tiw  to  lower  the  patient  to  the  dorsal 
position  before  inserting  the  sutures,  and  to  satisfv  himself  before  closing 
the  alMlomen  that  the  venous  return  consequent  on  the  change  of  posture 
has  not  given  risi;  to  fresh  bleo*Jing. 

The  diagnosis  of  hemorrhage  is  not  difficult  when  a  drainage-tul>e  has 
bet'ii  uscfl,  Ixxrause  bright-red  M-kmI  then  wells  up  through  the  tube  in  such 
quantity  as  to  leave  little  doubt  iis  to  the  existen^'C  of  tlie  atvident;  but 
when  no  tube  has  been  usetl,  and  the  of)eration  has  been  long  and  difficult, 
it  is  sometimes  extremely  difficult  to  distinguish  between  jirohjugcd  shoi^k 
and  progressive  henu»rrliagL\  Tiic  exiK'rieuccd  surgeon  will  judge  ol*  the 
^noe  of  hemorrhage  in  these  cases  by  the  general  ai>jK'arance  of  the 
patient,  the  increasing  pallor,  the  cold  extremities,  the  rapid  respiration,  and 
the  fact  that  her  pulse,  instead  of  ri'sjKJuding  to  stimulation,  continues 
to  gn.)w  more  feeble.  The  writer  has  had  occasion  to  re4j|>en  the  cavity  in 
several  instances, — twice  in  his  own  practice, — and  was  only  once  led  into 
error  in  the  diagnosis  by  depending  on  these  signs. 
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'cu^  fn^tt.  *j!i*i<#c  v*jLk  v%-  unt  -ni!:  to^^miac 

-iA*5uit  *.v  ^f*r  tt5rtu«t  -.^nr-^a  *WJintt  . 

v-ttrf.^-f'ja.  li'iia*  Jt  ;anritfafc*jtT  uywrrsc  ii  ait  owr  of  jianvi 
TV  t^fjoAfij  '^^fsAt'jcL.  t^'jpnet.  auiK  idfiorr..  aimuc 

Kilr;>t<.  '*JJ  l^yf  swjT^  f^d;*j>ti>M*  atw  '- >  ctts^  ciL  "Slat  iian  nf  "at  roex^x. 

tv;f>.  iM^yy^  h  3*  f^\y  'A  %  xc*oit*-  ^m^.<D^  nacoTt.  -sbs  "ait  thosb  k 
^•^SfffuA  V/  a  *0ff90uA  %iAAnimX  *^x^jis^  zxuKidEaBEiT-  Ji^a^  a*  isL  5* 
tj//#;  KiMj'M  (^  If'At  «fuT  '^f^^itxtz  ^  itM'.cEMB  izt  «ftSBiir  Sit  iiomfk.  av* 
itp'/  h  up  hsVf  Umt  'm'^uA,  uA  *0if^itz  if  lite  lisaan^  laf  ic^fied :  if  k  b&, 
t.M:  ^Ji$u\f  *kif^i)f\  Si'jffilti  )^,  xmjiiffjx*^  ikxA  t>d  ill  akt  s^ssZ  -nx.  .^30-  ^v^xk 
tfy-  'a%;!v  ji;  ini'^Uil  ulth  h''t  -aIt  v^latifcu  »  ^iikkjT  •«:*:iiiff>Mi  arr.  and  is 

Tli'T  ori'stntry  tr*'SiUn"ut  ffAUrvtul  aft^r  {j^ist-famifli  iKSKcriiut  2$  dia 
iw\\*'s$.u-*\. — i>tirntjUitiri;r  f'^'tal  'rnffrnata  ao^l  the  iiiiii^:<i  <:*f  aiZiae  s*:-lutk<L 
7'li<r  ».ijU'«iUin<-'/iH  luy-tiuon  of  th<;  name  volution  has  be«i  tmploy^d  vith 
j('/'/l  r'*,«jlt^.  It  i*r  StttU'T  Ut  jrfve  the  fjatient  a  few  wfaif&  of  clilorc*£>nii  ia 
f/fl'T  1//  )iii»tljaiMl  her  fdnfJifth,  hut  it  may  be  necessary  to  <^isate  witboat 

I'trit/mUut. — Thih  w;ih  4,j%(%^  the  gT*at  dn^  of  the  abdominal  sm^con, 
who  'lit^tiofnii^h'^l  a  traurfiatic  a-  well  as  a  s^^ptic variety.  A  localixed,  non- 
H'\t\u'  \tt'r'\Utu\UH  |irohalily  a^Yofn|>atiieH  many  severe  operatioas  in  wkkh 
iiiiin'roii-  ;i'lli<-**ioii»-  hav**  U-^'ii  wfiarat^nj,  but  this  possesses  little agnificanoe 
iw  foiniwin-*!  with  th'*  |¥rritoriiti»  whi'-h  is  a  rrsult  of  sepsis.  It  may  be 
;iii  iu-nU'  forrii,  <h-v<'I<ipin(f  withlu  thirty-six  or  forty-eight  hours,  possibly 
ufu-v  an  o|¥'rfjtion  which  may  have  \H!i'U  aseptic,  but  in  which  a  small 
ijtmMtity  of  irritating;  fluid  has  \n-i'X\  left  in  the  cavit}\  Great  stress  was 
\urtui'r\y  laid  ufK^n  hi^h  trni|>cratur(* ;  this  is  now  regarded  as  the  least 
irnpoiianf  Hijrn.  It  may  not  rise;  alwve  101**  F.  until  just  before  death. 
TIk*  heroic  nKfiHUH'H  formerly  taikcn  to  reduce  fever  after  ovariotomy  have 
all   Ixen  ahandonc<l.     We  n(»w  aim  at  treating  the  cause,  not  the  effect 
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[Jold  sponging  and  the  ice-cap  are  usually  sufficient  to  keep  the  patient 
Icomfortable,  The  cold  pack  has  been  employed  with  good  results.  Tht 
pulse  is  a  much  more  roliahlo  evidence  of  troulile^  added  to  a  peculiar  lacies 
^  which  to  the  expcTienee*!  surgeon  is  an  unfjivaral>Ie  indiration  even  in  the 
^     absence  of  other  symptoms.     Persistent  vomiting  after  entire  recovery  from 

►  the  anaestheticj  with  distention  of  the  alxlomen,  and  a  small,  wirA%  rapid 
pulse  (120  to  140),  point  to  a  very  grave  condition,  in  which  the  prognosis 
is  most  unfavorable.  However,  the  sui^eon  should  by  no  means  aliandou 
hojie,  sin(x?  cases  which  are  np|>arcntly  m|ii<lly  progressing  to  a  fatal  termina- 
tion may  suddenly  take  a  luvorable  turn  under  prompt  and  efficient  treat- 
ment. The  t^rtlinal  rule  is  to  suspend  the  administration  of  everything  by 
the  mouth,  nutrient  enematii  being  given  every  five  or  six  hours.  Imme- 
diate atteni|)ts  should  hc^  made  to  move  the  bowels  by  hxxatives,  if  possible; 
if  not,  by  a  high  enema  of  turpentine  and  satumted  solution  of  salts.  As 
regards  the  administration  of  morphine  under  these  ein*umstunces,  the 
j>enduhi!n  has  swung  somewhat  in  the  other  ilirw^tJon,  It  is  still  regaixled 
by  many  as  aiisohitely  etmtra-indicatcHl,  yet  tliis  is  d(nibtlesa  an  extri^me 
view,  since  a  full  dose  of  morplu'ne  may  relieve  the  sliock  to  the  splanchnic 
plexus,  which  is  a  possihh^  csuise  of  tlie  paralysis  of  the  bowel,  and  thus 
actually  assist  the  ai^tion  of  the  ]>urgative.  In  cases  <d'  obstinate  vomiting 
of  a  large  quantity  of  fluid,  lavage  of  the  stomach  has  been  employed  with 
benefit.  It  is  probable  that  some  case's  of  intestinal  ol>strur*tion  are  really 
due  to  toxiemia.  Thesc»  are  cases  in  which  prompt  relief  follows  the  fi'ee 
movement  of  the  bowels.  It  is  doubtfid  if  septic  periUjiiitis  is  ever  arrested 
in  this  way. 

Alter  attempts  at  moving  the  Iwwels  have  been  continutnl  for  tliirty- 
six  or  forty-eight  lioui^s  without  success,  aiul  it  is  evident  that  tlie  patient 
is  growing  rapidly  worse  and  the  tympanites  increasing,  with  jiersisteut 
vomiting,  whether  fan-al  or  not,  tlie  surgtH>n  should  not  hesitate  to  reiijK^n 
the  linver  nuglc  of  the  wound,  and  to  wash  out  the  aUlominal  gravity  with 
boih^l  \vati;r,  breaking  up  such  ailhesions  as  exist  and  evacuating  all  col- 
h"<*ll(>ns  oJ'  pus  or  serum,  and  inserting  a  drainage-tuln*.     Recovery  has 

tfultowiMJ  this  tre:itment,  thougli  the  chances  are  dei*|>erate. 
InteHiimd  Obstntciion. — This  may  be  immwliate  or  secondary.  Acute 
obstnicti4m  nuiy  be  <hio  to  the  sfmjilc  adlnsion  of  a  loop  of  gut  to  a  raw 
surfact*  on  the  alwloniinal  wall  or  within  the  pelvic  cavity.  Under  these 
conditions,  reopening  the  abdomen  and  scpar.iting  the  loop  may  be  sutvess- 
ful ;  but  the  adhesive  inflammation  is  more  often  of  septic  origin,  and  the 
prognosis  is  doulHIul.  Tlie  clement  of  sh(K*k  in  secondary  co?h*otomy  is 
one  which  seriously  affects  its  snec^^s.  Chronic  obstruction  may  m*cur 
several  weeks  or  months  after  ovariotomy,  following  adhesion  of  the  gut  to 
the  womid  or  abdominal  parieti»s,  or  imprisonment  by  bands  of  organize! 
lymph.  The  obstruction  is  reoognizetl  not  merely  by  the  prestmee  of  obsti- 
nate tympanites,  but  by  the  non-passage  of  flatus  or  intestinal  contents,  by 
localized  jwiin,  violent  and  limited  peristalsis,  and  obsl\\xal&  vou3A>A\vsgj,'^Vv^ 
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mav  or  may  not  be  fieraL    The  sargeon  who  waits  for  fiecal  voiiutiiK  in 
these  t^soae^  before  operadiu^  osoallv  waits  too  long. 

Rennt  CompIicatiaiM. — Renal  complications  following  ovariotomy  are 
stmon^  the  nuyet  severe  with  which  the  sorgeoo  has  to  deaL  These  mar 
varv  from  simple  insafficiencv,  which  yields  to  treatment  within  fbrty-dght 
hours,  to  aitnal  sappreasion  and  uraemia,  which  may  terminate  fatallj  on 
the  second  or  third  «iaj.  The  ase  of  chloroform  instead  of  ether  may  pre- 
vent these  ti>  d«)nie  extent,  but  not  absolately.  Where  the  sarge<m  has 
recognizeil  betore  *>perati«)a,  as  he  shiMiId  have  done,  the  presence  of  kidnev- 
tronhle,  he  will  he  on  the  luokotit  tor  the  first  manifestation  afterwaixL 
The  ami>tmt  of  arine  secreted  must  be  carefully  noted,  and  it  should  be  dailr 
examined  by  a  competent  obeerver  fi>r  albumin  and  casts.  In  cases  Id 
which  it  has  been  necessary  to  aaucleate  intra-ligamentous  cysts,  ligatioo 
of  the  ureter  may  be  suspected.  It  is  difficult  to  recognize  this,  especiallj 
if  the  patient  has  had  no  symptoms  referable  to  the  affected  kidney.  Simple 
diminution  of  the  amount  of  urine  without  diange  in  its  character  mar 
awaken  anxiety,  but  if  the  padent^s  general  condition  is  good  and  ber 
pulse  not  rapid  or  of  high  tension,  we  shotdd  not  be  in  haste  to  adopt 
heroic  treatment.  Suppre^ion,  partial  or  complete,  a  rapid,  high-tensioo 
pulse,  a  n^  of  temperature,  dry  tongue,  and  great  restlessness,  with  or 
without  delirium,  are  aerious  indications,  whidi  must  be  met  by  prompt 
treatment, — that  is,  by  the  use  of  hot  poultices,  local  stimulation  and  diy 
cnipping,  a  calomel  purge,  diaphoresis  with  hot  packs,  the  free  administra- 
tion of  fluid"},  the  withholding  of  stimulants,  and  the  giving  of  small  doee 
of  nitroglycerin,  and  especially  of  the  fresh  infusion  of  digitalis  in  half- 
onnit:  dfjses,  cverv'  six  hours,  either  by  the  mouth  or  by  the  rectum. 

It  in  important  to  distinguish  cases  of  uraemia  from  those  of  acute  sqtas, 
since  many  of  the  symptoms  are  similar,  especially  the  rapid  ele\'ation  of 
t4fni|H;rature  and  increase  in  pulse-rate,  with  or  without  distention  of  the 
alxlonien.  The  previous  histon-  of  the  patient  and  a  careful  examinatioD 
of  the  urine  will  generally  give  a  clue  to  the  tnie  condition. 

(*nrdiao  Oymplicathns, — Some  patients  in  whom  no  organic  cardiac 
lesion  cran  lie  dctcc'tcd  may  have  a  rapid,  feeble  heart-action,  continuing  for 
m;voml  days  afler  the  o|)eration,  even  if  the  latter  has  not  been  spedally 
H<.'V<'re.  The  writer  has  known  a  case  in  which  the  pulse  remained  at  150 
to  I  GO  for  a  week  or  ten  <lays  without  any  other  unfavorable  symptoms,  the 
|)iiti(*nt  *!Vf*ntuaIly  making  a  good  recover)'.  There  was  a  strong  hysterical 
I'lerncnt  in  this  case.  The  possibility  of  the  latter  factor  should  always  be 
lM)rne  in  mind,  Hince  it  may  save  the  surgeon  much  anxiety.  In  the  writer's 
('xjKTieiurc,  |>atientrt  with  valvular  disease  of  the  heart  usually  do  well  after 
ovariotomy,  though  the  jXissihility  of  complications  from  this  source  should 
ulwuys  \}c  borne  in  mind. 

Pnhnowtry  ihmjtlh*atio7is, — Acute  bronchitis  and  pneumonia  raay  follow 
i\\v.  sidniinistnition  of  ether.  In  most  of  the  cases  which  have  oome  under 
the  writer's  obsen'ation  the  })atient  was  allowed  to  take  cold  from  being 
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imperfectly  covered  eitlier  during  the  operation  or  immediately  afterward. 
Special  attention  should  !«  directed  to  pi-otecting  the  t^heat  with  a  tiannel 
sack  wlien  she  Is  on  tlie  tiible  and  after  she  haa  l>een  j>la(-ed  in  bed. 
■  Other  less  frequent  complications  are  parotiditis,  tetanus  (which  is  ex- 
tremely rare  in  this  country),  a«^ute  mania,  and  varions  vascular  ilisturb- 
ances,  such  as  thrombosis  and  embolism,  a  fatal  aise  of  the  latter  having 
been  reported  by  Thornton.     Among  the  later  complications  are  ulceration 

I  and  perforation  of  the  intestine,  which  may  be  due  either  to  the  pressure 
of  the  drainage-tube  or  to  slougliing  of  a  loop  of  gut  the  senilis  covering 
of  which  has  been  stripi>ed  otf  while  separating  adliesions.  Fortunately, 
perforation  generally  occurs  in  the  track  of  the  tul>e,  and  thus  leads  to  a 
temjMjrary,  more  rarely  a  permanent,  ffe«d  fistula  at  the  lower  angle  of  the 
Wound. 
Among  the  annoying  sequelw  of  ovariotomy  are  indurations  and  abscesses 
around  tlie  pedicle,  which  not  only  retanl  e<mvaleseen<v,  but  may  lead  to 
subsequent  adhesions  and  persistent  pelvic  pain.  Aksolute  asepsis  of  the 
ligature  and  careful  disinfection  of  the  pedicle,  especially  by  means  of  the 
<autery,  \vill  minimise  the  risk  from  this  source,  but  it  is  imjKJSsible  to 
prevent  it  eutircly. 

It  has  l>ccn  asserted  that  the  use  of  catgut  ligatures  avoids  the  compli- 
cations which  may  result  from  the  euiphiyiiient  of  silk  ;  but  most  surgeons 
■Btill  prefer  U^  take  the  ri.sks  f>f  subsetpieut  irritation  of  silk  rather  than 
those  c»f  hemorrhage  from  slipping  of  tlie  |Ktlicle.  In  an  aseptic  opt*ration 
the  ligature  is  encystedj  and  may  remain  m  mtu  for  several  years.  The 
writer  found  one  i)erfectly  preserved  two  years  after  a  former  operation. 
Trouble  is  less  ai>t  to  follow  from  this  sounx?  in  ovariotomy  wheix:  the 
pedicle  is  aseptic  than  in  siippui-ative  disease  of  the  ovaries  and  tul>es, 
when  it  may  l)e  necessary  to  leave  diseast'd  tissue  in  the  stump. 

Mural  Abneewieji, — This  complication  is  usually  more  annoying  than 
^dangerous,  although  cases  are  on  I'eeortl  in  which  flueh  aUscesses  have  ru|>- 
ture<l  into  the  piTitoiieal  cavity  with  fatal  result.  They  may  l>e  due  to 
fieveral  causes, — primarily  se]>sis.  Thc^^ntimlly  they  sh(nil<l  not  occur,  but 
pnictically  every  surgeon  meets  with  them  under  circumstances  in  which 
they  appear  unaccountable.  They  are  due  not  only  to  im|>erfect  cleansing 
of  the  skin  at  the  site  of  the  incit^iou  and  to  the  use  of  unclean  needles  and 
Butures,  but  to  tying  the  sutures  too  tightly,  to  undue  handling  or  bruising 
of  the  edges  of  the  wound,  to  prolonged  compression  of  masses  of  tissue  with 
forceps.  an<l,  above  all,  to  the  (-ontaet  of  s<'pti(^  material.  The  latter  wmnot 
always  be  prcveutctl,  neither  can  tlie  infectious  mat«_'rial  be  entirely  removed 
by  careful  sponging  with  a  weak  antiseptic  solution. 

The  formation  of  a  munil  abscess  is  usually  manifested  witliin  from  five 
to  eight  days  af\er  the  ajKratioii,  It  may  give  rise  to  so  much  systemic  dis- 
turlmnce  that  the  oi>erator  will  believe  that  he  has  to  do  with  general  se[)sis ; 
the  temperature  may  be  elevut^il  to  103°  or  104°  F.,  the  pulw  being  rapid 
and  wiry  ;  the  patient  has  locsil   pain,  and  yet  her  fades,  live  laXyacvwat  vX. 
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t>"mpaniteft,  vomiting,  etc\,provt»  that  general  infecttoo  i^  al^trat.    Euaa*- 
tion  of  the  wound  uaay  show  a  normal  apjioaranc-e^  but  caivful  {d(«UBA4 
its  edg(?i»  revcfilB  one  or  more  imhiratiuns  at  the  site  of  the  sutarei  IW  I 
ofTending  suture  should  be  promptly  reroovcd  aud  the  ptis  evsouAtni  ficW 
through  the  needle-punrture  or  by  separating  the  edges  of  tlM  wocmi  < 
it.     It  is  not  ucoosBary  to  remove  all  the   sutures  onless  tba«i»esi^] 
induration.     Threatening  al)Boea8  may  be  averted  by  the  use  of  tDk»4ab 
or,  bettor,  warm  earU>lize<l  oompresses.    The  absoeap,  after  evactiatioo,Mi  I 
be  syringed  out  with  a  solution  of  {KToxide  of  bydrogen^  Aill  atraAl 
packed  with  iodoform  gaiuse,  and  later  treated  with  baUam  of  Perabp-I 
mote  granulation.     If  there  i.s  general  induration  of  the  wound,  it  ^  j'4| 
practice  to  lay  it  open  down  to  the  faaeiay  which  will  have  unitnl  finolj  If  I 
the  seventh  or  eighth  day,  and  to  brciik  up  all  the  purulent  foci,  !0i»»| 
allow  it  to  granulate  from  the  bottom.     Con\*alesceuoe  may  be  pn 
tAvo  or  three  weeks  on   this  account,  but    the    resulting  cicatrix  b  < 
firm  and  unyielding,  so  that  under  proper  treatment  there  is  even  It^c 
of  ventral  hernia  than  when  the  healing  has  been  by  first  intfvitioo. 
fistulous  track  at  the  site  of  the  drainage-tube  is  apt  to  ocrur  If  tli*-  UfiffI 
allowed  to  rt»niuin  too  long,  or  if  pmper  crare  is  not  exercised  in  keepiif  I 
absolutely  aneptic.     The  fistula  may  persist  for  weeks  or  mouths.    Co 
these  cinnmistancps  the  surgeon  should  suspet't  that  there  is  a  foa*iin»  Iwly" 
at  the  bottom  of  the  wound,  such  as  an  infected    li^ture,  and  shouU  k«p 
the  fistula  open  until  the  latter  either  has  come  away  or  can  be  imM 
and  remove*.!.     This  is  a  rare  complication  afler  simple  ovariotoniv. 
the  upper  portion  of  this  track  is  allowetl  to  close  over,  pus  mav  accarou 
at  its   bottom,  constituting  a  tnie  pelvic  abscess   and    re<iuiring  a  st>ol 
operation.      Sometimes   it  is  necessar)-  to  establish   a   counter-opeoins  i' 
the  vagina  Ix-fore  the  abdominal  fistula  will  close. 

Vndnd  Hernia, — Every  ubdomiuul  surgeon  who  follciws  up  his  t*^ 
must  acknowledge  that  this  accident  occurs  in  the  practice  of  evtu]  i> 
most  experienced.  Thtrtse  who  deny  the  imputation  are  apt  to  I*  i^*^- 
rected  by  their  surgit-al  confr^rea  who  have  occasion  to  opemte  u^»d 
patients  reported  us  [Rnnianently  cunxl.  Ventral  hernia  is  In  eff«rt  * 
st^paration  of  the  wound,  more  or  less  extensive.  This  separation  oomr 
in  the  fascia,  and  nuiy  Ik*  due  to  sevei-al  causes, — either  to  imjx»rfeci  cktfln 
of  the  wound  at  the  time  of  the  oi>eration,  or  to  im])rudenc^  on  die  \^* 
of  the  patient,  who  has  nc^leiled  the  caution  to  avoid  undue  exertion  i^ 
a  sufficient  ptM'io*!  after  o|)enition  and  to  w(^r  an  alxhinunul  Ijaxidagr  fof 
at  least  a  year.  The  use  of  a  di*ainn;re-tul)e,  espe<^ially  if  the  ed^>  of 
the  woimd  are  not  brought  togt^ther  immediately  atter  its  reraoNTil,  len^'i'S* 
weak  sjM>t  which  is  very  apt  to  lie(x>me  the  s*»at  of  a  small  hvniia.  M'jrtj 
ext^'nsive  hernia  results  in  wounds  six  or  eiglit  inches  in  length,  in  wl""^ 
the  surgeon  has  not  taken  the  precaution  to  bring  the  iascial  edges  into  cs: 
apposition,  or  to  suture  peritoneum,  fascia,  and  skin  se|»aratt'lv. 

The  tteaVviveul  ot  xWva  c^jwv^Ucation  need  not  be  descril»ed  here;  it  «* 
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sufficient  to  say  that  there  is  only  one  radical  cure, — that  is,  to  reopen  the 
alxlomcn,  to  excise  the  old  cicatrix,  e^o^iarating  all  omental  and  intestinal 
I       adhesions,  and  to  clof^  the  wtunid  with  tour  layers  of  sutures,  one  including 

I  the  entire  thickness  of  the  wall,  and  a  sejmnitc  set  each  for  the  peritont  ura, 
the  fascia,  and  the  skin.  Any  treatment  Ice^s  nidical  than  this  is  almost 
cviiain  to  rcault  in  lailure.  This  secondary  operation  ia  not  always  an  easy 
one,  especially  if  there  are  firm  parictiil  adhesions. 
Among  the  later  coniplieatinns  of  ovariotomy  may  be  the  development 
of  a  cyst  on  the  opjwsitc  side,  where  an  apparently  healthy  ovary  has  iKH^n 
left.  The  possihility  of  this  occurrence  should  Ictul  tlie  &urgiH)n  to  remove 
K  the  second  ovary  if  there  is  reasonable  doubt  as  to  the  pivsence  of  cystic 
degeneration  ;  provldefl,  of  course,  the  patient  so  desires.  Iti  the  hands  of 
the  exi)erienoi'd  siirgtHin,  a  second  or  even  a  third  alMhmiitial  scH'ti(Hi  otfera 
■  no  S|>ecial  diflfieulties;  but  the  beginner  shoulfl  remember  that  it  is  very 
common  to  find  the  omentum  <)r  intestine  adherent  iu  the  ohl  cicatrix,  which 
is  also  quite  thin,  so  that  an  ineatitious  use  of  the  knife  might  result  in 
injury  to  the  gut.  Some  surgeons  make  their  incisions  a  little  to  one  side 
of  the  original  cicatrix.  A  better  practice  [s  to  begin  the  Incision  above, 
and  to  open  the  cavity  at  this  point,  so  that  adherent  gut  or  omentum  lower 
down  may  be  detected  at  the  outset. 

Some  mentitm  should  be  made  of  the  jthenomena  ol)ser%'ed  after  the 
removal  of  botli  ovaries,  especially  in  young  women.     Among  these  ai"e : 

(1)  Perm^fent  Metroskixis  or  Pseudo-MenatruaUon, — The  writer  ha-s  two 
cases  now  under  observation  in  which  a  flow  has  recurnil  at  regular  inter- 
vals for  iipwani  of  a  year,  una(?companied  by  pain.  In  \mA\\  instjimfs  an 
induration  exists  around  one  of  the  stumps.  The  attempt  to  refer  tlie 
hemorrhage  in  these  or  any  other  cases  to  the  presence  of  u  third  ovary  is 
unscientific.  The  writer  is  fully  iu  atv(»rd  with  Sutton  in  his  statement 
that  there  is  no  autheuticated  instance  on  it*cord  of  a  third  ovary.  He 
has  been  able  to  explain  persistent  hemorrhage  iu  all  the  cases  which  have 
come  under  his  observation  on  the  tht^iry  tluit  a  portion  of  ovarian  tissue 
was  left  in  the  pedicle,  that  pelvic  coDgt»i>tton  was  induced  by  the  presence 
of  adhesions  or  indurations,  or  that  the  uterus  remained  enlai^ed  and 
congested  in  etnirtcquence  of  displacement,  endometritis,  or  the  presence  of 
a  fib  1*0 Id. 

(2)  Vaso-moior  didurbancea  are  exceedingly  disti-esaing  in  a  certain 
proportion  of  cases.  They  are  the  phenomena  eonimimly  oljserved  in  con- 
nection with  tlie  normal  meno]>ause,  and  may  last  from  a  few  months  to 
two  or  three  years.  There  is  no  medicinal  tix>atment  which  \s  capal>le  of 
general  application. 

It  is  hardly  necessary  now  to  <»all  attention  to  the  explodetl  idea  that 
double  ovariotomy  necessarily  muws  any  iliange  iu  the  sexual  mndition, 
such  as  atn>phy  of  the  breasts,  loss  of  sexual  appetite,  etc.  The  latter  is 
either  unaffected  or  increaseil ;  in  a  few  instances  it  may  be  diminished 
or  lost.     Obesity  is  often  observed,  though  usually  in  women  who  have  a 
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U^udeocy  in  this  direction.  In  general,  it  nuiy  be  ftatcrl  ilmi  thie  «fiH 
of  Sir  Spencer  Wells  agrees  witb  the  obser\'atioD  of  other  oimiuCijwi 
that  tbode  patients  who  recover  from  ovariotomy  are  pennaoenllj  caivi 

NEOPLASMS  OF   THE   TUBES. 

These  possess  more  patliological  tliaii  clxuic^il  interest,  not  onlv  Inurr 
of  their  rarity,  but  by  reason  of  the  iact  that  they  seldom  attain  Mn^iai 
as  to  \>e  recognized  as  distinct  tumors.  When  we  reflect  that  the  tnieivt 
simply  prolongations  of  the  uterus,  their  wails  l)eing  identical  in  strvnvt 
it  would  appear  strange  that  they  are  not  more  frec|ueAtly  the  seal  of  au- 
lar  morbid  growths,  especially  as  they  are  so  sul)}e<'t  to  inflaramautrj  ooD- 
ditions  which  in  other  organs  have  been  regarded  as  an  etiological  farnr 
in  the  production  of  neoplasms.  As  in  all  fibn>-mtis<,*ular  ttfiRoes,  sim|k 
hypertrophy  of  the  tubal  wall  must  be  <airefully  distinguished  &omitff 
neoplasm.  Primary  malignant  growths  are  especially  rare,  whiJe  nctat* 
ary  involvement  is  less  common  than  would  be  supposed,  cx>nsidering  tk 
relative  frequency  of  malignant  disease  of  the  uterus  and  ovaries. 

Tubal  neoplasms  fall  naturally  into  the  two  subdivisions  benign  ai 
malignant.  The  former  are,  in  the  order  of  their  frequency,  adeoomA 
fibro-myomata,  c}'stfi,  and  lipjmata. 

BENIGN    NEOPLASUS. 

Adenoma. — Since  Sutton  has  settled  the  muoh-dipputed  qaosrian  of 
the  pre^'nce  of  glands  in  the  mucous  membrane  of  the  Fallopian  tobe 
by  proving  from  his  studies  in  comparative  anat<jmy  tiiat  the  depresaov 

Fio  41. 


PaplUomaof  the  tube.    iDol^rta.) 


between  its  folds  in  the  oviduct  of  the  human  female  are  to  be 

true  iiland-s  it  Is  n  natural  inference  that  adenomata  can  develop  from  1 

just  as  in  the  cadometrium.     Dorau  was  the  first  to  describe  a  true 
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**  lary  adenoma  of  the  tube,  and  two  or  three  other  similar  specimens  have 
'^'  since  been  examhietl.  The  tiilje  was  considerably  enlarged,  and  was  filled 
■^  with  a  eanlirtower-like  mass,  which  in  one  instam-e  pr«>trudiHi  fnmi  the  distal 
[end  in  the  form  of  a  number  of  vesicular  bodies.     These  papillomatous  and 

Pia.  42. 


J\i^^M0' 


Papillary  adenoma  of  FaUoptan  tube.    (Dorao.) 


vesicular  masses  sprang  directly  from  the  mncons  membrane.     Under  the 
aioroscupe   the  growths  jin^sonted  the   ordinary   anatomical  structure  of 
lenoma«     A  peculiar  clinical  feature  of  these  leases  is  the  fact  tliat  hydro- 
eritoneum  was  present,  the  flnid  having  Ijcen  derived  from  the  tube  ;  there 
livas  no  reaccumulation  after  n'nioval  of  the  latter.     The  similarity  iK-tween 
Ithe  ecmdition  and  the  ascites  a*vompanyiag  papilloma  of  the  ovaries  and 
eritoneum  will  be  at  onoe  apparent     It  is  evident  that  this  affection  must 
distinguished  from  hypertrophy  of  the  tulml  mucous  membrane,  which 
sinnetimes  seen  as  the  result  of  a  chronic  aitarrhal  siilpingilis, 
Fibro-Myoma. — A%  before  stated,  tlie  infreqiieney  ^i  libroid  growths 
comparwl  with  those  of  the  uterus 
Kb  quite   remarkable,      Sutton    calls  ^'o-  *8. 

lattention  to  the  fact  tliat  hyper- 
trophy of  the  muscular  wall  of 
the  tul>e  often  aiM/oni panics  general 
fibroid  tlegerieration  of  the  uterus; 
but  this  is,  of  course,  entirely  differ- 

Ient  from  a  true  ueophvsm.  Fibro- 
mata or  Hbro-niyomuta  of  the  tul>e 
are  usually  not  larger  than  a  marble, 
BO  that  thuy  rarely  jwssess  a  cilnieal 
interest.  Simpson's  reported  cast^, 
jn  which  the  tumor  was  said  to  have 
been  as  large  as  a  child's  head,  is 
viewed  with  considerable  suspicion. 

Spaeth  reports  a  more  reliable  case  in  which  the  enlargement  was  about 
tw*v  inches  in  diameter.  These  little  growths  are  usually  subserous,  stnue- 
times  peduuculatPtl,  but  interstitial  nmhiles  have  been  descril>e<l.     Mi 


Flbn>*mroma  of  lobe.    (Huseum  of  the  Cull4^« 
of  Pbyslclana  aud  Sunreoru.) 
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gcopicaUy,  they  show  a  predominanoe  of  the  muscular  over  i2v  fee 
tiasue. 

Cysts. — These  are  insignificatit  in  sise,  never  Iar]|rer  tfau  i  vis. 
and  nsuully  much  .^^mullor.     Tbey  may  readily  be  tni^iak^  forcjsoiDB 
meeosalpinx,  to  which  reference  will  be  made  sulkscfjuenrly.    IVf  v 
exist  cither  beneath  the  serous  cfivering  of  the  tube  or  withia  the  mii>iir 
wall.     The  little  vesieular  bodies  not  infrequently  seen  iu  the  tubal  mnc 
membraue  of  the  ampulla  suggest  either  an  inflammatory  origin  or  ^i^ 
a  retention  of  the  secretion  of  the  hiniple  tubules,  as  seen  in  ih^  ii^ 
amUa  Naboihi     The  subj^eritoneal  cysts,  which  are  sometimes  pedantiJi-- 
have  a  lining  of  epithelium  (ratvly  ciliated)  an<l   C4>atain  a  cleir  nam 
fluid.     They  may  rupture  s|wjntaneously  like  hydatid  cysts.    Suttcnirfsi 
to  a  cyst  the  size  of  a  walnut  within  the  muscular  wall  of  the  ttiki^ 
description  of  which  cora'sii>onds  with  the   **  atberomatous  cvst*' f^uJ  fc* 
Faye  in  a  similar  situation.     A  form  of   cj'st   ibuud   by  Kiwiach  w  * 
ftubmucoea  was  probably  of  inflammatory'  origin  ;   in  fact,  it  would  »n» 
if  this  were  the  explanation  of  all  the  cj-sta  situated  in  the  mudciikr  liw 
of  the  tulx;. 

Lipoma. — Fatty  tumors  are  so  rare  as  to  defler\'e  only  a  ptasing  afl- 
tiou.    8uch  a  gruwih  the  size  of  a  walnut  lias  been  described  by  Bokteit* 

MAUGNANT  KEOPr.ASlfS. 

Cancer, — The  fiujt  that  the  tubes  often  remain  unaffected  in  i 
advanced  malignant  dintnise  of  the  ntems  and  ovaries  is  one  tliat  hail 
ctmuuLntcd  upon  by  jKlvic  [pathologists.    True  metastasis  through  lb* I 
phatics  has  rarely  beeu  observed.     When  the  tubes  are  secondarily 
it  is  nearly  always  by  direct  extension  from  the  cor|>oreaJ  endometrium, I 
even  this  occurs  less  ot\*'n  tiian  one  would  sup{K>se,  — acix»rdiug  to  Kiwid 
in  one-fourth  of  the  cases  of  diseases  of  tlie  uterine  body,     Orthniaunf 
collected  only  four  anios  in  which  it  extcntUd  from  the  ovary  to  the 
Until  a  few  years  ago  tlie  j>o&sibility  of  tlie  devehipment  of  priman' 
thelioma  of  thu  tulwl  mucosa  was  denied,  but   now  at  least  (jvc  auliit 

cases  have  been  rejwrted. 
development  of  the  di^tea^t 
the  (Consequent  enlargt-rat'ot 
the  tube  result  in  an  appain 
similar  to  that  obeen*cd  in  j 
noma. 

The  histaloj^itral  ap[] 
are  identical  witli  t]u>se  of  ( 
thelioma  of  the  corpttnpal 
mctrfum*     According  to  Henniiig,  medullary  cancer  may  develop  in  i 
Bubmuct>sa  or  beneath  tlic  j>eritonpuni  and  may  extend  to  the  must 
tissue.     He  doubtless  refers  to  seoondar}'  notlules,  such  as  those  figmrdj 
Winckel.     (Fig.  44.) 


Fto.  44. 


Carcinoraii  of  ripht  Itibe  and  ovary,— a.  eanrcmos  nod 
uleB  tn  oTftry;  6.  b.  nodules  In  tube.    (Winckel.) 
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Sarcoma. — Primary  sarcoma  of  the  tube  is  still  more  rare  tlian  cancer, 
not  over  tlin-e  or  four  authentic  cases  having  been  thus  far  rec4iixied,  A 
8[)ecimen  pivsentetl  by  Dr.  J.  E.  Jsinvrin  to  the  New  York  Obstetrical 
Society  was  thus  descrilxjd  by  tJie  pathologist:  "The  general  histological 
cxmstruction  of  tliis  !unvly-tlcvelo[K;d  tisr*iie  would  argue  against  its  being 
claasifietl  as  an  inflanxniiitory  growth,  l»ut  would  place  it  among  the  mixed 
cunut'ctive-tissue  growtlis.  Owing  to  the  lai^e  variety  of  histological  ele- 
ments found,  it  is  impossible  to  give  it  any  single  name  which  will  in  any 
adequate  manner  express  the  comlition.  It  may  well  be  classed  under  one 
of  two  headings, — either  as  a  comjHjsite  (ibro-surcomaor  a  composite  myxo- 
sarcoma, the  latter  being  the  more  accurate  of  the  two." 

Sipnptomfi  and  IfuujnoHk. — It  may  l>e  stat-cil  that  in  all  the  cases  of 
neoplasms  of  the  tulx*  aljove  descrilxHi  the  true  cvmdition  was  unsuspet»te<l, 
having  been  found  either  at  the  time  of  operation  or  post  mortem.  Eveji 
in  cases  of  stHMUidary  involvement  in  c^mnection  with  general  malignant 
disease  of  the  pi'lvic  organs  a  diagnosis  riiiist  be  made  rather  by  inferenc^e 
than  from  any  {xwitive  evidence,  since  there  is  alwa}'s  such  a  formation 
of  adliesiijus  as  to  obscure  the  outlines  of  the  affected  tuU^.  In  ttises 
in  wliich  fibromata  were  situated  in  tfie  tube  it  wouhl  Ije  pnu'ticully  im- 
possible to  decide  that  this  was  their  primary  seat.  No  characteristic 
Bympt<mis  have  been  noted,  ex<*ept  in  Doran's  case  of  primnr)*  e^ineer, 
whicli  gave  rise  trj  a  pet^uliar  saniouw  discharge,  while  cuntUigt.'  demon- 
Btratetl  the  fact  that  tlie  endc»mctrium  was  healthy.  Malignant  disease  of 
the  tulje  usually  develops  af\er  the  primary  affection  in  the  uterus  has  made 
considerable  progress,  ami  pui'sues  a  slow  course.  Enlargement  of  the  tube 
would  be  evident  on  examination,  yet^  fnuu  the  acf*om|)anying  Judamtuution 
of  the  mucosa,  it  would  be  diflicnit  to  distinguish  it  from  ordinary  salpin- 
gitis. The  phenomenon  uf  as<'ites  before  referreil  tti  might  serve  as  an 
indication  of  more  serious  trcudjle, 

Profputsis. — The  Ijenigu  neoplasms  are  of  insignifirtint  importance,  if 
we  except  adenotiia,  iu  the  few  cases  of  which  tfic  a<v4imj)anying  ascites 
indicateil  a  condition  of  irritation  which  might  lead  to  serious  consequences, 
aside  from  the  residtiug  [jcrisidpingitis.  In  primary  niiiliguant  disease  of 
the  tulx'S  the  prognosis  is  absolutely  nnfuvorahle,  sinw  its  fatal  termination 
is  merely  a  qtustiun  of  time.  Se<'ondary  involvement  of  the  tube  in  cancer 
of  the  utATUs  and  ovaries  presupposes  a  stage  of  advauccmt*nt  of  the  discjise 
at  which  o|K"rative  interfen'utv  is  ho|K'less.  Primary  tulierculosis  of  the 
tain's  is  a  serious  affW-tion,  simr  it  tends  to  extend  <o  (he  peritoneum. 
When  they  remain  lor;di/t*<b  the*  tuUn'rNiJous  masses  may  break  down  to 
form  abscesses,  which  either  rupture  with  a  rapidly  fatal  result  from  [lert- 
tonitis,  or,  if  the  pus  n^inains  enciipsulatcd,  eventually  exhaust  ifie  [Mitient. 
If  aeeondar)'  to  i>ulmonary  or  general  tubercuU»sis,  they  simply  increase  tlie 
hopelessness  of  this  condition.     (See  Chapter  VII.) 

Treafnwnt, — The  indi<^ition  to  extirj>ate  the  diseased  tul)es  is  clear, 
except  in  advancotl   malignant  disease,  when  the  general  aflection  of 
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pelvic  tiffiuos  contra-indicatcs  it.     That  the  adnexa  should  be  raaovadfi 
{H>6BibIc,  in  ftll  case»  iu  which  the  utoma  is  extirpated  fur  maligninldBBB  I 
of  the  corporeal  eiidoniotriuxUy  whether  primary'  or  secondary  io  cnmi  \ 
the  cervix,  is  self-evident. 

NEOPLASMS  OF  THE  BROAI>    LIG^VMEXTS, 

The  following  neoplasms  may  develop  primarily  within  the  fold*  of  lb  j 
broad  ligament,  esjKi'ially  in  that  jiortion  betweou  the  ovary  and  them 
known  an  the  mesosalpinx  :  cysts,  fibro-myoiuata,  lipomata,  and  i 
It  has  \)oen  statwl  that  dermoid  cysts  have  been  found  withia  the  1 
ligament  which  had  no  oounoction  with  the  ovary,  but  their  indepofakl 
origin  in  this  region  seems  extremely  doubtful. 

PAROVARIAN   CY8TB. 

The  jiarovariura  consists  of  a  row  of  parallel   blind  tabules 
from  the  jMiroiVphoron  to  join  another  tubule  which  extends  at  n^t 
U)  them. 

Three  distinct  parts  have  heen  distinguished  in  the  parovarium :  K< 
tubes,  the  vertical  tubes,  varj-ing  from  five  to  fifteen  in  naml)er,  and  tfe 
one  at  right  angles  to  the  latter,  which  repres<»nta  the  remains  of  Gil 
duct.  Kobelt's  tubes,  which  usuiilly  number  fuur  or  five,  are  free  at 
end,  while  at  the  other  tliey  spring  from  tlie  outer  ejxtreniitv  of  Ganii»f: 
duct.  From  these  develop  (vrtain  small  pe<liinculatcd  cysts^  to  lie  dirt* 
gui.slicd  from  the  hydatid  of  Morgagni  (7.  i\),  which  are  of  no  impirowr 
clini<'ally.  Parovarian  cysts  proper  originate  iu  tlic  vertiml  tubule.*'' 
nearly  always  non-}>edunculated,  and  present  certain  peculiarities  wbi*^ 
clearly  distinguish  them  from  intra-ligamentous  ovarian  cvsts.     (Fit?. 1. 1 

It  is  a  pe«*nliur  fact  In  rcgnixl  to  tlicse  cysts  that  thev  do  not  j^tuiti' 
develop  until  puljerty,  due  prissihly,  as  Sutton  BUggeets,  to  the  stimulalif* 
w!ii<'h  the  parovarium  receives  at  tliis  time.  The  writer  is  inclined  toactf^J* 
this  tluHirv,  since  it  agrees  with  the  fact  which  he  has  noteil  in  sev^nl 
instaacres,  that  these  cysts  often  develop  after  the  removal  of  an  ovariifl 
tumor,  in  cases  in  whi(4i  the  presence  of  oontinued  pelvic  coogmtioa  * 
iudii.'ated  by  [KTsistcnt  menorrhagia. 

Pan>varian  cysts  are  nion^  couunon  than  wa^  fbrmerlv  supposed,  thoa^ 
the  writ4T  doi»8  not  agree  with  Sutton  in  wtiniating  their  relative  fiviiii 
at  ten  jw^r  cent.     The  opinion  expresfvxl  by  earlier  MTiters  that  ihov 
excewl  the  size  of  the  fa^tal  head  at  term  is  erroneous   since  all  01 
agree  that  they  may  attain  e<trisiderahle  dimensions,  so  as  to  contain  seve> 
quarts  of  fluid.     There  is  no  dou!)t  that  l>efore  these  gro^wths  were  oirrft 
studied  the  "  unilocular"  cysts  of  the  ovary  which  were  meutioned  in 
monographs  were  really  of  parovarian  origin.     Polycysts  of  the  porovarii 
have  been  dc^scrilK^d  by  Banto<'k  and  Tait,  but,  if  thev  occur  at  all.  th( 
must  be  exceedingly  rare,  and  must  l>e  due  to  the  simultaneous  en! 
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of  atljacent  tubulin.  They  are  in  no  way  comparable  with  multil(K'ular 
uvariun  cystomatiu  The  reader  ia  safe  in  inferring  that  a  true  unilocular 
cyst  is  parovarian. 

Papillary  parovarian  cysts  sometimes   occur  histologically  similar  to 
those  whicli  spring  from  the  parotipLorun,  and  invest  these  neoplasms  with 

Fio.  45. 


Cnt  0^  t^e  pttrovarium,  showing  Ita  relaUon  lo  ibe  OT&ry  and  labe.— il,  o6phoroD ; 
B,  parodphoron;  F,  Fallopian  lubo.    (Sutton.) 

a  clinical  impoi-taiice  far  greater  than  was  once  assigned  U^  them,  as  will  be 
explained  subsequently.  Parovarian  cysts,  wliether  small  or  large,  present 
certain  distiuct  anatomical  characteristics  with  which  every  oj>erator  shouhl 
familiarize  liimself.  Since  they  grow  lx»tween  the  folds  of  the  broad 
ligaments,  they  an;  entirely  enveloped  in  a  dcHmU^  layer  of  ^)eritoneum, 

iich  is  freely  movable  over  them  and  (-an  l>e  easily  stripjK^l  off,  as  {hti- 
eal  adhesions  are  rare  in  connection  with  these  formations.  The  relations 
i 
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Eg^il 


SmaU  parovarian  cyst.    (Mtuteutn  of  the  College  of  Phyfiiclaiiii  and  Sui^'utu.) 


of  tlie  tuW  and  ovary  to  the  cyst  are  im[K)rtaiit.  Tliey  are  at  first  entirely 
distinct,  but  as  the  cyst  enlarges,  separating  the  layers  of  the  mesosalpinx, 
the  tiilx?  stretches  over  its  anterior  surface  and  becomes  closely  unitctl  with 
it,  the  fimbriae  remaining  distinct,  wliilo  the  itvarian  fimbria  may  Ix'  grratlv 
enlargetl.  The  tulx*  is  neivssarlly  clonj^attHl  witli  the  growth  of  the  tumor, 
and  has  l^een  found  as  long  as  sixteen  inelR's  and  <juite  slender.  The 
pei'uliar  n'latiiHi  of  the  tube  is  explauK^  by  the  fact  that  the  outer  p  " 


734      NEOPLASMS  OF  THE  OVARIEB,  TITBKB,    AJffI>   BltOAD  LIG 


inner  edges  being  fixed  by  the  uterus  and  tubo-ovarian  fold  n*>; 
cannot  unfold  laterally,  but  only  in  the  middle;    hencv  the  etivtcuii^  .• 
the  portion  wliicb  lies  U-'t\vtH»n  these  pointt^. 

The  ovarj-  is  often  found  unchanged  below  the  cyst,  though  it,tOT^nr 
be  8o  stretched  and  compre^Hid  bv  the  growing  tumor  zis  to  be  abnoatirft 
tiuguishable  except  as  a  luealizecl  thickening  on  the  cysl-walL  WkaiAf 
atrophied  gland  is  incised,  however,  its  identity  will  be  discloewl  bjrtk 
presence  of  the  clmracteristie  cortex  and  Graafian  follicles. 

The  walls  of  these  simple  cyst*?  are  very  thin,  and  are  <x)ra|)oee<]  oi  ox- 
nective  tifseue  with  some  smooth  muscular  fibres.  Thej- are  linnlTritiii 
layer  of  columnar  epithehiuu  which  is  sometimes  ciliated  in  the  anlk 
cysts ;  but  it  may  be  cubical,  or  stratified,  or  may  atrophy  and  diapja 
entirely  in  the  larger  cysts,  as  the  result  of  long-eontiuucd  pressure.  i5aal 
warty  proinincnccs  or  papiUie  not  infr«iuently  spring  from  the  tnar 
surface ;  these  must  be  distinguished  from  the  ])a[>illarj  maascs  tu  If 
doscrilnxl. 

A  typical  parovarian  cyst-fluid   is  limpid,  often    opalescent,  wid  » 
average  specific  gravity  of   KK)5 ;    it  has  a    neutral    or  a  slightly  ilb- 
line  reaction,  and  contains  K»ss  albumin   than   the    fltiid   from  an  ovaria 
cvBtoma,     The  statement  that  albumin  and  parulbiimin  are  entirely  aka< 
is  not  susceptible  u£  general  application,  and  should  not  be  relied  u|»*mW 
differential  diagnosis.     We  often  find  merely  a  tn»oe,  however.    Admistanr 
of  hliMvJ,  degenerative  changes  within  the  cyst,  etc,,   mav  so  modifr  iW 
appearance  and  chemi(»l   cimiposition  of  the   fluid    that   it  is  no  lf^   , 
cimnu'tcristic.     Few  ffirnitd  elements  are  discovered  under  the  raicmsnifK, 
save  an  tRvtusinnal  epillulial  cell  or  red  blood -corpuscle,      C'iliattd  epithrla 
are  not  confined  to  |>arovariau  cysts,  hence  their  presence  has  no  great  tli*?- 
nostie  value.     Sappuratiori  is  extremely  rare,      Brieflv,  a  iiaruvarian  <^^ 
would  be  distin>;iiishotl  from  an  ovarian  cyst  at  the  oj)eniting-tal»le  bv  ibf 
following  i>eeuliarities :  the  peritoneal  coat  is  easily  detached,  tiie  omrrif 
distinct  iind   nut  involvedj  even  tlumgh  greatly  atrophied,  the  cyst  is  imi- 
loculur  and  omUains  a  limpid   Jluid  with    low   spei'ific   ^jravitv  and  only 
slightly  allHiniirHius.     The  Fallopian  tube  croesos  the   anterior  surBuxd 
the  cyst  find  is  closely  tittaehfsl  u^  it ;    in  short,  there  is   no  di^Dct  mo^ 
salpinx,  as  in  the  case  of  an  ovarian  cyst. 

The  various  atvidents  and  degenerative  changes  described  in  cannecdot 
with  ovarian  cysts  rarely  affivt  those  now  under  oonsideration.  Adhesioo* 
are  purtieuluily  rare,  and  sujvpnration  occurs  only  in  consequence  of  S€|<ic 
infection  from  tajiping.  Sixintaneous  rupture  is  probably  of  not  infnsjneDl 
occurrence,  but  as  the  fluid  is  non-irritating  and  escapes  lietween  the  laycf* 
of  the  broad  ligament,  it  is  readily  absorbed  without  bad  amst^ucDcek 
Spontanetujs  cure  after  rupture  should  be  regartletl  as  the  exception  rathtf 
than  the  rule,  and  d<x's  not  furnish  a  valid  argument  in  favor  of  tappi»( 
versus  a  radical  ojKration.  In  spite  of  the  absence  of  a  distinct  pedirk, » 
parovarian  cyst  may  sulfer  axial  rotation,  and  may  even    become  ealinJj 
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letaclie<:l.     Its  vascular  supply,  being  derived  largely  from  its  peritoneal 

:>vering,  is  sufficient  to  prevent  any  <ljinger  of  gangrene.     Papillary  cysts 

of  tlie  {Mirovariuni  may  he  readily  niistiiken  fur  similar  growths  (levelop- 

^  from  the  pur(io]>htn*onj  wlii<'li  they  resemble  histologically.     When  the 

ovary  is  entirely  distinct  and  nnattcitctl,  the  origin  of  the  cyst  is  clear;  l>nt 

.^  if  the  papillary  growtlis  are  elust-ly  ass<K'i;it<*d  vvitli  the  hilum,  only  a  careful 

;    microscopical  study  of  the  speeinieu  will  enable  the  pathologist  to  decide. 

The  papilhiry   mas.ries  grow  from  the  inner  wall  of  the  tTSt ;  if  the  latter 

ruptures,  they  readily  invade  tlic  iR'ritoneuni,  Ixjth  visceral  and  parietal, 

1    ^  previously  descrilu'd.     The  question  of  the  possible  malignancy  of  these 

secondary  growths  has  already  been  discussed, 
'  Clinical  History  and  Diagnosis. — It  will  be  inferred  from  what 

f  has  been  said  concerning  tlie  e(»inpanitive  inniK_'UDUsness  of  these  growths 
that  they  sGldf>m  give  rise  to  serious  symptoms,  except  as  they  furnish  a 
starting-point  for  the  development  of  goneiiil  papilhnnatoiis  ontgrowtiis  on 
the  iieritoncum.  There  is  no  rule  as  to  rapidity  of  grr^vtli.  Cases  have 
been  rejiorted  in  which  such  cysts  attained  a  notiooable  size  within  six 
•weeks,  othoi"s  in  which  they  had  existed  for  :ls  many  yeai^s  without  growing 
any  larger.  While  still  small  and  intra-jM'lvic,  they  simply  disjilace  the 
utenis  to  the  opposite  side  of  the  pelvis,  causing  dysmenorrhoea  and  menor- 
rhagia.  Tlic  patient  has  no  sc*nsc  of  discomfort,  and  is  unaware  of  tfje 
existence  of  the  tumor.  As  it  rises  into  and  fills  the  alKl(»mcn,  it  may 
cause  the  disturl>anct^  notcnl  in  connection  with  uncomprK^ted  ovarian 
cysts,  due  to  mechauiiid  pressure  on  the  viscera, — dyspncea,  palpitation, 
disturbance  of  (he  alimentary  tract,  etc.  Eniaciati<in  is  rarej  in  fact, 
the  general  health  is  usually  |x*rfect  so  far  as  the  effect  of  the  tumor  is 
concerned. 

The  diagnosis  of  cyst  of  the  broad  ligament  offers  few  diflficulties  during 
the  early  stage.  Its  position  on  one  side  of  the  uterus,  in  the  metlian  plane 
of  the  pelvis,  distinguishes  it  from  cysts  of  the  tube  and  ovary,  which  lie 
behind  the  broad  ligament  or  in  Douglas's  poncli.  Fntrn  t'olle<'tions  of  pus 
or  bluiKi  within  the  folds  of  tlie  broad  ligament  it  is  distiuguishtMl  not  only 
by  the  absence  of  febrile  symptoms,  but  by  its  symmetrical  outline  and 
distint*t  fluctuation.  The  intnxUiction  of  an  exploring  needle  jrt  vaginam, 
under  strict  as<'ptic  precautions,  wouhl  give  a  due  to  the  ehamcter  of  the 
cyst.  Alter  it  has  attaiiu.Hl  the  size  of  a  man's  heail,  it  is  not  easy  to 
distinguish  it  from  an  ovarian  tumor.  The  fact  that  it  is  a  symmetjioal 
nion<xyst  of  slow  growth,  with  a  thin  wall,  and  with  a  distinct  wave 
of  fluctuation  transnutte^l  fi-ecly  iti  every  diiiM^tion,  esj>eciaily  through  the 
vaginal  vault,  the  uniformity  of  the  cyst,  and  the  absence  of  semi-solid 
porti<»ns,  are^  of  cour-se,  ini]>ortant  negative  evidences.  Non-impairment  of 
the  general  health  in  a  patient  who  has  had  a  tumor  for  several  years  argues 
in  favor  of  a  parovarian  rather  than  of  an  ovarian  cyst,  since  the  latter 
generally  leads  to  c<.>mplicatians  which  occasion  pain  and  various  disturb- 
ances of  a  more  or  less  serious  nature. 


736      NEOPLASMS  OF  THE  OVARIES,  TtTBES^  AJSJi    BBOAD  LlGAKtm 


A  thia-walled  tnonoeyst  which  fills  the  abdomen  tsoomintalT 
for  ascites.  A  careful  review  of  the  history  of  the  case  aod  the 
of  the  rules  already  laid  down  for  dtstin^iidhiii^  this  (x>Dditko  fiw 
rian  eystoma  should  prevent  error.  It  should  be  DOt<^I  that  hTdro-p!»' 
neum  may  coexii?t  with  a  papillary-  cyst  and  thus  mask  tJie  trweoDdM 
which  is  reeo^iized  only  afler  the  ascitic  flaid  has  been  witfadnwiL  li& 
of  course,  ini{x>ssible  Ui  distinguish  cliuieally  (eveo  at  the  opditlDf  ^) 
the  origin  of  such  a  cyst 

Treatment. — Palliative. — Arguing  from  the  welJ-knomi  &i  tk 
broad-ligament  cysts  often  rupture  s{x>ntaiieoiisly  and  do  xn4.  wfiU, 
was  formerly  nx*oramende<l  as  the  proi)er  treatnieut,  Such  u  coanett 
reganlcd  as  opposctl  to  the  spirit  of  modem  surgerj-.  A  s-mall  cutcf 
charairter,  not  larger  than  an  orange,  may  be  safely  aspirated  per 
and  it  may  not  refill ;  the  same  may  be  tnie  of  a  lar^e  one  whkkoB^ 
rpuchetl  in  the  same  way.  But  a  small  cyst  may  just  as  well  beleliW 
and  a  large  one  should  be  removed.  In  short,  it  is  l>efter  out  ta  Hpflj 
cyst,  unless  for  purely  diagnostic  purjK>ses,  for  the  following  rtamtf.  '« 
can  never  be  al>8olutely  certain  of  the  charaeter  of  a  neoplasm  milil  fc 
abdomen  is  opened.  The  pmbabilities  are  that  it  will  refill^  aad  tbet^ 
ping  may  convert  a  simple  into  a  complicatetl  case  by  Hating  apa  Iccilii^ 
piTitonitis.  Again,  the  cyst  may  l)e  i^apillomatous,  when  tapping  »*H 
simply  hasten  the  dissemination  of  the  outgrowtlis^  previouslv  oonSiiedli 
the  cavity  of  the  cyst. 

RadicaL — The  removal  of  a  parovarian  cyst  is  simple  or  diflBcalt*t*«i 
ing  as  there  is  a  i>edicle  develojied  or  not.  Under  the  former  cooditta 
the  technique  is  precisely  the  same  as  in  an  ordinary  ovariotomy  •  butiflbf 
cyst  is  intm-jK»Ivic  and  sessile,  and  especially  if  it  lias  bnrrowtd  doini«iri 
between  the  |K'ritoneal  folds  to  the  base  of  the  broad  ligament^  thf  iikfio- 
tion  is  to  split  the  broad  ligament  and  to  enucleate  the  cyst  in  the  minorf 
which  has  already  been  descrilxHl.  This  is  oA^n  an  exceedingly  di-lkta- 
and  dtfhcult  manoeuvre,  so  tliat  if  the  operator  is  inexperienced  he  vooU 
be  wiser  not  to  attempt  it,  since  he  exposes  the  patient  to  the  risl:-">i 
shock  ami  hemorrliage  for  the  removal  of  an  innocuous  neoplasm.  AtU 
enuek^ting  the  cyst,  the  Ijose  of  which  often  dips  down  to  the  fl<i«»rnf 
the  pelvis,  and  ligating  bleeding  vessels,  the  best  wnv  i.s  dmihcl«»  i'^ 
excise  the  rcdiintlaiit  |>4»rtions  of  its  peritoneal  covering  and  to  turo  in  5»i 
unite  the  npjMwite  fohls  with  a  running  (Titgut  suture  Two-thirds  of  tl* 
bnind  ligauieut  may  be  safely  removed  in  this  wav.  This  to  mv  mil 
18  pi-eferable  to  the  plan,  once  more  common  than  now,  of  stitchine 
peritoneal  sac  in  the  lower  angle  of  the  wound  and  draining  It  as  in 
oivlinary  incomplete  ojK*ration.  Of  <»ourse,  if  the  surgeon  cannot  em 
the  sac,  it  must  l>e  treated  in  this  way,  which  is  safe  enough,  thoucfa 
suhs<y]iieiit  prfKH*ss  of  gmnulati(in  may  Ik?  long  and  tedious,  Tlie  writfr 
cannot  iusist  too  strongly  on  the  imjwrtance  of  the  reader's  rwMgni*'' 
clearly  the  relations  of  a  parovarian  c^^t  before  he  attempts  its  renw 


NKOPLASMS    OF    THE   OVARIES,  TrBES,  AND    BROAD    LIGAMENTS,       737 

-On  the  one  hand,  it  may  be  the  easiest  operation  in  abdominal  surgery, 
with  a  mortality  which  is  prartitailly  n//,  while^  on  tht^  othor^  it  may  lie 
one  of  the  most  diffieult.  In  *'ither  case  the  raortalit}'  may  Ik?  sufficiently 
low   in   the   hands  of   an   experienced   oj^enitor    to   jnstify   the   rule  that 

'  parovarian  cysts  the  size  of  a  fi-etal  hea<l  at  term  should  be  extir^mted, 
but  fttr  the  o<xaisional  operator  the  rule  should  be  rather  as  follows:  Make 
an  explorative    incision,  puncture,  and  remove  the  cyst  if  a  pedicle  can 

I  be  found  J  otherwise  let  it  alone,  or  you  may  get  into  a  dilemma  from 
which  it  will  be  difficidt  to  extricate  yourself  with  credit,  and,  above  all, 
with  safety  to  the  patient. 

SIMPLE  C\'ST8   OF  THE   BROAD    LIOAMEHT. 

Various  other  cysts,  of  miniir  imjwrtance,  may  develop  in  the  broad  lig- 
lamcnt,  sucli  as  the  hydatid  of  Morgagni,  a  little  pear-shajK*d  body  sfiring- 
ling  from  one  of  the  lower  firabrite  ttf  tlie  Fallopian  tube.  This  is  U)  l>e 
iistinguished  from  the  eessile  cysts  Avhieh  ofteu  grow  behind  the  ovarian 
Ifimbriee.  Cysts  may  develop  at  the  outer  extremity  of  the  horizontal  nil.)e 
[of  the  parovarium  ;  thest^  are  also  pc»dunoulated,  and  are  lined  witii  a  layer 
[of  non-ciliated  e|>ithelium.  They  may  spring  fR»m  the  vertimi  tubes  of 
[the  jmnjvarium  and  also  fmni  the  interior  layer  of  the  broad  ligament 
|A  sort  of  local  dropsy  of  the  broad  ligament,  due  to  congestion  or  cedema, 
fie  of\en  seen  in  connei^tiun  with  uterine  fibroids. 

These  little  Ixxlies  have  been  distinguished  as  simple  cj'sts  of  the  broad 
[ligament,  and  are  to  Ik*  clearly  distinguished  from  parovarian  cysts,  already 
|describe<l ;  in  fact,  the  uu(*hanj4i'd  jiarovurium  may  he  f^titnd  on  their  outer 
Isnrface.  They  are  unilotnilar,  are  lined  with  endothelium,  and  are  covered 
[by  the  two  layere  of  the  hroail  ligament  until  they  come  in  contact  with 
[the  ovarian  fimbriae  of  the  tube;  then,  if  they  become  larger,  they  may 
present  an  appearance  identical  with  that  of  parovarian  eyst^.  They 
no  jmrticular  clinical  impoitanc^,  and  are  the  variety  most  likely  to 

cured  after  tapping  or  ruj)ture, 

SOLID   TIMORS. 

There  are  prohably  many  fibromata  which  are  snpjR>sed  to  originate 
[in  the  broad  ligjuncut,  but  which  aru  really  subjKTit<int'al  uterine  fibroids 
[  that  have  develoiK-d  between  its  folds.  True  myomata  may  grow  in  this 
pr^on  at  points  where  unstriped  muscular  tissue  is  normally  found, — 
namely,  in  the  round  ligament,  in  the  ovarian  ligament,  and  in  the  connetv 
tive  tissue  Iwtween  the  Iblds  of  the  broad  ligament.  They  are  usually  of 
amall  size,  but  Donui  di*scrir)e8as|K?cimen  weighing  sixteen  jKJunds.  Clin- 
ically, it  would  Ix*  practically  impossible  to  distinguish  these  from  uterine 
fibroids.  If  pedimculatcfl,  they  may  l>e  easily  removeil ;  but  if,  as  some- 
times hap|>en8,  they  are  situated  Ix'twwn  the  folds  of  the  ligament,  it  is 
necessary  to  enucleate  them  in  the  same  manner  as  intra-ligamentous  cysts. 

LLipomata  have  been  oet^asionallv  observed  in  this  locality;  sarcomata 
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The  operative  treatment  of  this  condition  is  practically  aasocbtedim 
that  of  the  coexisting  affection  in  the  uterus  or  adncxa.  For  examplua 
supra-vaginal  amputation  and  complete  extirpation  of  the  fibroid  utcntilV 
broad  ligaments  are  so  thoroughly  ligated  as  to  remove  the  affected  v^ 
In  removing  the  aduexa,  if  the  veins  cannot  be  entirely  included  «illu 
the  ligature,  additional  ligatures  may  be  passed  through  tlie  brted  hpsi^ 
at  a  lower  point,  so  as  to  enable  the  o|K;rator  to  excise  the  varicocele.  KJli 
has  practised  an  ingenious  procedure  of  ligating  the  veins  /'/»  «^h,  but  ili'^ 
is  not  calculated  to  be  of  permanent  benefit,  because  of  the  free  inlem«^ 
munication  of  the  vessels  within  the  broad  ligament. 

TUMORS   OF  THE   ROUNT>    LIGAMENT. 

Physiological  enlargement  of  these  ligumeuts  during  pregnancr  iswi 
known.  It  may  become  extreme,  so  that  they  may  be  readily  seen  and  Ul 
through  the  abdominal  wall  to  be  as  large  as  the  forefinger.  The  enkfr- 
meutri  found  in  this  region  are  cysts,  tibro-myoniata,  an<l  fi brrk-aarcomata. 

C^  or  Hifdrocele. — This  is  supposed  to  be  developed  within  the  aal 
which  represents  the  original  roimd  ligament.  It  is  at  first  hollow  ioftoi 
of  solid.  It  may  ap]>ear  in  the  form  of  several  cysts,  or  of  a  coUectioDctf 
fluid  either  within  the  inguinal  canal  or  at  the  external  ring.  Sriirooiff 
reports  a  case  in  which  there  seemed  to  be  a  comniiinieation  lietween  ibf 
cyst  and  the  j>erituneal  cavity,  since  tlie  fluid  could  be  reduc^  wilKin  thr 
abdomen. 

Fibroma  and  Fibro-Myoma, — These  are  the  most  common,  eepw^il^J 
fibro-myoma.  Myxo-fibroraa  and  fibro-sarcoma  have  also  been  di'scribei 
They  are  rarely  sjtuateil  within  the  intra-|KTitoneal  |>ortion  of  the  lig»nirt»t 
though  they  are  most  often  found  within  the  inguinal  canal  or  at  tkf 
external  ring;  alsi»  at  the  iiiwrtiim  of  the  ligament.  They  usually 
at  the  external  ring  and  grow  downwanl  towards  the  labia.  They 
found  most  often  uj)on  the  right  side,  being  rarely  bilateral.  In 
cases  prcgnamy  lias  seemed  to  l)e  an  exciting  factor,  tliongh  they  hiw 
been  thought  to  result  froui  ti-auiua. 

The  differential  diagnosis  fn>m  hernia,  either   inguinal   or  ovarian.  i» 
made  from  their  hanlness,  their  slow  growth,  the  absence  of  pain,  esjwtaaik 
during  nienstniatiim,  and  the  absenee  of  dysmenorrhoea.      Thev  are  dishu- 
guished  frtjm  the  inguinal  glands  by  their  hardness  and  bv  the  fact  tjut 
when  small,  they  may  be  otlen  reduced  within  the  c^nal.      A  pedunriilat'd 
tumor  in  this  region  may  grow  from  the  round  ligament  or  may  be  a  feU' 
hernia.     The  latter  is  soft,  painful,  and  ill  defined.      Hernia  of  the  ^^^^f^ 
has  an  oval  shape,  is  very  tender,  and  increases  in  size  during  mca^nia- 
tion.     If  the  tiunor  develop  towanls  the  labium,  it  mav  be  mistakt'D  (i>r 
a  cyst  of  Bartholin's  glands.     In  this  case  the  historj-  of  its  origiaoJ  1"J* 
don  and  its  insertion  at  the  external  ring  will  show  its  origin  from  tl^ 
round  ligament.     Of  coursCj  if  the  tumor  is  intra-peritoneal,  it  1*^1I  ^ 
almost  impossible  to  distinguish  it  from  a  sub])critoneaI   uterine  fibroid  <s 


I 


KEOPLASMS  OF  THE  OVARIES,  TUBES,  AND  BROAD  UOAMENTB.   741 

a  solid  ovarian  tumor.  Abeoeeses  are  to  be  distinguished  by  their  history 
and  location ;  malignant  disease  by  the  absence  of  pain  and  by  the  rapid 
depreciation  of  the  general  health.  It  may  be  impossible  to  distinguish 
a  neoplasm  of  the  round  ligament  from  sarcoma  growing  from  the  adjacent 
muscles  or  pelvic  bones.  Malignant  degeneration  is  to  be  feared  because 
of  the  location  of  the  tumor  and  its  rich  blood-supply  from  the  epigastric 
artery.  In  a  doubtful  case  an  explorative  incision  furnishes  a  positive 
means  of  diagnosis.  The  only  treatment  is  extirpation,  which  is  easy 
when  the  tumor  develops  from  the  external  ring.  When  situated  within 
the  internal  ring  and  projecting  into  the  peritoneal  cavity,  its  removal 
involves  the  performance  of  coeliotomy,  which  may  be  a  difficult  and 
bloody  operation. 


CHAPTER  XIV. 

ECTOPIC  PREGNANCY. 


BY   WILLIAM  T.    LUSK,    M.D. 


After  coitus  the  spermatozoa  may  make  their  way  through  the  FaOo" 
pian  tulw'S  to  the  jielvic  ctivity/  It  is  theivfore  posctible  for  tho  ovumutb^ 
^undated  in  any  jwrtion  of  the  route  from  the  ovary  to  the  uterus,  h 
exceptional  teases  the  ovum  may,  after  foundation,  be  arretted  in  it8tni»>^ 
and  develop  at  a  point  external  to  the  uterine  travily.  To  the^  cases  tht 
term  ectopic  pregnancy  is  now  applied. 

Until  the  publication  of  Mr.  Tail's  "  Ijeftiires  on  Ectopic  Pre^rnaarr, 
in  1888,  it  was  the  common  belief  that  the  ovum  might,  after  ftvundaii< 
develop  primarily  in  the  tube,  within  a  Graafian  follicle,  or  in  the  j»erit''ni 
aivity  ;  but  in  the  work  referred  to,  Mr.  Tait  expresst^i   the  belief,  hawJ 
upon  the  examination  of  a  large  number  of  specimens,  tlmt  all  casts 
ectopic  prt^nancy  arc  ab  initio  of  tul>al  origin.      The  puttHihility  of  a  pn- 
niary  alMloniinal  pregnancy  he  denied.     The  ovarian   form  he  r^:arded  tf 
possible,  but  not  provwl.     Suhse<iuent  resc3iri»h   has  tendf*»i  to  sustain  Mr 
Tait's  jM>yitioii.      In  any  event,  the  ovarian  and   alxloniinal   forms  arv  rv 
tremely  rare.     Nearly  all  the  cases  omx»  quoted  in  support  of  their  prinwn 
occurrence  have  been  found  to  lack  the  recpiircments  of  serious  scientific 
evidcncx^,  ami  even  the  few  which  cannot  be  smumarily  laid  aside  are  wt 
free  from  critrt«l  olytvtion. 

Tubal  pn*gnancios,  once  regarded  as  rare  events,  and  usuallv  diicoverrti 
only  at  po»t-mortcni  examinations,  are  now  known  to  be  frequent  mishaj^, 
and  tlie  pissilile  i^iiw*  of  a  large  number  of  ordinary  pelvic  disturhan'H^i. 

Tubal  Pregnancy. — The  ovum  may  find   lodgement  in  anv  part 
the  tube.     The  cause  is  most  frequently  to  l)e  found  in  the  >'ariou:ji  6 
of  chronic  salpingitis.     Owing  to  the  associated  loss  of  epithelium,  to 
tation,  and  to  other  changes  in  tlic  tubal  wall,  the  two  active  forces  which 
propel  the  ovum  through  the  tube— ciliary  movements  and  peristalsis — ■»* 

*  Mr.  Tait  h«8  long  advocnted  the  doctrine  that,  under  norma)  oonditionSr  the  -"» 
first  encounters  the  spermHtoRoa  after  itA  entrance  into  the  utt>rine  cavitv-  TbU  Tie*  bi 
been  maintainwl  still  more  recently  by  Wyder  and  Martin.  Firf<  dUcuasion  on  Matu*' 
paper,  Aetiulo^ie  dcr  aktopuchen  Schwangenchafl,  Zeitichr.  f.  G«b.  und  Gyn.,  Bd.  tx^^ 
8.  205  ft  Mq. 
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weakenfHl  and  destroyed,  while  unimpeded  ingress  is  afiForded  to  the  sper- 

Again,  tl»e  j)asftage  of  the  ovum  may  be  interfered  with  by  the  second- 
ary results  of  catarrhal  iriflaiiiniation,  such  as  miieous  polypi  and  sao-Hke 
dilatations,  or  const rit'tiori-s,  flexions,  and  dishx-atious  of  the  ttilx',  dtie  to 
adhesions  and  bands,  the  priwlucts  of  associatetl  poritoiieai  iniluumuiliniis. 

■  Abel/  in  a  case  in  which  tuljul  pregnancy  occurred  a  set^oud  time  in  the 
same  patient,  found  a  spiral  rotation  of  the  tube  on  the  uterine  side,  a  con- 
dition wiiieh  had  previously  Ifccu  nhown  by  Frcund  U>  be  a  sign  of  ari'ested 

B  development.  He  ascribes  the  presence  of  diverticula  to  a  similar  origin. 
He  suggests  that  these  s|)iml  turns  and  diverticula  resulting  fn>m  an  in- 
fantile state  of  the  tul>c  are  awoun tabic  in  many  instances  for  recurrent 
ectopic  gestation  where  adhesions,  polypi,  and  catarrhal  iutlaruuiations  can 
be  excluded  as  etiological  factors. 

Because  of  it-s  frt\jueut  connection  with  intlamniatory  pr(x*is3sc^,  the 
occurreni^  of  tubal  pregnancy  is  often  ]>reccdcd  by  a  long  jHTiod  *jf  ste- 
rility. When  due  to  constriction,  tlie  closure  of  the  tiilie  may  be  only  par- 
tial, permitting  the  spermatozoa  to  reach  the  ovum,  while  the  latter,  owing 
to  increase  in  size  attendant  upon  fecundation,  finds  its  onward  ju'ogress 
arrested ;  when  complete,  on  the  contrary,  tiie  siKTnmtozoa  axn  gain  atx.'ess 
U)  the  ovum  only  by  first  paKsing  thniugh  the  patulous  tube,  an<l  then 
migrating  across  the  rear  of  the  uterus  to  the  ovary,  or  to  tlu^  open  aUlorn- 
inal  end  of  the  tube  upcm  the  opjKksite  side.  In  a  fH>nsid»?nil)le  number 
of  cases  the  corpus  luteiim  has  been  fiMUul  upon  (ho  Mv  opposite  the 
tube  containing  the  fecundated  ovum.  With  the  present  prevailing  views' 
this  phenomenon  is  to  be  accounted  for  only  by  the  hypothesis  of  the  migra- 
tion of  the  ovum  across  the  peritoneal  eurfaiv  of  tlic  pelvis,  or  across  the 
ulerine  cavity  from  one  tube  to  the  otlier.  That  the  external  migration 
of  the  ovum  is  possible  has  btn^n  shown  exjwri mentally  by  Ijoopold,^  who 

■  found  that,  ailer  tying  tiie  right  tube  and  removing  the  entire  left  ovary 
in  a  couple  of  rabbits,  uterine  pregnancy  took  place.  The  d(x;trine  of  the 
internal  migration  of  the  ovum  is  more  a  matter  of  dispute.     The  normal 

■  mechanism  by  which  the  ovum  is  cimveyed  into  the  uterus  is  presumably 
peristalsis  of  the  tubes  and  the  current  produced  by  the  lining  ciliat^'d 
epithelium, — both  forces  which  would  naturally  oiler  resistance  to  tlie 
passage  of  the  ovum  from  the  uterine  cavity  into  a  tubal  cunal.^ 


*  Abel,  WieUerholte  Tuben-GravidiUl  bei  dcx«elb«n  Frau,  Arcb.  f.  Oyn.,  Bd.  xliv. 
S.  72. 

'  Mayshufer,  Ucber  die  gelbcn  Korper  und  die  Ueb«rwand(>ruiig  der  Eies,  denies  the 
whole  dctotrine  of  »  distinct  corpus  lutcum  of  pregniincy,  and  holds  that  oorpora  lutea  &ro 
found  ttl  staled  iiitervaU — perhajM  monthh' — through  the  entire  period  of  pregnancy. 

*  Leop^jld,  Die  Ueberwundcrun^  der  Eier,  Areh.  f  Gynaek.,  Bd.  xvi.  S.  24. 

*  Wyder  (Brjitra^e  zur  extrauterin  Schwangerschaft,  Arch.  f.  Gynaek.,  Bd.  xli.  fl.  188 
4t  »eq.)  bolifvea  that  a  specimen  fiaminetl  by  him  furnished  the  anatomical  evidence  of 
the  occurrence  of  the  phenomenon  in  question.  He  argues  that  it  is  rendered  pojaible  by 
the  lou  of  the  ciliated  epithelium  and  by  pteMure  exerted  directly  upon  the  ovum  by  tkk« 
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Of  late  a  number  of  observations  have  been  placed  on  rcconl  Bhovinj 
that  a  recurrenw  of  ectopic  prc^ancy  in  the  same  patient  ootviuoJlT 
takes  place.  Abel,  whose  paper  has  already  been  referred  to,  furnish^  ts 
cases  reported  as  belonging  in  this  category,  eight  of  which  he  regards » 
indisputable.  More  recently,  Dr.  Henry  C,  Coe  *  has  published  a  !»"« 
instance  in  which  pregnancy  occurred  a  secotKl  time  in  the  fi&me  tulb 
(Fig.  1.) 

FlQ.    1. 


Bepefttod  pregnmncr  In  Ui«  umv  tube— <i.  old  sac;  6,  recent  mc;  c.  atropliled  ormrj;  4.  airlM 
proximal  end  of  right  tube;  e,  flmbrlaied  eJctrexDUyoftub^    <Coe.1 

Tubal  pregnancy  is  associated  with  the  formation  of  a  uterine  deddu 
which  diflfers  in  no  wise  from  that  of  pregnancy,  except  that  the  distiDctioB 
into  three  layers  is  K^ss  marked. 

A  complete  decidiia  within  the  tubal  sac  enclosing  the  ovum  is,  at  l€«l 
during  the  early  stages  of  growth,  exceptional.    Thus,  Zedel  '  ff)und  the  oelU 


uterus,  ft  preMure  reuniting:  from  nntiperistaltic  movements  supposed  to  oocardurio^ordtm* 
or  from  uterine  rontractioaa  nt  the  menHrunl  period.  D.  Veit  (Die  Frag«  der  umcVM 
Ueberwanderun^  der  Eier,  Zcitachr.  f.  Geb.  and  Gyn.,  Bd.  xxiv.  S.  327)  ducrcdiu  dK 
anatomJcAl  value  ^^f  Wyder's  specimen. 

•  Coe,  Internal  Migration  of  the  Ovum,  etc..  Am.  Jour.  Obstolrica,  June,  1898,  p.8tt 
Hayden'B  case,  referred  t*  in  Coo's  report,  it  regarded  by  Abel  as  preg^nancy  in  the  rudimi^ 
tary  cornu  of  a  uterus  bicornia.  The  list  of  recurrent  ectopic  pre^rmaciea  includ«  li« 
cRAes  of  Schwani,  Tail,  Winckel,  I.  Veit,  Hermann,  Leopold,  Meyer,  OUhauaeji,  tnd 
Frommel  The  case  of  Henkelom  of  Leyden,  and  a  second  caac  of  Hermann,  arv  repoitod 
RS  dciubtful. 

'  Zedel,  Zeitschr.  f.  Geb.  und  Gyn.,  Bd.  xjtvi.  S.  78.  It  should  be  mentioned  thai  the 
opinions  regarding  the  anatomical  chnns^efi  which  take  place  during  the  develupmoU  of 
the  OTUm  in  ectopic  pregnancies  have  undergone  considerable  modification  during  tbspi^ 
few  years.  Thw*'  given  are  derived  especially  from  the  recent  studies  of  AW,  Klma  (Z»f 
Anatomic  der  B<.hvran£;enjn  Tube,  Zeitsebr.  f.  Geb.  und  Gyn.,  Bd.  xx.  S.  288).  axkd  ZM 
The  net  outcome  would  seem  to  indicate  an  cver-dimiiiiching  difference  between  th«  e» 
ditions  existing  in  normal  and  thu^  existing  in  ectopic  gestationa. 
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of  the  mucous  lining  for  the  most  part  flattened  and  atrophied  by  pressure, 
while  the  decidual  changes  were  limited  to  the  vicinity  of  the  insertion  of 
the  ovum. 

In  the  decidua  serotina  the  cells  have  the  same  shape  and  character 
as  those  of  the  uterine  mutxjus  membrane.  They  c^nmHt  chiefly  of  large 
spindle-shaped  and  polyhedral  cells  with  vesicular  uucleij  between  which 
are  scattered  round  cells  like  leucocytes  and  nan-ow  tHflls  of  connective 
tissue.  Giant  cells  are  found  here  and  therc,  esi^ecially  in  the  median  layer. 
Next  to  the  muscular  coat  there  is  a  transitional  zone  in  wiiich  decidual 
cells  are  intermingled  with  inuscular  and  mnnective-tissue  fibres.  The 
inner  surface  is  covered  with  the  so-<jalle<l  csinaliculated  fibrin,  due,  according 
to  Zedel^  to  an  increase  of  the  intercellular  substance  with  separation  of  the 
cells,  loss  of  «*11-C4iuttmrs,  and  d[8ap|x?arance  of  tiie  nuclei.  A  hi)mogene<jus 
mass  is  thus  produced  with  occasional  strise,  to  which  the  name  is  due. 

ConL*erning  the  decidua  rcflexa  opinions  are  conrticting.  Frommel, 
Wiuckel,  Werth,  Veit,  Orthmann,  and  Zcdel  maintain  ils  existence.  None 
was  discovered  by  Langhans,  Leopold,  and  Kloin.  Zedel  thinks  Klein's 
failure  tci  fiutl  the  reflexa  wa:?  due  to  his  nut  examining  an  intact  ovum. 

The  placental  t:irculatiun  iloes  not  differ  fruiu  that  of  ordinary  pr^- 
nancy.  The  veins  traveme  the  walls  of  the  tube  in  an  oblique  direction, 
No  important  changes  occur  before  they  iR-nctrate  the  decidua;  they  then 
widen  (eight  to  ten  times)  and  arc  s()i?c<lily  lost  Jn  the  scroti  ua»  The  arte- 
ries, aller  reaching  the  decidua,  make  increased  spiral  turns,  and  pass  ob- 
liquely to  the  decidual  elevations,  where  the  muscular  walls  are  gradually 
lost,  and  the  vessels  consist  of  endothelium  and  the  connective  tissue  of  the 
adveutitia  only.  Zetlel  believes  that  it  is  the  pressure  of  tlie  blooil-strcam, 
and  not  the  growth  of  the  villi,  which  opens  up  the  thinned  walls  of  the 
vessels  and  hwls  to  the  formation  of  the  interv^illous  communications. 

The  development  of  the  chorion  is  like  that  in  uterine  gestation.  The 
lumen  of  the  tube,  both  at  the  central  and  at  the  distal  extremity  of  the 
ovum,  remains  normally  patent. 

In  the  early  nujnths  the  development  of  the  ovum  leads  to  a  spindle- 
shaped  dilatation  of  the  IiiIm^,  a.ssoeiate4l  with  hy|>tMtrophy  of  the  muscular 
walls,  due  to  incn*ase  in  the  length  and  thickness  of  the  individual  fibres. 
As  regards  the  degree  of  hypertrophy,  very  great  individual  variutious  have 
been  observed.  Indeed,  in  the  same  sac  a  thickening  at  one  p<^int  may  be 
accompanied  by  an  excessive  degree  of  tenuity,  due  to  eccentric  growth  of 
the  ovum,  at  an<tther.  Xow,  the  ultimate  fate  of  a  tubal  pivgnancy  is  in 
large  measure  dependent  ujx»n  these  anatomiwil  differences.  Unquestion- 
ably, t^rly  rupture  is  the  rule.  Mr,  Tait  says,  **Out  of  an  enormous 
number  itf  specimens  which  I  have  examined,  I  have  entirely  faikil  to  sat- 
isfy myself  that  rupture  has  been  delayed  later  than  the  twelfth  week."  It 
seems  to  me,  however,  carrying  soepticism  too  far  to  refuse  credence  to  the 
positive  observations  of  others,  made  apparently  with  the  utmost  care  and 
with  full  knowleilge  of  possible  sources  of  error,  which  seem  to  show  iWv 
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The  operative  treatment  of  this  condition  is  practically  aasoctttedi 
that  of  the  coexisting  affection  in  the  uterus  or  adnoxa.  For 
Bupra-vaginal  amputation  and  complete  extirpation  of  the  fibroid  uteruj 
broad  ligaments  are  so  thoroughly  ligated  as  to  remove  the  affecttd  ^ 
In  removing  the  aduexa,  if  the  veins  <>anuot  be  entirely  included  vifl 
the  ligature^  additional  ligatures  may  be  passed  through  tlie  bruad  li| 
at  a  lower  point,  so  as  to  enable  the  operator  to  excise  the  varicocele. 
ha8  practised  an  ingenious  prtK'cdure  of  ligating;  the  veins  in  «Vu,  Imil 
is  not  calculated  to  be  of  permanent  benefit,  Ixxxiuse  of  the  free  intcn 
munication  of  the  vessels  within  the  broad  ligaments 

TUMORS  OP  THE   ROUND    LIOAMKNT. 

Physiologiral  enlargement  of  these  ligaments  during  pregnancy  is 
known.  It  may  l)ecome  extreme,  so  that  they  may  be  readily  aeexi  aod  tk 
through  tlie  abdominal  wall  to  be  as  large  as  the  forefinger.  The  enlw^ 
menta  found  in  this  region  are  cysts,  fi bro-myoniata,  and  fibro-earcamtU- 

C'ys^  or  Htfdt-ocele, — ^This  is  sup|>o8ed  to  be  developed  within  the  cual 
which  rcprewntfi  the  original  roimd  ligament.  It  is  at  fin-*t  hollow  It^ud 
of  solid.  It  may  appear  in  the  form  of  several  cysts,  or  of  a  colltctinnirf 
fluid  either  within  the  inguinal  canal  or  at  the  external  ring.  ^-hneW 
reports  a  (?aac  in  which  there  scemtd  to  be  a  coninitmication  between  li(? 
cyst  and  the  peritont-al  lavity,  aince  the  fluid  could  be  reduced  within  tJr 
abdomen. 

Fibwma  aiui  Fibro-Myoina. — These  are  the  most  common,  especallj 
fibro-myoma.  Myxo-fibroma  and  fibro-sarcoma  have  also  lieen  dcr^rilBii 
They  are  rarely  situated  within  the  intni-|MTitoneal  jMJrtion  of  the  ligwor^ 
though  tliey  are  moet  often  found  within  the  inguinal  eaiwl  or  it  tk 
external  ring  ;  also  at  the  insertion  of  the  ligament.  Thev  iisuallr  \x^ 
at  the  external  ring  and  grow  downward  towards  the  labia.  They  iw 
found  most  oflen  upon  tlie  right  side^  being  rarely  bilateral.  In  £0V 
cases  pregnancy  haa  seemed  to  l>e  an  exciting  factor,  though  they  \av. 
been  thought  to  rt^ult  from  trauma. 

The  diffeitntial  diagnosis  from  hernia,  either  inguinal  or  ovarian,  i« 
made  from  llirir  hanint^^,  their  alow  growth,  the  ab«^nce  of  pain,  espKialh 
during  menstruation,  and  the  absence  of  dysmenorrhoea,  Thev  are  distja- 
guished  from  the  inguinal  glands  by  their  hardness  and  by  the  fact  tJA 
when  small,  they  may  be  often  reduced  within  the  canal.  A  pedimculitrtl 
tumor  in  tliis  region  may  grow  iVoiu  the  round  ligament  or  may  be  a  &li« 
hernia.  Tlie  latter  is  soft,  painful,  and  ill  defined.  Hernia  of  the  oviff 
has  an  oval  shape,  is  very  ten<ler,  and  increai^es  in  size  during  memtrw* 
tion.  If  tht'  turn(>r  develop  towanls  the  labium,  it  may  l»e  mistaken  i>' 
a  cyst  of  Bartholin's  glands.  In  this  case  the  history  of  its  original  W 
tion  and  its  insertion  at  tlie  external  ring  will  show  its  origin  from  tW 
round  ligament.  Of  course,  if  the  ttimor  is  intra-peritoneal,  it  will  ^ 
almost  impossible  to  distinguish  it  from  a  6ub(Kritoueal   uterine  fibroid^ 
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[caae  described  by  Wyder  the  fimbriated  extremity  of  the  tube  was  oblit- 
erated, aud,  as  a  consequence,  the  Ijcmorrhage  following  the  separation  of 
the  ovum  converted  the  ampulla  of  the  tube  into  a  blootl-cyst  the  size  of 
tthe  fist.     Many  similar  obstTv^ations  have  since  been  made  by  others. 

Pregnancy  in  the   Rudimentary  Oomu  of  a  One-Homed 

lUterUB. — This  anomaly  so  doijcly  roscnibles  llie  tubal  form  of  pregnancy 

that  the  diagnostic  distinction  cjin  rarely  be  cHtablisluMl  iliirinij;  life.     When 

the  muscnlar  structures  of  the  C4jrnu  are  sufiftciently  devcloj>ed  the  preg- 

1  nancy  may  advance  to  term.'      ladtHxl,  cases  have  been  reported  by  Grinew, 

1  Schultze,  Litschkus,  and  Hundfivld,  where  labor-j>ains  at  the  end  of  gesta- 

Ition  were  followed   by  the  expulsion  of  the  child  ;  but,  according  to  the 

[estimates  of  Stoll,*  based  on  statistics  gathereil  by  himself,  by  Sanger,  and 

'  by  Hiramelfarb,  eighty  j>er  cent,  terminate  in  rupture.     To  this  a  special 

predisposition  is  created  by  the  obliteration,  after  conception,  of  the  lower 

portion  of  the  rtidlmcntary  cornii,   which    thus    becomes   an    im|>erviou8 

r  cord.     Stoll  therefore  advises,  in  cases  where  the  d[agni>6is  has  been  made 

[at  an  early  period,  to  pass  the  linger  into  tlie  cervix  to  asctTtain  whether 

a  communication   witli   the   pregnant  cornu   exists.     Shimkl   such   be  the 

case,  abortion  would  he  indicatc<l  ;  whereas  if  the  cornu  was  impervious  the 

>roper  prt)cc<lnre  would  he  ca-liotomy  and  aruputatituu 

Interstitial  Pregnancy. — TJie  term  "interstitial  pregnancy"  is  ap- 
plied to  cases  in  which  the  ovum  is  developed  in  the  uteriue  jKirtion  of  the 
tube.  The  lattvr  niciisures  al>out  seven  lines  in  Icn^^th  by  one  line  in  diam- 
eter. At  first  the  muscular  walls  hypertrophy  and  form  around  the  ovum  a 
sac  which  proje<-ts  from  the  up}K'r  angle  of  the  utenis.  Since,  ordinarily, 
the  growtli  of  the  muscular  tissue  docs  not  keep  pace  witli  tliat  of  tJie  ovum, 
mptnre  occurs  at  an  early  period.  In  twenty-six  such  cases  collected 
by  Hecker,  all  ruptured  before  the  sixth  month.  Tait  says  that,  *'so  far 
as  known,  interstitial  pregnancy  is  uniformly  fatal  by  primar)^  intra-perito- 
neal  rupture  before  the  fifth  montli."  Schwarz,^  however,  reports  a  case 
belonging  to  this  catt^ory  in  which  the  foDtus  was  expelled  into  tlie  uterine 
cavity. 

The  patient  was  known  to  be  pregnant.  Repeated  hemorrhages  indi- 
cated a  thrcatcntHl  abortion.  To  avoid  further  dangers,  the  cervix  was 
dilateil  with  the  view  of  emjitying  the  uterus.  On  examination  with  the 
finger  the  uterine  cavity  was  found  to  be  empty,  but  there  was  a  piece  of 
membrane  at  the  uterine  opening  of  the  left,  tube,  which  waa  removed. 


>  Turner,  Edinburgh  MediealJouraal,  May,  1886.  p.  974;  Werth,  Arch.  f.  Gynaek., 
[Bd.  xvi.  rt.  281  ;  SaUn,  Ccnlralbliitl  f.  Gyiiiwk.,  1881,  S.  221. 

'  StoU,  UeitniK  zur  Gravidilat  de«  Uterus   bicomi.*,  ZeiUcbr.  f.  Geb.   und  OyDa«k., 
I  Bd.  xxiv.  8.  275. 

'  8chwarz,  Wieaer  Med.  Blatter,  1886.     In  the  abstract  airnished  by  Orandin  in  the 

[American  Joumul  of ' Obstetrics  (January.  1887,  p.   101)   the  date  of  pr(»gnaney  is  not 

giTen.     Similar  cases  have  been  repiirted  by  Dr.  Charles   McBurney  (New  York  Med. 

Jour.,  March,  1878,  p.  273)  and   by  Dr,  Cornelius  Williams  (Ibid.,  December,  1878^^. 

696),  both  uf  which  were  fdlowed  by  the  recovery  of  ihc  n:\olVv(»t. 


The  next  day  the  finger  detected  membnme  at  the  auoe  ste,  and,  bejond,  & 
hard  IkkIv.  The  uteriia  began  to  contract  eDCtgetacallT.  On  the  fifth  day 
a  fcetus  was  passed  by  the  vagina,  the  pains  ceaned,  the  tumor  beoune  much 

smaller^  and  the  patient  made  a  good  convale 


Pig  4. 


BlfuroAtlon  of  tubal  cui^.    (Henntg.) 


Martin  removed  a  male  fcetiis  thirty-three  centimetres  long  (six  months] 
from  the  left  uterine  cornii.  The  jwtient  recovered.  Duvelius,  who  exam- 
inetl  the  specimen,  concluded  that  the  ovum  had  partly  grown  into  the  tube 
and  between  the  folds  of  the  broad  ligament  He  thought  that  rupture  had 
been  prevented  by  the  number  of  the  muscular  elements  in  the  sac-wall.' 

A  possible  form  of  interstitial  pregnancy  is  furnished  by  the  occasiootl 
existence  of  a  canal,  open  at  its  two  extremities,  and  apjwirently  a  continua- 
tion or  a  bifurcation  of  the  Fallopian  tube,  A  case  reported  by  Dr.  Gilbert 
in  the  BoMon  Mcdieal  and  Surtjical  Joumid  (March  3,  1877),  in  which 
the  head  of  the  child  could  be  felt  just  above  the  os  internum,  covered 
by  a  thin  mucous  membrane,  and  in  which  delivery  was  succesefully  ac- 
compliahed  by  an  incision  through  the  partition,  pn»bahly  belonged  to 
this  variety.  A  similar  case,  in  the  practice  of  Dr.  H.  Lenox  Hodge,  a 
reported  by  Parry, 

In  tlie  i)ost-mortem  examinations  the  distinction  between  an  interstitial 
pregnancy  and  one  in  a  rudimentary  oomu  is  not  easy  t^j  make  out-  The 
chief  point  of  difference  wnsists  in  the  fact  that  in  interstitial  pregnancy 
the  sac  oommunitsites  by  an  orifice  with  the  uterine  cavity,  or  is  separated 
from  the  uterus  by  a  partition,  while  in  pregnancy  in  a  rudimentary  oomu 
the  two  halves  of  tlie  uterus  are  united  by  a  muscular  band,  which  is  situ- 
ated not  at  the  upixr  angh?,  but  nejir  the  os  internum. 

Ovarian  Pregnancy. — In  spite  of  modern  scepticism,  there  is  little 
question  as  to  the  occasional  occurrence  of  ovarian  prt^nancy.  The  speci- 
men discovered  by  Patenko'  in  the  Pathologi<x>- Anatomical  Museum  of  St 


1^ 


1  M&rtin,  Zeitftcbr.  f.  Geb.  und  Oynaek.,  Bd.  xi.  S.  416. 

'  f  ftt«QkO|  CasuUtiscfao  Mitteilungen,  Arch.  f.  GyoAek.,  Bd.  xrv.  S.  166. 
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Petersburg  seems  to  answer  all  the  requirements  of  a  demonstration.  The 
right  ovary  was  of  the  size  of  a  hen*s  egg,  and  i-^jutainecl  a  oyst  with  smooth 
walls  filled  with  serum.  In  this  lie  found  a  UkIv  ol'  a  yt-Uow  color,  of  the 
size  of  a  hazel-nut,  which  contained  eylindrical  and  riat  bones.  The  raost 
careful  microscopical  examination  establishi^  the  tiu^t  diat  the  bones  were 
those  of  a  foetus,  and  not  merely  the  chance  jiroducts  of  a  dermoid  cyst. 
The  presence  of  corpora  lutea  and  follicles  in  the  walls  of  the  envelope 
proved  that  the  body  was  an  ovar}'.  The  ttilx'  on  the  corresponding  side 
was  nowhere  adherc-nt  Ut  the  sac.  The  abdominal  extremity  was  closed, 
and  there  were  no  traces  of  fimliriie.' 

Paltauf  *  relates  a  case  of  extra-uterine  pregnancy  in  which  there  was 
a  sacHiulatetl  condition  of  both  tubes  which  communicated  with  a  cyst  of 
ovarian  origin,  Tlie  ovaries  were  closely  united.  By  means  of  the  ovarian 
cyst  a  complete  communication  was  established  between  the  two  tubes.  In 
the  large  central  ovarian  cyst  a  clot  was  found  which  contained  an  embryo 
corresponding  in  size  to  one  of  from  forty-five  to  forty-eight  days'  develop- 
ment. The  origin  of  the  cx>udition  here  met  with  is  naturally  a  matter  of 
Bpeculation. 

Abdominal  Pregnancy. — In  most  cases  of  alxlominal  pregnancy  a 
<X)nuective-tissue  pruliferatiou  is  set  up  alxiut  the  ovum,  which  surrounds  it 
ith  a  vascular  sac»  The  latter  often  attains  a  degree  of  diickness  which 
renders  it  com|^raLle  to  the  gravid  uterus.  (KloK)  The  walls  keep  jmce, 
as  a  rule,  with  the  growtli  of  t!ie  ovum,  imtl,  as  they  extend  inti>  the  ai)- 
domiual  cavity,  form  adhesions  to  the  intestines,  the  mesentery,  and  the 
omentum.  It  is  statn]  that  organic  nnis*  iilar  fibres  have  been  found  in 
the  sac,  e8j)ecially  near  the  uterine  attaehmcut.  In  tliis  form  the  foetus 
most  fre<|uently  reacht^  maturity. 

In  rare  cases  the  ovum  develops  free  in  the  alMlonunal  cavity,  without 
the  formation  of  pseudij-nu^rabranes,  the  ftetus  being  surrounded  solely  by 
the  amnion  and  eliorion. 

The  greater  numl>er  of  s<i-called  alMiominal  pregnancies  are  unquestion- 
ably of  tulMil  origin.  In  reality,  they  are  f^jr  the  mot^t  part  extra-j>eritoneal, 
and  result  from  a  ruptui^  in  the  tube-walls  oecurring  between  the  folds  of 
the  broad  ligament.  In  these  teases  the  conditions  are  not  inoomjwitible  with 
continued  foetal  development,  and  gestation  may  retich  an  advanced  stage. 

The  question  as  to  the  occurrence  of  primary  alxlominal  pregnancy 
must  be  regarded  as  unsettled.  The  discovery  of  an  ovum  growing  in  the 
peritoneal  cavity,  with   the  tubes  and  ovaries  demonstrably  intact,  would 


*  Mr.  Tait,  in  hU  work  oti  Ectopic  Prejjnancy,  refera  to  n  8p««imon  detcribed  by  Dr. 
I  "WftUer  as  one  of  primary  ovariun  pregnancy  {Ihe  sac  hud  ruptured  at  the  fifth  month  and 
Lihe  foiiui  had  esc^iped  into  the  peritoneal  c&rity),  which  is  now  tn  the  Dnrpat  Mus«um, 
lAttd  tuggesU  a  careful  investigation  as  tn  its  real  character.  At  Werth't  reqm^st,  thi*  has 
[•ince  been  made  by  Runpe,  with  a  complete  confirmation  of  the  nipnificance  given  to  it 
[by  Walter  in  hit  original  publication.     Werth,  foe.  ct^,  p.  64. 

>  Paltauf,  AiYih.  f.  Qynaek.,  Bd.  xxx.  8.  466. 


Gate  of  BQpposed  abdomJnal  prefrnancr.    AC  first  It  wns  reported  u  each  hy  Zw-eireL  bat  later,  after 
careful  mlcruacoplc  cxAmlnaUon,  U  proved  lo  have  beco  primarily  lub&U 


many  cases  of  assnmctl  ahdorainal  pregnancy  Lave  been  placed  in  evidence^  j 
Thrse,  so  far  as  my  investigations  permit  me  to  judge,  are  divisible  into  I 
classes : 

1.  Cases  in  which  the  tubes  are  reported  as  intact,  but  in  whicii  ll 
exists  a  direct  eonimunic:ition  between  the  tube  u{>un  the  alTected  side  i 
the  sac-cavity. 

2,  Cases  in  which  tlie  tubes  are  reported  as  intact  and  not  in  oom- 
munication  with  the  sac. 

Few  of  these  merit  criticism.  In  many,  without  doubt,  the  ovum  wv 
primarily  implanted  in  the  fimbriated  extremity  of  the  tu!>e,  from  which 
later  it  grew  either  outward  into  the  abdominal  cavity  or  downward  be- 
tx^'eeu  the  folds  of  the  broad  ligament 
•  In  certain  cases  rupture  of  the  sac  and  the  fcetal  membranes  may  occur, 
and  the  fcetus  pass  into  the  aUlominal  cavity  ;  these  are  termed  secondary 
abdominal  pregnancies.  Mi>st  ot\en  the  child  dies  at  or  soon  after  rupture, 
but  instances  have  been  rei>orted  in  which  it  continued  to  develop  within  the 
aWomen.  The  presence  of  the  child  usually  excites  an  active  proliferation 
of  connective  tissue,  by  means  of  which  a  secondary  sac  is  formed,  though 
in  Jessup's  case  the  child  was  absolutely  free  in  the  abdominal  cavity,  and 
in  one  of  my  own,  eleven  years  attcr  rupture,  the  child  was  found  attadied 
to  the  omentum,  but  without  any  special  investment 
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A  few  histories  are  on  ix^iord  of  the  coexistence  of  extrauterine  and 
intra-uteriue  pregnancies ;  the  latter  ix'cur  at  the  same  period  as  the  former, 
or  siibsefiuent  to  the  death  of  the  extra-iUerine  tVetui?. 

Tubo-Abdominal  and  Tubo-Ovarian  Pregnancy. — When  the 
ovum  be<:'omt*s  ludged  noiir  the  tniiiipft-sliiijKii  extremity  of  the  Fiillupian 
tube  it  may  grow  outwani  tiit4>  the  alxluminid  cavity.  Locsil  |)eritonitis 
is  then  set  np,  ami  pL'Lsti<^  exuihititm  is  thrown  out,  fomiinjj^  an  enve!o|3e 
arotmd  the  ovum,  which  is  likewise  iwundcd  by  the  contiguous  oi^ns.  In 
this  way  the  ligamenta  hita,  tlie  ovaries,  the  mescatery^  the  intestines,  the 
bladder,  aud  the  uterus  may  all  ntntribut^^  U>  tlic  investment  uf  tlie  ftetal 
■  znerabiunes.  In  case  of  i-upture  in  the  tubal  portion,  inflauunatory  products 
niav  form  and  limit  the  extent  of  the  injury.    At  iirst,  owini^;  to  its  weight, 

I  the  distended  tube  drops  into  the  cul-ile-sae  of  Douglas,  In  ailvanctnl 
prt'gnancy,  the  spleen,  kidneys,  and  liver  may  become  involved  and  form 
part  of  the  sac-walls  around  the  ovum.  Usually  the  placenta  is  developed 
in  the  |x4vic  cavity. 
When  the  investment  of  the  ovum  is  furnished  by  the  tube  and  the 
ovary  the  term  tubo-ovarian  [pregnancy  is  eniployeth  The  course  in  either 
case  does  not  difler  materially  from  that  of  an  abdominal  pregnancy. 
Sjrmptoms. — The  earlier  sympUmis  of  extra-utei'ine  pregnancy  do  not 
materially  difler  from  those  of  the  intra-uterine  form.  Menstruation  usu- 
ally et^ses,  though  not  with  the  Siime  regularity  as  in  normal  pregnancy. 
The  recurrence  of  the  monthly  How  fur  oue  or  twt>  iKTiinls  is  not  an  un- 
common incident..  In  some  cases,  too,  a  nearly  etmtinuous  sero-sanguinolent 
disi'harge  of  nuxlerate  extent  has  Ikh^u  observed.  Up  to  a  certain  pilnt  the 
hyiK-rtrophie  changes  of  the  uterus  take  place  in  tlie  usual  matmer.  The 
mucous  membrane  is  converted  into  a  decidua,  and  a  mucous  plug  fills  the 
cervix.  In  genenil  terms,  the  length  of  the  uterus  is  greater  the  closer  the 
contiguity  of  the  ovum  to  the  uterus.  In  a  few  cases  of  tulwil  pregnancy 
there  has  hcen  no  increase  in  the  size  of  the  uterus.  The  extra-uterine  ovum 
may,  in  the  c*jurse  of  its  growth,  dmg  the  uterus  upwariJ,  or  push  it  down- 
ward, forward,  or  to  the  side,  at^eording  to  the  site  tyi*  its  development. 

Characteristic  sym|)toms  of  extni-uterine  pregnanry  <h>  not  occur  until 
the  ovum  has  reached  a  certain  degree  of  growth,  and  in  some  eases  not 
until  after  rupture  has  taken  pla<'e.  Often  precc<ling  rupture,  or,  in 
alxlominal  pregnancies,  l)efore  the  death  of  tlie  foetus,  the  patient  suffers 
ifrom  paroxysmal  pains  in  the  sac  and  uterine  ^xiins  like  those  of  labor. 
The  latter  are  assoeiatetl  M'ith  a  sero-sanguinolcnt  di8<:'harge,  and  are  followed 
by  the  expulsion  of  portions  of  the  deciduu. 

The  symptoms  of  ruittiii-e  arc  the  usual  ones  of  internal  hemorrhage, — 
viz.,  yawning,  Jauguor,  iiiintinjf,  clammy  perspiration,  rapid  pulse,  inter- 
•mittent  vomiting,  collapse,  and  acute  aujcmia.  After  the  death  of  the  ovum 
these  s)'mptoms  may  cease  and  not  return  again;  whereas  if  the  ovum 
continues  to  grow  there  may  be  repeated  attacks  of  hemorrhage  and  local 
peritonitis. 
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When  the  death  of  the  ovum  does  not  occur  within  the  first  ihretot 
four  months,  the  pressure  of  the  tumor  usually  gives  rise  to  dvsuria  and 
i*on8ti|>ation. 

Termiziations. — The  investigations  resulting  from  the  recent  ^ide- 
sprttiil  interest  in  diseases  of  the  uterine  appendages  have  shown  uiat 
tuUd  pregnancy  is  by  no  means  of  rare  occurrence.  Whereas  in  tnbal  aiid 
interstitial  pn^rnanoies  it  was  formerly  believed  that  the  usual  tenn:nati>.'Xi5 
wert*  ruptnrt*  of  the  sac,  hemorrhage,  peritonitis,  and  death,  it  is  now  kDc*vn 
that  in  a  pretty  large  pen*entage  of  cases  the  ovum  perishes  at  an  vatW 
{HTiinl  o(  doveU>pmeut,  and,  though  the  sequela  of  these  so-called  tcul 
alx^rtions  nmy  i'ause  discomfort  or  lay  the  tbundation  of  chronic  invalidifci. 
thoy  do  not  nei*essarily  lead  to  a  &tal  result.  As  in  cases  of  oterine  ac>:r- 
tion,  the  dt^ath  of  the  ovum  is  for  the  most  part  followed  by  bem-:>rTT::&^. 
which  nmy  be  confined  to  the  tnl)e  (hsematosalpinx),  or  the  bl«>:d  zl£j 
t^tijv  by  the  fimbriatoil  extremity  into  the  peritoneal  cavity,  or.  if  circcs- 
s^TiUxl  by  adUi^ions,  it  may  give  rise  to  the  intra-peritoueal  form  of  jfevi-: 
haMuatiHvlo.  Kveu  when  rupture  takes  place  the  hemorrhage  is  D>>t  Dcioes- 
ss^ily  fatal.  Mr.  Tait  insiiiits  on  the  relative  liarmleKness  of  m<t=t  cas^  •>: 
liHMnatonui  duo  to  niptuiv  ixvurring  between  the  fiilds  of  the  bread  li^ 
luont :  wlulo  the  revvnis  of  coeliotomy  show  that,  even  with  inira-i^:- 
tkUHtd  ru(<ui\\  the  hemorrhage  has  often  been  found  nooderate  in  an^.cnL 
aihl  did  not  in  itself  furnish  the  occasion  for  sui|>i'al  intenVrenoE:.* 

In  aUlominal  pi\vnanoies,  which  it  has  been  seesi  are  tisoally.  if  :>:c 
alwAvs,  :<t\viKlary  to  the  tulv&l  form,  the  ovum  or  tcetns.  as  a  rolr.  cX'i3£« 
a  Uval  |vr:touiti$,  attoiKltxl  with  |iain  and  Cvvtr,  and  tollvwed  by  lije  r-:r- 
iiuitivui  of  p^HKlvwniorabrancs.  which  exen?isie  a  coD=ervacve  ins^seax^  by 
si^Li^tlii^;  o;!'  trie  ovr.m  tn.^r.i  the  perit<*neal  cavity.  Ii>deed.  in  ibe  cxdep- 
coikil  ;:is:;i:K\^  in  whi^-h  thiriv  iudammatorv  <vDditi-:<ks  do  ik<  derwc^  iht 
mowiu^ii:^  of  ::u'  :-.vc;i5  wi:h:n  !r^  •.-wn  m^mbrazKS-  may  g:vc-  rsk  to  sodk 
'.Li:cur<'  s::^^:)^:  d^  :o  ia::?«'  zh<  w .-r^an  to  die  xr.-m  rxhausoufL.    -Sehioeda:.) 

I'jt  alvrt:\*:is  a:  da  ^:ir.y  ?caj*r  it  ^y^^n  iaj^peos  thai  i»>  aaKttf  As 
vUior^v  is  d'iia.L  ir^l  itx  iiid*::: .1?:*  tnu^t  Sr  cade  m<n  ijbe 

;  w'nna  iivrri-.c  d:«f<  :>.«  ikcct  ia  tbe  Sr*  i 
:>r.vi:-.:>-Iy.     S, ci-rcisKSw  !»wr-r*r. ; 
z  '.'::>  .^!A   liS  r-^ttiai  «c  ii  iifr 

;:>  A  >  .;,  :'LT}.-.'"',  —-a — :t^. w  _^  zza  ^u-  fcwi 
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TuUil  pregnancy.— Development  of  ovum  between  folds  of  broftd  ligament;  locondftry 
rapture  Into  peritoneal  cavity. 
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Kiiplureof  tube.— Otnim  surroumltid  by  (xjugututvU  blood  belwwii  fitlUflof  broad  ligauicul 


ito  the  vagina  and  bladder.  In  any  case,  the  process  of  elimination  is 
slow,  of^n  lasting  months  and  even  years.  When  the  bones  and  tlic 
Boft  tissues  have  all  been  di.seharge<lj  eomplete  recovery  may  take  plat«. 
In  the  larger  projwrtion  of  «ls(*s,  Iictvvever,  if  nature  is  not  assisted,  tlie 
|iatient  perishes  from  exhaustion  and  blood-poisoning  before  the  process 
is  ended. 

Sometimes  the  foregoing  luflammatory  changes  do  not  occur  as  the  result 
of  the  dmth  of  the  foetuSj  in  which  case  the  fluid  contents  of  the  sac  are  re- 
absorlx"d  and  the  walls  coUaps**  and  come  in  contact  with  the  f**tul  ctwlaver. 
The  skin  of  the  latter,  and  at  a  later  period  the  dee|>-seated  soft  tissues, 
undergo  fatty  degeneration,  and  form  a  greasy  substance  consisting  of  fat, 
lime  salts,  cholesterin-crystals,  and  blmi<l-pigment.  Afterwards  tlie  fluid 
portions  arc  absorbed,  and  the  fcetus  may  shrink  up  like  a  mummy,  jirc- 
serving  its  shape  and  organs  to  the  minutest  detail ;  or  jKirtial  tsxicification 
of  tlie  fcctus  and  membranes  may  ensue.  A  foetus  thus  altered  is  eallnl  a 
lithoptedion.  A  lithopaHlion  in  the  sense  of  a  complete  petrifaction  does 
not  exist, 

Kiielienmeiater  distinguislies  three  conditions  to  which  tlie  terra  is 
applicable :' 

1.  When,  after  absorption  of  the  fluid,  the  membranes  alone  calcify  and 
Jie  foetus  undergoes  mimmiification. 

2.  When,  after  alj*k>rption  or  escape  of  the  fluid,  the  membranes  calcify 
and  calcift(»tion  of  the  foetus  oocurs  at  points  where  the  membranes  adhere 

the  fcetal  surface. 

3.  When  the  fcetus  escapes  into  the  alxlominal  cavity  and  cretactous 
matter  is  dejwsitetl  in  the  smegma  covering  the  Icetal  surface.  In  this 
ray  calcified  strata  form  around  the  fa?tus  and  exert  compression  upon  the 
Dntained  tissues.     Beneath  the  chalky  hiyers  the  tissues  are  mummified. 

A  lithopiedion  may  remain  emlieilded  in  connective  tissue  for  years 
rithout  injury  to  the  mother.  In  a  case  reportetl  by  me  the  ehild  was 
found  attaehed  to  the  omentum  eleven  years  after  the  rupture  of  the  tul>al 
ac.  The  lithopiedion  of  Leinzell  was  removed  in  1720  from  a  woman 
linety-four  yeai*s  nf  age,  who  had  carried  it  for  forty-six  years.  The  pres- 
aoe  of  the  lithoptedion  does  not  prevent  pregnancy  from  taking  plaw.  In 
ame  cases  it  may,  after  years,  excite  suppuration,  a  residt  which  is  frtstered, 
jnling  to  SpiegellK'i'g,  l)y  [>regnaney  and  labor,,  Recovery  may  follow 
le  artificial  extraction  of  the  foreign  body,  or  death  may  result  from 
3fl;imniation  and  the  diwharge  of  ])us. 

Diagnosis. — The  diagnosis  oi' extra-uterine  fcetation  is  baseil  upon  the 
tistenee  of  the  signs  of  [ii^egnancy,  the  exclusion  of  an  ovum  within  the 
iteriae  cavity,  and  the  presenee  of  a  tumor  external  to  the  uterus. 

There  is  a  wide  differenec  *if  opinion  as  to  the  practicability  of  early 
liagnosis.      TJie  problem  seems  simple  enough.     Given  pregnancy,  and 
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having  ascertained  that  the  o^nim  is  not   in   the  ateror^  tfce 
eSiited.     But  we  all  know  that  the  sabjective  sympUims  of  ] 
deceptive,  and  that  the  pigmentation  and  the  mammaiy  mud 
changes  are  not  always  so  cl«firly  defined  in  the  first  thne  i 
make  it  safe  in  every  case  positively  to  diagnosticate 
the  iutra-uterine  form.     The  advice  to  use  the  sound  to^ 
vacuity  of  the  uterus  in  suspected  cases  has  been  the  cauiae  of  i 
abortions.     Fortunately,  the  sound  often  does  no  other  hann  tiaa  lii 
to  our  sourt-es  of  error. 

In  the  main^  we  must  depend  upon  local  changes  and  bed 
toms.  Thus,  a  tubal  swelling  and  enlai^gexoent  of  the  oleffiM^ 
M'ith  suppression  of  the  menses,  oilen  followed  after  a  brief  period  hf* 
sanguinolent  discharges  and  increased  flow  at  the  menstraal  prad,Mi 
paroxysmal  (lains  radiating  from  tlie  side  of  the  pelvis  opoa ' 
afl^ected  tube  is  situated,  and  with  die  expulsion  of  the  oteriac 
the  end  of  the  second  or  In  tlie  course  of  the  third  month,  are  to  be  i 
with  suspicion.  But  a  tubal  sac  is  the  product  of  a  variety  of  ] 
conditions.'  The  uterine  chaRges  in  the  early  months  are 
These  5<imetirae9  corres|>ond  to  those  of  ordinary  uterine  golatian,  bat « 
there  is  neither  perceptible  enlargement  nor  cervical  ciofteniiig  tai 
pregnancy.  Paroxysmal  pains  are  fnxjuent  in  other  forms  of  tubal  < 
and  menstrual  disturlxin(«s  are  common  phenomena  in  uterine  ^ 
ments.  The  expulsion  of  the  decidua,  tliough  a  valuable  sign,  m  wA  * 
constant  occurrence.  In  many  tubal  abortions  the  only  symptooBS 
of  pelvic  hiematooele.  In  many  instances  of  early  rupture  of  theteihn 
hemorriiage  into  the  {X'ritoncal  cavity  tliere  are  no  antc^cedent  6yxnpld»»< 
only  those  of  ordinary  pregnancy.  In  reading  the  repurt^  caaa  «f  t 
0{)erative  removal  of  pregnant  tubes,  it  is  surprising  to  note  ia  bo«| 
of  them  the  diagnosis  was  established  only  by  the  subsequent  < 
the  removed  tubes  of  decidual  cells  and  chorionic  villL  Ui 
probable  diagnosis  prior  to  rupture  might  be  made  in  manr  in 
the  patients  could  be  subjected  to  frequent  examinations  frota  the 
ning  of  the  pregnant  state,  but  this,  in  the  nature  of  thinsrSy  n 
proctiuiblc. 

In  the  intra-lignmentous  form  the  conditions  for  diagmeb  aie 
&vorabIe.     Here  gestation  is  apt  to  be  prolonged,  and  if  rafilaiv 
between   the  folds  of  the   bniad   ligaraeat  the    hemorrh^e  is  livitd  > 
amount.     In  tiiis  class  the  patients  are  apt  to  seek  CArly  proftsacMli 
owing  to  the  discomforts  from  which  they  sufler.      The  swdlii^  at  tb(  i 
of  the  uterus  is  easily  reached  through  the  vagina,  and  w«  liaw«di*»^| 


'  Vwt  regard*  «■  an  important  distinction  in  the  e*rly  stae«  ihrnl 

fonn«  of  tubal  enlai^roent  the  sweUiiiK  m*y  be  b»rd.  or  tease,  or 

to  aa  iouct  oTum  it  poaoonM  %  uhanctetifttic  Ml  fe«l.     V< 
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tive  eigus  a  rapidly  growing  tumor,  early  fluctuation,  and  the  proaence  of 
.pulsating  vesacls  over  the  site  of  the  tumor.  Bimanual  examination  under 
au  auEBstlietic,  es|>ccially  if  the  thumb  Ik;  Introihiccd  into  the  vagina  and 
two  fingers  into  the  i^ectum,  makes  it  possible  to  determine  that  the  tumor 
is  independent  of  the  uterus.^ 

After  the  third  month  it  is  not  ordinarily  difficult  to  determine  the 
existence  of  the  pregnant  state.  Ballottemeut  is  usually  perceptible  at  an 
early  date,  the  ftetal  movements  are  apt  to  be  very  painful,  and  the  fcetal 
heart  makes  the  diagnosis  certain  ;  but  the  greatest  care  nt'eds  to  be  exer- 
cised in  the  examination  of  the  jKitient  and  in  tlie  formation  of  an  opinion 
concerning  the  extra-uterine  situation  of  the  ovum.  In  a  8usi>ected  case, 
violence  in  the  attempt  to  separate  the  tumor  from  the  uttTus  may  cause 
rupture  of  the  sac.  Mr.  Tait  cites  as  a  misleading  condition  an  abnormal 
tliinness  of  the  uterine  walls.  In  my  own  experience,  lateral  flexion  of  the 
uterus  often  simulates  ectopic  gestation  to  a  surprising  degree.  In  these 
cases  the  fundus  containing  the  ovum  lies  upon  one  side  of  the  pelvis. 
The  cervix  is  crowded  to  the  opposite  side.  Between  the  two  a  deep  sulcus 
is  felt.  If  the  patient  is  hysterit^l,  these  deranged  relations  are  exaggerated 
by  cx>nti*ju"tion  of  the  abdominal  muscles.  No  difficulty  in  detecting  the 
error  ia  exjierieuccd  when  the  patient  is  anaesthetized,  except  in  cases  where 
the  fundus  is  fixed  to  the  side  by  adhesions.      In  two  cases  seen  by  me  tlie 

Iintra-uterine  nature  of  the  pregnancy  was  determined  only  by  the  forcible 
introduction  of  tlie  finger  through  the  cervix.  Case^  of  retroflexion  of  the 
gravid  uterus,  with  incarceration,  are  likewise  often  diflicult  to  distinguish 
from  extra-uterine  pregnancy. 
The  distinction  by  physical  signs  l>etweeii  the  tubal,  the  ovarian,  and 
the  secondary  abdominal  tbnu  is  saircely  practicable  so  long  as  trained 
anatomists  fail  to  agi^e  com-eming  them  when  the  abdomen  has  been  opened 
L  and  the  organs  are  exposed  to  view. 

H  A  review  of  the  subject  of  diagnosis  makes  it  apparent  that  many  cases 
'  of  ectopic  pregnancy  present  no  symptinns  previous  to  rupture.  In  another 
class  tlie  existence  of  a  suspicii^us  tumor  with  few  or  none  of  the  corrobo- 
rative signs  should  lca*I  to  a  waiting  policy,  or,  when  tlie  symptoms  are  of 
a  threatening  character,  to  an  explorative  coeliotomy.  It  is  well,  however, 
to  reniomber  that,  with  reference  to  tills  latter  prtx-edure,  recent  popidar 
interest  in  abdominal  surgery  has  a  (ondcncy  to  invest  trifling  anomalies 
occurring  in  gestation  with  a  sinister  importance ;  but  there  still  remains 
a  considerable  class  in  which  an  early  diagnosis  can  be  reached  with  reason- 
able certainty. 


I  1  AoootxliDg  to  SmoUky'B  observutioiis,  tbe  tube  in  the  firai  iwo  montfas  is  the  size  of  a 

pigeon's  egg ;  at  thr*  end  uf  the  vecond  month,  of  Kn  English  wiiluut;  iit  two  and  a  half 
znonths,  of  a  hen's  egg ;  at  three  months  it  reaches  the  ^izc  of  the  ti^^t ;  and  at  four  months 
the  size  of  two  fists.  Variutiona  may  result  fn>m  bydramnios,  hsniatoealpinx,  malfomia- 
tion,  etc     Smoliky,  Diagnostie  et  traitem&nt  de  la  grossesse  tubaire,  NouveUes  archives 

•d'obstdtriquo  et  de  gynScotogio,  December,  1890,  p.  649. 
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of  extis-irteriDe  foetation  varies  in  k- 
mad  the  conditiou  of  the  fcetua. 
1.  Csfies  of  early  gestation; 
of  wIiiimI  §1  HtitiuM  (with  a  living  f<Etas) ;  3.  Oises  of  gesta- 
thedmhoflhe 
Qnet  ^  Earkf  GmMm^ — Tk  iwJiratioB  for  treatment  in  the  eaHj 
the  O0B&HM&.     If  nipiore  has  oocurred,  care  should 
be  qaiJuygl  to  airrrtaw,  if  femmUt,  ■hidni  the  resoldi^  hemorrhage  \m 
I  tht  fthb  of  the  braad  ligament^  or,  if  intra-peritoaed, 

cavity  or  is  reatricted  to  the 
of  blood  doe  to  raptured 
with  time  and  with  litUe 
poititreL 

place  primarily  into  the  abdoml- 
aAtf  the  giving  way  of  the  first 
While  it  is  not  denied 
the  e0u3cd  blood  may  be  circumscribed  bv 
that  a  few  patiettts  may  recover  andtT 
ihm  waitiBg  policT  is  a  gamUe  with  life.  On  tht^ 
hand,  the  opeoiag  of  the  ahAwqi  for  die  purpose  of  removiug  blood 
aad  dote  and  for  the  extirpatMO  of  the  tnbe-sac  hfts  been  the  means  »iDct> 
Mr.  Tatt  demoastrated  the  pcacticahiBty  <if  the  opefatioa,  of  da\-iag  multi- 
tades  of  wmnca  Qui  ■■*p*«''*'"'g  death.  Hie  operatioD  is  nut,  as  a  rulf, 
diffictilt.  It  inrolves  the  separatioo  of  adhesions,  where  these  exist,  the 
tjis%  of  the  pcdkle,  aad  the  leawwal  of  the  raptured  sac.  In  the  iatn- 
fctn  it  nay  be  iwiiwij  to  Ugatc  the  attKhed  portion  in  ^a- 
Wberr  a  pcdkle  cannot  be  i^mSij  fonned,  Veit  recommends  the 
of  the  bffoad  VigtmaM  at  the  tww  eitn'Miliwi  of  the  sac  before  pn>- 
io  ligale  the  baacL  PfftrhaM  todong  Aeabdoaunal  incision  great 
be  takes  to  iaaare  the  arrest  of  Wiaaaihaftfi  not  only  &om  the 
hrt  from  the  aepantod  adhcaioaaw 

the  diagansia  is  aaade  ptujuaa  to  raptnce  the  choioe  bes  betweo 

IT  asd  the  caaployvieat  of  ■eaanrcs  to  dntroy  the  life  of  the 

oc     In  piaciice,  the  deriaon  ia  pretty  certain  to  be  governed  by  other 

operator,  who  pus- 

fer  his  patiewt  the  sarroundii 

ape  Deedfnl  for  sanBeaa^  will  be  apt  to  adert  ocdiotoiBT.     The 

haai  fnfftd  to  be  eadl,  and  the  patient  is  idiered  fr^yta  poasi 

doe  to  retention  of  the  prodnctt  of  ooneeption.     But 

in  pdric  surgery.    Hie  danger  which  thRstens  the  life 

isoAoB  iianiiimnl^  and  aaaiBtonoe  from  a&r  is  not  always  caa^ 

Cniv  these  eonfitaons  the  iinulam  ariaes.  bow  fiir  rdianoe  ia 
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proposed  to  accomplish  this  objetrt,  only  two  merit  discussion^ — viz.,  the 
injeotion  of  morphine  solution  nod  tho  fanulic  ami  galvanio  cuiTents. 

Injeeliotin  intty  tfui  Sac  of  Sohdlons  dmignetl  fo  (kMroij  the  Fwlu^. — This 
method  wiis  first  suggested  by  Joiilio.^  Ho  proposed  iujections  of  sulphate 
of  atropine  (one-fitlh  of  a  grain  dissolved  in  a  few  drops  of  MUter)  into  the 
sac  by  means  of  a  long  hypodermic  syringe.  His  suggestion  was  sueccss- 
fully  carried  into  eifeut  in  two  cases  by  Friedreich,^  of  Heidelberg,  The 
needle  of  the  syringe,  he  advised,  should  be  introduced  into  the  sac  through 
the  uUtloniinal  or  vaginal  walls,  a  few  drops  of  fluid  should  then  be  with- 
drawn, anJ  its  place  supplied  by  the  solution  containing  the  poison  selected. 
Friedreich  employed  by  preference  one- fifth  of  a  grain  of  morphine.  The 
ojieratiou  was  re|>cated  every  second  day,  until  the  diminished  size  of  the 
ovum  affortled  evidence  that  the  result  sought  for  had  Ix^en  accimiplished. 
The  oj)eration  seemed  to  produce  but  slight  inflammatory  dtsturl>anc*e,  and 
the  maternal  system  did  not  feel  tlie  influence  of  the  nareijtie.  Rennert^ 
has  since  sucetjedetl  in  destroying  the  life  of  the  ftetus  in  the  fifth  month 
of  extra-uterine  gestation  by  means  of  a  single  injection  containing  alwut 
half  a  grain  of  morphine.  The  patient  recovered  afkT  a  protraete<l  illness, 
Koelicrl^  reported  to  the  Gyna3eological  Section  of  the  Eighth  International 
MedienI  Congress  at  Co|jeuliagen  a  case  of  advanced  alKlomiiial  pi*egnancy 
where  the  eliild  was  destroyed  by  morpliine  injections.  The  foetus  and 
pla«renta  M'ere  al)8orl)wi.  The  recovery  was  fvtniplete.  Ten  cas4*fl  have  l>een 
observed  by  Winckel  and  one  by  Fournier.  Of  the  sixteen  eases,  three 
have  ended  fatally. 

Winckel,*  who  is  the  chief  modern  advocate  of  this  method,  makes  an 
injection  of  the  strength  of  half  a  grain  of  morphine  tlu-ough  the  alxlominal 
wall,  alwve  Poupart's  ligament,  and  re[>cats  the  same  after  six  to  eight 
days.  Two  to  tliree  injections  usually  suflirv.  As  a  resnlt  of  the  death 
of  the  foetus,  the  pains  subside,  the  alxlomcn  l>ecomes  soft,  the  swelling 
rapidly  diniiuishes  in  sixe,  the  apjK'tite  returns,  and  cttnvalescence  follows. 
The  methotl  is  applicable  up  to  the  end  of  the  fourth  month. 

The  Faradk  Current. — The  transmission  *if  the  faradic  current  is 
accomplishal  by  passing  one  jhjle  into  the  rectum  or  vagina  to  the  site  of 
the  ovum  and  pressing  the  other  u}>on  a  |>oiut  in  the  alKloniinal  wall  situ- 
ated two  to  three  indies  above  Puupart's  ligament.  The  full  foix-^?  of  the 
current  of  an  ordinary  oncH-ell  battery  should  U'  eni}>hiy<Hl  for  a  jx^riod 
varying  from  five  to  ten  minutes.    The  treatment  should  be  continual  daily 


*  Traits  complet  des  acconchemenls,  p.  968. 
•Cohnatein,    Boitrag    zur   Schwanj^rsrhaft    ausserhulb   der   Oebarmutter,    Areh.    f. 

iOynnek.,  Bd.  xiv.  S.  356.  Uennig  likewif-e  K'porte  a  caite  oporated  on  by  Koeberle.  where 
pnifvisL*  hum'^rrha^e  occurred.  It  ii  not  sUitf^l  whether  the  patient  rec<ivcrod.  (Diu  Krank- 
heiten  der  Eileitor  and  die  Tubensehwangonchaft,  S.  188.) 

'  Extrautcrinachwangerschaft   im  funften   Monate,  Arch.  f.  Oycaek.,  Bd.  zxiy.  S. 
266. 

•  Lehrbuch  der  Geburlshulfo,  zweUe  Auflagc,  S.  269. 
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for  one  or  two  weeks,  until  tlie  slirinkage  of  the  tumor  leaves  no  doubt  agi 
to  the  death  of  the  foetus. 

The  sutt^'fesful  employment  of  the  faradic  cnrront  in  extra-uterine  prog- 
nancy  we  owe  in  Dr.  J.  G.  Allen,  who  reporttfl  two  cases  of  ifeovery 
tlirough  its  instrumentahty  in  1872.  His  first  case  occurred  in  lSt)9  and 
the  second  In  1871.  So  little  pains  did  he  take  regaixling  his  discovery  that 
the  subject  was  nearly  fori(utt<'n,  imtil  a  new  succtss  was  rej>ortcd  by  Drs. 
Levering  and  Landis,  of  the  Starling  Medical  Colle^,  in  1877.  Sinro 
then,  Brothers'  has  collfK'tc<l  fifty  cases  iu  which  ole<'tricity  was  employed. 
In  twenty-tivc  ciises,  to  whirh  I  can  add  a  twenty-sixth  from  my  own  prao- 
tioe  and  not  included  in  Brothers's  list,  the  health  of  the  patients  wa» 
ascertained  to  be  good  at  tlie  end  of  periods  varying  from  one  to  eight 
years. 

There  were  no  evil  results  in  any  of  the  cases  traceable  to  the  electricity,      j 
Of  the  four  fatal  ones,  in  that  of  Janvriii  rupture  of  the  tube  had  undoubt^^H 
edly  taken   place  bcfbre  the  g^ulvanism  was  employed,  in  that  of  Wylie  tliC'^^ 
eight  uKHUhs'  fietus  was  killed  by  injwtiuns  of"m(»rphine  into  the  sac  after 
electricity  had  been  discarded,  and  in  the  eases  of  Dum^an  and  Steavensen 
and  Boulton  and  Steaveuscn  electro-jnuicture  was  employed. 

The  treatment  by  means  t»f  fiiradisju  is  avaihible  only  during  the  fii 
three  months,  and  in  the  intra-liganientous  tbrm  of  ectopic  gestation. 

TIic  arguments  a»^inst  ffinidisni  are  the  usual  onc.-t  nrgwl  against  all 
conservative  measures, — viz.,  that  reporte*}  successful  cases  were  simply 
examples  of  diagnostic  errors,  and  that  hesitation  to  resort  in  every  ease  lo 
alxlorninal  section  is  jmtnt}  facie  evidence  of  surgical  ineom]>etenee.  Tlie 
diflBculties  of  diagnosis,  however,  are  small  in  the  case  of  a  grfiwing  intra- 
ligamentous ffcttil  sac,  and  it  is  not  necessary  to  alwmdon  a  tenable  position 
simply  because  of  slurring  comments.  In  *'onclusion,  I  am  willing  to  admit 
theort'tically  that  the  ovum,  after  its  vitality  luis  been  dcstroyetl,  may  U-a 
Bimrce  of  dis<'omfort  and  may  rc<piire  removal  ;  but  it  must  be  borne  in 
mind  that  a  small  dead  <ivum  between  the  folds  of  the  broa<l  ligament  is  | 
(iMially  innocuous  and  gives  rise  to  few  of  the  symptoms  resulting  from 
tubal  distention.  ^_ 

2,  Cases  of  Advanced  Ovstation, — After  the  third  mouth  it  has  nowcon^^| 
to  bo  reganled  as  a  sctthnl  rule  that  the  renutval  of  the  f»etus,  the  placenta,     ' 
and  the  investing  mcmbrauc^  should  be  attempted  its  soon  as  the  diagnosis     * 
has  been  made.     If  c<jmplete  extirpation  of  the  sac  pn)ves  impracticable, 
it  should  be  removed  to  the  fullest  extent  possible,  as  its  pn'sem^  when  lefl 
iu  sifa  is  eatwible  of  leading  to  intnirtabk'  sinuses  and   jwrsistent  suppura- 
ti<ju.     Tlie  older  method  of  stitching  the  sac  to  the  abdominal  wall  and 
leaving  the  placenta  to  come  away  spontaneously  furnished  a  certain  numU'r 
of  favorable  results  aller  the  death  of  tlie  eiiild  and  the  arrest  of  the  cir 
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^  Subftequent  Behavior  of  Cons  of  Extra-Utcrino  Fre^naucy  treated  by  Elticindtyi 
Aiaerican  Journal  of  Obfitctrics,  vol.  xxiii.,  No.  2,  1890. 
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oalation  had  taken  plaoc.  During  the  life  of  the  child,  death  from  hemor- 
rhage was  tlie  usual  result^  The  wniolusiou  drawn  from  this  fxptriencv 
was  to  await  tht*  doath  of  the  ftetus  before  o{>omtiug ;  but  tl»e  statistios 
of  Schauta  confirm  the  apprchcnsitm  that,  what  witli  rupture  of  the  sac, 
intostinal  and  vistvnd  jHTioratians,  and  scjwis,  tlicre  is  but  slender  hope 
ol*  a  happy  issue  when  a  waiting  jM>licy  is  adopted. 

With  clearer  anatomical  views  of  extra^uterine  preg-nancy,  it  is  more 
and  more  recognize*!  that  the  tri-atmeut  of  that  condition  is  subject  to  the 
ordinary  ruli-s  of  alxlunnual  surgery. 

The  difticulties  encomitered  in  tire  removal  of  the  fcetal  sac  are  tlie 
result  of  excessive  vusicularity  ami  extensive  adhesions,  but  these  obstacles 
to  success  have  of  late  b(*en  found  in  many  cases  not  to  be  insurmountable. 
The  first  oi^rator  to  move  in  the  riglit  direction  to  lessen  the  risks  of  hem- 
orrhage and  sejisis  was  Martin,  who  detachetl  the  placenta  after  tying  the 
Biipplying  vcftst^ls  in  the  broad  lignnu-nt  licneatli  the  placi-nta  and  at  the 
side  ipfthe  ntcnis.  This  he  ditl  in  18K1,  in  tlic  days  of  iiniH*rlk-t  Listerism. 
The  patient  was  in  the  seventh  month  of  pregnancy.  The  sac  was  after- 
wards closed  4  Ilk  the  peritoneal  side,  and  drainage  was  accomplished  through 
an  opening  made  into  the  vagina. 

Brcisky,*  however,  Avas  the  first  to  j>laee  the  operation  on  a  solid  surgical 
basis  by  slunving  that  it  is  pmctitrnble  to  rcniovc  the  entire  ovum.  His 
patient  was  at  tlie  end  of  the  eiglith  mouth  of  pregnancy.    He  first  stitched 


'  John  Williams  h^  reported  a  sucue^ful  cubo  belonging  to  this  category  (thirty-five 
weeks'  gestatioo).  The  pliicentu  continued  U*  dischiirgu  for  about  five  weeks.  The  patient 
returned  home  at  the  cud  of  two  months.  (Obstetrical  Transactiuus,  London,  vol.  xjctx. 
,p.482.) 

JeMup  (Londi*n  ObstHrical  Trananctions,  1876,  p.  201)  and  John  W.  Taylor  (Ibid., 
1891,  p.  115)  pemuved  «t  temi  children  ihul.  were  free  among  llio  inle>tme*.  In  both  eoiJ** 
the  cord  was  drawn  out  of  ihf  lower  corner  of  the  wound,  and  through  the  opening  thus 
left  the  putre.-*cent  jJacenla  was  ^ruduully  discharged.  Jeasup'a  patient  left  the  hospital 
[after  two  nnd  one-half  months  ;  Taylor's,  after  thrpo  and  oiip-hft!f  monlhi.  • 

Dr.  Mordecai  Price,  of  rhiladelphia,  delivered  a  living  child  hy  section  in  the  tenth 
month  of  prc;;natK y,  October  23^  1802.  The  »ac  was  adherent  to  the  transverse  colon  and 
to  the  amall  intestine  to  a  small  extent.  Tht>  plucenla  was  attaohed  to  the  leA  tube,  to  the 
entire  pelvic  viscera  on  the  left  side,  find  to  ih*?  dei*cending  colon.  Owing  to  the  certainty 
of  fatal  hemorrhage  in  cose  of  dotnchnient  of  tho  pIncentAT  the  snc  was  stitched  to  the 
ftbdominiil  wall.  At  the  ond  of  the  thinl  week  the  patient's  condition  leeRied  detperate, 
but  she  ultimately  recovered,  and  the  child  was  living  at  the  cad  of  fifteen  nionthi. 
(Philttdolphia  Medical  und  Surgical  Reporter,  May  20,  1893.) 

Bruhl  (Arch  f.  Oyn.,  Hd.  xxx'u  S.  404),  in  a  patient  presumably  six  months  pregnant, 
stitched  the  eac  to  the  abdominal  walls  and  packed  with  iodoform  gauze.  The  child 
breathed  u  few  tiui&ti.     The  palient  was  dischargi'd  at  the  end  of  seven  weeju. 

Treub  (Zeitschr.  f.  Oeb.  und  Gyn.,  1888,  Bd.  xv.  8.  884)  opcraUni  successftilly  three 
weeks  before  the  end  of  ge-Jtation.  The  plac«^-nta  wjus  removed  and  the  sac  was  partially 
resected.  The  latter  was  then  stitched  to  the  HbdominsI  wall  and  tJimponed  with  iodoform 
gauze. 

Lihotzky  (Wien.  Klin.  Wochenschr.,  1891,  S.  184)  operated  after  the  same  method 
1  At  the  seventh  months  with  good  rocovery  of  the  patient. 

*  Wiener  Med.  Pn-ese,  No.  48,  1887. 
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tbe  sac  to  the  aMaminal  woimd^  opcnctl  it,  and  reraovt-d  the  ftetus.  He 
then  removed  the  stitches,  hgated  tlie  broad  ligament  on  the  side  of  the 
uterus,  and  separated  the  tumor,  tying  at  the  same  time  any  large  vessels 
found  bleeding  in  the  cut  suriaoe.  By  progressive  ligation  of  the  base 
from  witliin  outwanl  towards  the  pelvic  wall,  the  sac  with  the  contained 
placenta  was  detached  with  slight  loss  of  blood.  Packing  the  cavity  with 
iodoform  gauze  waa  subsequently  resorted  to.* 

A  year  later  our  uwn  f^*itnian*  removal  the  entire  sac  in  an  ectopic 
pr^nancy  of  tlie  tubal  variety  at  the  eightli  month.  Ho  was  able  to  clamp 
the  uterine  end  of  the  tube  and  the  broad  ligament  and  to  cut  away  tl»e 
portion  which  wintaincd  the  ovum.  He  afterwards  quilted  the  stump  with 
iron-dyc^l  silk.  The  jmttent  made  an  excellent  rt<»overy.  The  operation 
of  Eastman  stands  as  one  of  the  finest  achievements  of  American  surgery. 

Olshiiuscu'  found  the  plai.'enta  attachwl  to  the  right  bR)ad  ligamont 
By  tying  the  ligament  U-ncuth  the  placenta,  the  latter  was  removed  without 
loss  of  blood.  Again,  in  a  like  case,  Bniuu  FVrnwald'  tied  the  broad  liga- 
ment to  which  t!ic  j)laccnta  was  attachetl^  and  thus  i-emoveil  the  upj)er  por- 
tion without  difticulty,  but  nn  the  posterior  snrfaiv  of  the  uterus  and  in  the 
cul-de-sac  the  separation  was  not  practicable.  He  tlierefore  amputated  the 
fundus  of  the  uterus,  after  a[»plyiug  an  elastic  ligature,  and  stitched  tlie 
fuuncl-sljapctl  cavity  of  the  cul  dc-sac  of  Douglas  to  the  alxlominal  wound 
an^l  tilkn!  it  with  icnloform  gauze.  The  operation  was  i)erforme<l  on  ilrn 
11th  of  February,  and  the  patient  was  discliai^ed  cured  on  the  13th  of 
April. 

Now,  while  these  successes  favored  tlie  belief  that  a  large  number  of 
cases  of  ectopic  pregnancy  in  the  second  half  of  gestation  were  amenable 
to  surgical  trc^atmcnt  even  when  the  child  was  living,  it  has  l)e<*n  maintained 
that  in  cases  hi  which  the  sac  cx'cupies  the  entire  extent  of  the  ligamentous 
folds  it  is  the  part  of  wisdom  to  refrain  fnjm  interference  until  the  death 
of  the  child  takes  place  and  the  placental  clrculati4>n  is  arrested.  But  on 
the  KHli  of  Janitarv,  1891,  8c*liauta*  successfully  applied  to  a  case  of  the 
kind  the  principles  which  gtjvem  the  removal  of  intra-ligamontous  ovarian 
cysts.  After  tying  the  ovarian  artery  at  tlie  jwritoneal  fold,  which  con- 
8titut<»d  the  residue  of  the  ligiinicntuni  infimdibulo-pelvicum,  he  incised  the 
peritoneal  covering  in  a  cin-ular  line  cfjrrcspouding  nearly  to  the  largest 
circumference  of  the  sac.  Tbe  enucleation  of  the  latter  was  readily  acoom- 
plishctl  witliout  rupture  of  the  siic-walls.  Considerable  hemorrhage  resulted 
from  the  detiuJiment  of  the  ovum  from  the  uterus.     This  was  tempcjnirily 


I 
I 
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^  LazttrcwiUt'h,  of  KhorkofT,  rcpurtcd  in  18S6  a  cnse  in  wfaic-h  he  extirptitod  the  entin 
sac  with  a  fuvfirubTe  rt'sult.     Tbe  partieulare  I  huve  n'>t  been  ablv  to  obtain. 

■  Amorifan  Journal  of  Obstetrics,  vol.  xxi.,  September,  1888. 

•  Dcut*eh.  Med.  WtK.'h©n8chr  ,  1890,  S.  174. 

•Arch.  f.  Gynuck,  Bd.  xxxvii.  S.  286. 

^  Beitriige  zur  Casuistik,  Prugiio&o  und  Therapie  der  extrauterin  Schwhogerecbaft, 
Prag,  1891. 
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controlled  by  pressure  and  later  by  sutures.     The  peritoneal  borders  of 
the  eavity  were  then  sutured  to  the  parietal  peritoneum,  and  the  cavity 

itself  was  drainetl  by  a  Mikulicz  tampon. 

On  the  4tli  of  February,  1890, — i.e.,  nearly  a  year  previous  to  the  case 
of  Si'hautHj — Professor  Rein/  of  Kiew,  rejiorted  a  sui'eessful  operation  in  the 
thirty-seventh  week  of  pregnancy.  He  stated  that  the  foetus,  the  plaeeuta, 
and  all  tlie  membranes  were  removed  by  enucleation  from  the  peritoueum 
in  precisely  the  way  resorted  to  in  intra-ligauieutous  ovarian  cysts*  The 
mother  made  a  good  recovery.  The  child  was  alive  two  years  later.  The 
particulars  of  this  iDterestlug  case  arc  not  given. 

After  a  tareful  study  of  Schauta's  c^se^  I  decided  to  operate  on  the  19th 
of  April,  18r>3,  u[>on  a  patient  presumably  six  months  pret^ntuit.  As  the 
case  is  one  which  illustrates  most  of  the  difficulties  of  removing  an  intra-liga- 
mentous  sac,  I  shall  take  the  lilierty  of  relating  it  m  exienso.  The  abciominal 
incision  extendotl  from  aix>ut  two  inches  above  the  navel  to  the  symphysis. 
The  exposed  tumor  had  the  reddish-blue  asjiect  of  the  pregnant  uterus. 
The  small  intestines  were  everyM'here  adherent  to  its  upper  portion.  The 
deswndin^  colon  was  dlsplai'c^l  inward  and  pursLuxI  an  ublique  course  from 
the  iliac  fossa  towanls  the  ensiform  cartilage.  The  uterus  was  attached  to 
the  tumor  by  its  lower  posterior  surface  and  was  deflected  to  the  right  of 
the  median  lincj  its  fundus  and  latcnd  surfaces  were  well  dcfinc<.L  On 
the  right  side  a  portion  of  the  tid>e  about  half  an  inch  tn  length  extended 
from  the  right  conm  to  the  sac.  The  lcf\  tube  was  of  normal  dimensions, 
and  M'as  apparently  attached  to  the  sac  by  a  short  fold. 

The  sac  was  9ub]:>eritoneal.  Its  lower  segment  occupies!  the  entire  pelvic 
space.  It  was  attached  tu  die  posterior  surface  of  the  uterus  beneath  the 
peritoneal  covering.  There  was  no  pedicle  indicated.  It  was  clear  that 
the  pregnancy  had  stiirtc^!  in  the  right  lube  and  had  subsequently  devehjjied 
to  a  great  extent  betwcin  the  ft*lds  oi*  the  t)road  ligament.  The  abdominal 
portion  of  the  tumor  conUiinetl,  as  shown  by  the  contractions,  and  subse- 
quently by  microscopical  ejcamination,  muscular  fibres,  presumably  derived 
from  the  tubal  walls, 

I  at  first  attempted  to  se|inrate  adherent  intestines  ;  this,  however, 
was  somewhat  difficult  and  was  associated  with  profuse  bleeding  from  the 
sac-surface.  I  was  therefore  obliged  to  desist  and  to  proceed  first  to  tie  the 
ovarian  arteries.  Access  to  the  vessel  at  tlie  right  ligamentura  infuiulibulo- 
pelvicum  was  difficult,  as  the  sac  was  ever>*where  io  close  contact  with  the 
pelvic  wall.  Two  ligatures  were  easily  applie<l  at  the  uterine  inserticm. 
For  further  security  I  tied  the  left  ovarian  artery,  which  ap]iarently  dis- 
tributed vessels  to  the  covering  of  the  ovum.  These  ligatures  controlled 
the  bleeding  to  a  marketl  degree.  I  then  i-autiously  rut  dawn  throu^i:h  the 
walls  of  the  enveloping  sac  to  the  ovum,  about  two  inches  above  the  fundus 

'  Zur  Lapar(;t'>miu  bei  extruutorin  Scbwmngerechafl,  Centralblutt  ftir  OyoAek.,  N<k 
60,  BetfmbtT  17,  1892. 
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of  the  utenis,  and  rapidly  calorged  the  opening  in  a  transverse  dirociio 
with  blunt-pjint^  flciswors.  The  scjiaration  of  the  ovum  was  easily  cffwt(J" 
by  the  fiugers.  I  had  intended  to  follow  tlie  example  of  ScLauta  and 
remove  the  ovum  entire,  but  before  the  work  was  completed  the  sac  rup- 
tured and  a  living  fcetiis  e?*caiKHl.  As  rupture  was  followed  by  increasttl 
hemorrhage,  I  directed  my  assistant  to  compress  the  aorta  wliile  the  tnu- 
cleatiou  was  completed.  Fortunately,  this  was  accomplished  in  a  few 
seconds.  The  heni<trrhage  which  followeii  from  the  placental  site  was 
promptly  controlled  by  packing  the  cavity  with  ic>doform  gauze.  My 
assistant  next  transferrtHl  his  fingers  fmm  the  aorta  and  pressed  the  gauze 
firmly  downward  into  the  bleeding  space. 

Afterwards  I  was  able  to  detacli  leisurely  the  remnants  of  membrane 
which  were  adherent  to  the  intf*stines  and  to  tie  olf  the  residue  of  the  sac- 
walls  whicii  extended  from  the  uterus  along  the  site  of  the  affeeted  tube, 
Wheu  the  work  was  finished,  there  reniiiincnl  of  the  original  t-avitv  only  the 
space  between  the  liganjcntal  folds  and  the  denuded  posterior  uterine  wall. 

After  the  trimming  had  been  completed,  the  packing  was  withdrawn 
and  was  quickly  replnced  l>y  a  Mikulicz  pjuch,  into  which  were  crowded 
two  strips  of  gauze,  each  a  yard  and  a  half  in  length  by  a  half-yard  in 
width.  The  abdominal  incisiun,  so  far  as  the  pouch  permitted,  was  tlien 
closed.  The  operation  last^^*!  alwut  fifty  miuutt*s,  and  was  performed  in  the 
pres(*nce  of  upward  of  one  hiimlred  and  fifty  sfix-ctators. 

Tlie  child  movc^l  il.-s  limbs  after  its  birth,  and,  tliough  nothing  was  done 
for  its  preservation,  it  lived  for  twenty-six  minutes.  It  measured  between 
eleven  and  twelve  inches  in  leugth,  and  weighed  about  twenty-four  ounces. 
It  had  fine  hair  upon  its  head.  Tliere  was  some  fiit  in  the  cellular  tissue, 
but  no  lanugo  and  no  vernix  caseosa.  The  eyelids  were  separate,  and  the 
pupillary  membrane  was  still  distinct.  The  nails  did  not  reach  to  the  tips 
of  its  fingers.     It  was  evidently  well  advaucnl  in  the  sixth  nu»nth. 

The  patient  suffered  a  good  deal  from  sh*x^k  following  tlie  operation. 
The  temperature  sank  to  95.6°  F.,  hut  in  the  evening  she  rallied.  At  nine 
P.M.  the  dn^ssings  were  found  soaketl  with  serum  tinged  with  blood.  After- 
wards tlie  amount  of  dischai^e  was  nuKJerate.  . 

The  pulse  was  rapid  (112  to  140)  during  the  first  two  days.  The  tenH^H 
perature  remained  normal  until  the  fifth  day.  It  then  mse  to  101.8^  F.,^^ 
and  the  patient  suffered  a  gixxl  <leal  from  tympanites.  She  was  given  three 
grains  of  calomel,  and  an  enema  of  cliamomile  infusion  was  a<lministered. 
A  jx:>rtion  of  the  gauze  dressing  was  rcmoviHl.  On  the  following  day  (the 
sixth)  the  piticut  had  many  watery  st<M)ls ;  the  pidsi*  and  tcmfK.'rature  wen? 
thereafter  n(»rmal,  but  she  had  much  dist^mifort,  and  the  face  had  a  pinched 
aspect  until  the  28th  of  April  (the  ninth  day),  when  the  stitches  and  the 
remainder  of  the  gauze  were  removed.  Convalescence  has  sinc«  tlien  been 
uninterrupted.  The  patient  has  regainetl  her  flesh  and  color,  and  the  sinus 
has  nearly  closwl. 

So  far  as  I  have  been  able  to  obtaiu  rec^ords,  tliere  have  now  (1894) 
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been  reported  sixteen  sucoessftil  cases  of  cceliotoniy  performed  with  the 
foetus  living  in  the  second  half  of  ectopic  pregnancy, — viz.,  those  of  Bi"eisky, 
Braun,  I'^istmau,  Jessup,  Keiii,  Ijazarewit:?*:*!!,  Liisk,  Martin,  Olshausen, 
Schauta,  Taylor,  Trcub,  John  Williams,  liriihl,  Liht>tzkyj  and  Mordei-ai 
Price. 

While  it  is  evident  that  much  remains  in  the  way  of  perfecting  the  tech- 
nique of  the  primary  ojwratioii  in  advaticH*d  extra-nterine  gestation,  the  evi- 
dence herewith  presented  is  sufficient  to  show  that  uniier  the  most  difficult 
circumstances  it  is  not  necessary  to  fold  the  hands  and  await  the  occurrence 
of  a  miracle. 

As  an  example  of  modern  surgical  resources,  Mackennxit  relates  that, 
in  the  <*ase  of  a  woman  who  was  iiiseosililc  and  pulseless  from  iutcrna! 
hemnrrhage  due  to  a  ruptured  tulx',  lie  ins<'rted  at  tlic  time  of  ojwratiau  a 
tranfusion-tube  into  each  mamniaj  and  thus  intrmluit'd  iuto  the  system  an 
abundance  of  a  saline  solution.  No  cidoroforni  was  given.  The  op-ra- 
tion  was  short.  During  tlie  applfmtion  of  the  biiuler  th<'  pulse  returned  tu 
the  wrist.  The  patient  l)ccame  conscious  and  recovcrtd.  Diihrsen  reports 
a  similar  success. 

3.  Cases  of  Gestation  after  the  Death  of  the  Fcd^is.  After  the  death  of 
the  fcetus  the  same  principjis  hoKl  good  so  long  as  the  sic-c<»nteiiis  luive 
not  been  infected.  After  putrefaction  or  pus-formation  has  sot  in,  the  oUler 
metliml  of  stitching  the  sac  to  the  abdominal  incision  previous  to  opening 
it  is  still  the  Ix^st. 

The  qnestion  as  to  whether  the  placenta  should  Ix*  detached  and  the  sac 
filled  with  a  Mikulicz  hig,  ur  whether  it  should  be  left  in  plai-e  to  sei>a- 
rate  spontaneously,  is  uusi'ttlcd.  In  the  latter  tsise  it  has  l>cen  fiiuml  useful 
to  strew  the  inner  surface  of  the  sac  with  a  mixture  of  tannin  and  salicyb'c 
acid,  to  act  as  a  styptic  and  disinfectant.  In  many  instances  the  walls  are 
to<>  friable  to  admit  of  gauze  packing. 


THE   INTRA-   AND    EXTUA-PERITONEAL  FORMS  OF  PELVIC  HEMATOCELE. 

The  term  jxilvic  ha?matocele  is  applltn]  to  encystetl  colhvtions  of  bloal 
in  the  pelvicwivity.  It  is  customary  tn  dintinguish  the  iutra-]>critoneal  form, 
Bituated,  as  a  rule,  lx?hind  the  uterus,  and  the  extra-peritoneal  variety,  or, 
as  it  has  been  better  termed,  *'  hseraatoma,"  between  the  folds  of  the  broad 
ligaments. 

Intra-Peritoneal  Pelvic  HaBmatocele. — In  intra-peritoneal  hse- 
matt)ocle  the  eucystetl  blootl  is  usually  situau*d  behind  the  uterus,  whicli 
it  pushes  upward  and  forward  against  the  pubis,  while  l)eIow  it  forma  a 
tumor  betwe4^n  the  rectum  and  the  vagina.  The  elfusion  itself  is  shut  off 
from  the  alxlominal  cavity  by  adhesiiins  between  the  small  intestines,  the 
sigmoid  flexure,  the  cjecum,  the  genital  organs,  and  the  abdominal  walls. 
In  extreme  ciu^es  it  may  reach  as  high  as  the  navel.  The  sac  is  subject  to 
movements  communicated  to  it  by  the  diaphragm.  When  the  hemorrhage 
is  considerable,  the  blood  Jtiay  rise  above  the  Itgatueiv^A  \ala  «kv<^  ^Jjv^  \v\ftxrvaA 


764 


ECTOPIC   PREGNANCY, 


and  occupy  space  to  the  front  as  well  as  to  the  rear  of  these  oi^ns.  In 
very  rare  ttiscs  the  encysted  blood  occupies  an  anterior  situation  between 
the  vagina  and  the  bladder. 

According  to  N^laton,  Bemutz,  and  all  the  earlier  French  writers,  the 
visceral  adhesions  which  ser\'e  to  cxunplcte  the  capsule  in  which  the  blood 
is  contained  form  after  the  outpourintj  of  the  blood.  Virchow  and  his 
followers,  on  the  other  band,  have  ntaiutaiucd  that  antecedent  adhesions 
rendered  hematocele  formation  a  possibility. 

While  it  may  be  true  that,  in  moderate  hemorrhages,  the  blood-escape 
may  be  circumscril)ed  by  secondary  adhesions,  it  is  to  be  borne  in  mind  that 
ortliuarily  normal  blood  is  rapidly  absorbed  b_v  the  normal  peritoneum. 
A  hreniattxt'Ie  requires  either  a  hemorrhage  of  an  irritating  character 
wliich  excites  a  hn'iil  peritonitis,  or  a  peritoneum  tliickeneii  by  previous 
inflammation.  M*Mlorn  cceiiotomies  have  shown  that  the  way  is,  in  many 
instances,  pn^jKUi'd  Uy  the  |>eritoniti.s  ami  tiie  matting  together  of  the  pelvic 
viscera  incident  to  a  variety  of  tuljal  disorders. 

The  outpoured  blood  rapidly  undergoes  coagulation.  Membranes,  at 
first  soft  and  glutinous,  but  speedily  hccsuning  of  a  cartilaginous  consist- 
ency, fonn  around  the  clots.  Subsequently  the  peritoneum  thickens  and 
fills  with  vcpstjs  of  new  formation.  These  membranes,  when  of  long 
duration,  frec^ucntly  leave  behind  a  permanent  thickening  between  the 
vagina  an<i  the  rectum. 

Tlie  blotxl  in  hcematocele  is  largely  of  tubal  origin,  and  is  eiliised  mort 
frequently  at  the  menstrual  period.  A  considerable  number  of  cases  of 
hieniaUxx^le  is  doubtless  tlie  result  of  nipturtnl  tulxil  pregnancy  and  of 
tubal  abortion,  where  favoring  conditions — viz.,  peritoneal  thickening  and 
matted  viscera — often  exist  at  the  time  of  the  hemorrhage.  The  theory 
of  ectopic  pregnancy  as  the  exclusive  source  of  the  atfettion  has  been 
rightly  disputed.  In  the  non-pre^naut  state  autopsies  have  shown  that 
bltKxl  may  be  poured  from  tlie  tubes  as  a  consequence  of  menstrual  dis- 
tiirlwmces  or  of  rupture  of  varicose  veins.  In  rare  cases,  too,  hemorrhages 
may  proceeil  from  Gnuifian  follicles,  or  from  hemorrhagic  peritonitis,  or 
may  be  thie  to  a  reflex  from  the  uterine  cavity  in  excessive  monorrhagia 
or  metrorrhagia. 

The  symptoms  vary  aoconlinjj  to  the  severity  of  the  attack.  There  is 
no  initial  chill.  The  attack  is  sudden,  the  j>atient  often  complaining  at  the 
outset  of  a  feeling  as  though  something  ha<l  given  way  ;  at  the  some  time 
a  sharp  pain  is  exjierieueed,  of  a  [leritont^al  character,  which  compels  the 
sutt'erer  to  go  to  l:>e(l.  The  iiains  are  confined  to  the  pelvis,  or  radiate  over 
the  entire  abdomen,  or  down  the  thighs  along  the  course  of  the  cmnd  or 
sciatic  nerves. 

The  hemorrh^e  which  forms  the  basis  of  a  htematooele  occurs  usually 
at  a  menstrual  period.  Menstruation  is  often  temporarily  suppressed, 
returning  later,  however,  as  an  irregular  hemorrhage.  For  the  first  week 
the  latter  is  ofteu  profuse;  afterwards  it  has  a  dark,  grumous  character, 
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and  raay  continue  for  weeks.  Fehling  believes  the  bleeding  to  result  from 
an  associated  interstitial  endctnietritis.  If  the  hemorrhage  is  veiy  profuse, 
the  patient  may  becunie  pallid,  and  suffer  from  jialpitation,  yawning,  and 
vomiting,  due  to  acute  anaemia.  Owing  to  peritonitis  and  anemia,  the  pulse 
bee(>mes  more  mpid  (100  to  140),  the  ap|)etite  is  lessened,  tliirst  is  ex|>e- 
rienaJ,  aud  tlie  tongue  is  dry  and  euuted.  Fever  is  usually  absent,  or, 
if  present,  the  temi)erature  rarely  ejcceeds  101°  to  102°  F.  Constipation 
is  the  rule.     Urination  is  frequent,  difficult,  and  iwnnfuK 

So  long  as  the  blood  in  fluid  it  cannot  la-  well  maile  out  by  i)ereusflion. 
After  ccMi^ulation  the  tumor  can  l>e  readily  determined  by  bimanual  palim- 
tion.  At  first  it  has  an  elastic  softness ;  later  it  becomes  dense,  nodular, 
or  preserves  a  partly  fluctuating  character.  By  it  the  rectum  is  ilatteneil 
antero-jXJsttTiorly,  tlie  blailder  is  draggt^l  upward,  an<l,  as  has  Ix'cn  already 
mentioned,  the  uterus  is  pushed  upward  and  forward  against  the  pubic 
wall.  With  the  dislocation  of  the  |m'1vjc  organs  the  patient  experiences  a 
coustiint  desire  to  empty  the  bladder  ami  the  i^<rtum. 

The  prognosis  is  generally  favorable,  though,  as  a  result  of  exertion, 
of  digital  examinations,  of  purgative  metlieinea,  or  of  a  return  of  the 
menses,  a  renewal  of  the  hemorrhage  is  jwjssiblc. 

The  usual  outcome  is  absorption.  The  tumor  becomes  smaller,  harder, 
and  less  jainful,  the  nterus  returns  to  ita  normal  position,  and  the  visceral 
and  rectal  tenesmus  cease.  Very  rarely,  in  consequence  of  the  invasion  of 
pathogeuic  germs,  lever  is  set  up,  the  j>ains  rci^um,  suppuration  txxMirs,  and 
perfonition  takes  place  usually  into  the  rectum,  or  more  rarely  into  the 
bladder  or  vagina  or  through  the  alKlominal  walls.  When  the  dischai^ 
takes  place  externally,  relief  is  att'ordi^l  to  the  ])atient;  when  into  the  peri- 
toneal cavity,  death  speedily  ensues. 

Tlie  diagnosis  is  usually  easy.  The  sudden  attack,  its  occurrence  at 
tlie  time  of  menstruation,  tlie  signs  of  internal  hemorrhage,  the  absence  of 
fever,  the  mpid  tbrmation  of  the  jxilvic  tumor,  and  the  displacement  of  the 
pelvic  visf'era  an^  sufficiently  characteristic.  By  can'ful  palpation^  if  neces- 
sary under  an  aujesthetic,  it  is  possilile  to  outline  tlirough  the  rwtum  the 
posterior  surface  of  the  lnematm*ele,  and  to  determine  through  tlie  vagina 
the  iudepeud(*nf*e  of  the  uterus. 

The  treatment  is  mainly  ex|x?ctant.  At  the  outset,  cold  to  the  lower 
abdomen  to  restrain  hemorrhage,  pivdoagiHi  rest  m  IkxI,  the  use  of  the  cath- 
eter, if  recjuired  to  enjpty  the  bladder,  and  time  (tour  to  six  weeks)  usually 
suffice  for  a  cure.  I  do  not  jH^rsonally  remember  a  single  instance  where 
Burgcr}'  was  neede<l  to  secure  a  hai)py  isvsue.  In  a  case  of  excessive  dis- 
tention of  not  too  recent  origin,  or  suppuration,  there  is  no  valid  objection 
to  a  vaginal  incision  made  with  the  intent  to  empty  the  sac-i-avity.  Gus- 
serow  *  employed  this  metliod  in  a  number  of  instances  to  shorten  the  periotl 
of  convalescence  or  to  relieve  serious  symptoms  resulting  from  hx^l  press- 
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lire.     His  plan  consisted  in  wo&liiog  out  the  vagina  with  ooncBve 
mate  solution  (1   tu  2000),  in  vaginal    incision,  and   in  irrigatkn 
sac  with  a  solution  of  aalicylic  acicL     If  tbe  cavity  had  distinct  walk, 
were  attached  by  sutures  to  the  vuvinal   wound  ;  aflerwards  a  di 
tube  was  introduced  into  the  sac  and  the  vagina  was  {lacked  with 
giuize.     Gusserow  deprecates    the  use  of  the  curt'tt4?^  and  wane 
making  an  oiM^niug  })er  vaginam  liefore  time  enough  has  eiafieed  to 
agjiinst  a  renewal  of  the  hemorrhage.     Indeed,  should  cireni 
calling  tor  interference  at  an  early  stage  of  tlie  malady,  an 
above,  after  coeliotomy,  would  poesesa  the  advantage  of  enabling  the 
ator  Ui  s<^Mire  l>le<'<liiig  |x»inti?  under  the  ^indanfc  of  the  eve. 

Extra-Peritx)neal  Pelvic  Heamatocele  (Hsematoma).  — 
term  is  applied  to  efiueions  of  blood  which  take  place  beneath  diat  [kitm 
of  the  iKTitoneum  whiel^  covers  the  i>elvic  space.  Usually  it  PBsolt£fc« 
the  rupture  of  vessels  during  menstruation,  or  it  may  be  eecondaiy  to  l«y 
pregnancy,  or  to  rupture  of  die  lower  segment  during  childbirth.  A*» 
rule,  the  hsematoma  develops  bet\vcen  the  folds  of  tlie  broad  ligament,  aoa^ 
times  occupying  the  entire  space,  or,  again,  forming  ciitnimscribed  tniwa 
in  the  up|>cr  portions  of  the  ligament.  Less  frequently  the  periiowsn 
may  be  lifted  from  the  cervix  and  the  bladder.  Aa  a  rule,  the  swdta: 
occupies  one  ligament  ouly.  Sometimes  the  effusions  are  bilateraL  TV 
may  even  dissect  up  the  entire  pelvic  ptTitoneum  so  that  the  pelvic  vi-on 
are  batlicd  in  blood.  The  sac  thus  formed  is  of  irr^:ular  shape,  vitfa 
pocket-like  recesses,  and  is  here  and  there  traversed  by  filaments  of  <»»- 
nective  tissue.  The  effused  blood  undergoes  the  usual  changes.  Oa^ 
tion  takes  plaoe,  followed  by  absorption  of  the  fluid  portion;  iiw  6fi 
then  adheres  to  tlie  ragge<l  surface  of  the  sac  and  is  slowly  absorbed,  or  nm 
remain  in  part  unchanged  for  months. 

Rupture  of  the  peritoneal  walls  may  take  place  either  at  the  beginaiaf 
of  the  attack  as  a  consecpicncc  of  pressure,  or  at  a  later  date  as  the  vrsih 
of  a  disintt^ration  of  tlic  sac-c< intents.  Disturbances  of  ciw^latioD  iff 
produeetl  by  the  presence  of  the  tumor,  as  evidenced  by  OE?deiaa  and  tlm^iafc' 
in  more  remote  tissues,  by  apoplectic  effusions  into  the  ovaries,  and  In  tk 
development  of  a  hemorrhagic  endometritis  in  the  uterus. 

The  disease  is  characterized  by  the  siKldeaness  of  the  onset,  Ht  tfar 
colic-like  pains,  by  the  intense  anaemia  enduing  from  the  loes  of  blood.  aaJ 
by  the  absi^noc  of  fever.  The  menstruation  is  often,  at  first,  arresttd  M» 
short  time.  The  patient  experieuces  a  ctmstant  inclination  to  emptr  tk 
bladder  and  the  rectum.  The  tumor  is  usually  at  the  side  of  the  utrni*: 
only  in  exceptional  cases  it  has  a  bilateral  seat,  or  is  found  in  front  of  ibt 
utenis.  On  the  side  not  affected  the  uterus  can  lie  outlined  by  the  fineo". 
Through  tlie  retrtum  the  cul-de-sac  of  Douj^las  is  foimd  to  be  eini>ty.  h 
(■ontradistinction,  inflamraator)'  exudations  are  characterized  bv  a  I<<f 
preceding  illness  and  ore  attended  by  chills,  high  temperatun^  aad 
pain. 
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GusBerow '  lavs  stress  upon  the  convexity  of  the  tumor  at  the  pelvic 
brim  in  hematoma,  while  the  effusion  is  reached  with  difSculty  through  the 
vagina.  In  luematocele,  on  the  other  hand,  the  blood  poured  into  the  cul- 
de-sac  pushes  down  between  the  vagina  and  the  rectum,  and  is  definable 
above  only  when  the  space  is  filled  to  a  marked  degree.  The  prognosis  is 
fiivorable.  Fatal  results  from  internal  rupture  are  exceedingly  rare.  The 
treatment  is  for  the  most  part  expectant.  In  the  rare  cases  where  either 
the  local  disturbance  or  the  non-absorption  of  the  clots  renders  interference 
advisable,  an  incision  can  be  made  as  in  hsematocele  per  vaginam^  with 
due  regard  to  asepsis  and  drainage ;  but  the  irr^ular,  sacculated  character 
of  the  tumor-walls  and  the  uncertainty  attending  work  done  from  below 
lead  one  to  ask  whether  greater  safety  is  not  obtained  by  abdominal  sec- 
tion, as  has  been  especially  advocated  by  Martin.*  By  this  method  the 
entire  contents  can  be  removed,  bleeding  points  can  be  secured,  and,  afler 
drainage  has  been  establbhed  by  the  vagina,  the  peritoneal  incision  can 
be  dosed  by  sutures. 

^  Arch.  f.  Gynaek.,  Ueber  Hematocele  periuterinSi  Bd.  xli.  S.  400. 

'  Pathologie  und  Therapie  der  Frauenkrankheiteu,  dritte  Auflage,  S.  896. 
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FUNCTIONAL  DISEASES. 


BY  CHAUNCKY  D.  PALMER,    M.D. 


MENSTRUATION, 


Mexstruation  is  a  periodic  function  of  the  nterns,  the  rhythmic  per- 
formance and  physical  changes  of  which,  local  and  gtueral,  ocx.*ur  in  tb 
human  female  for  about  tlxirty  ycftrs. 

Synonifmea, — Menses,  courses,  periods,  turns,  catainenia,  and  **  un- 
well." Of  all  thc^ae  terms  the  most  appropriate  are  *'  the  mensrts"  aoi 
"  menstruation." 

What  ia  it?  The  menstrual  flow  consists  of  blood  ossociat^  'nth 
brokcn-duwn  epithelium,  sijuamous  and  ciliated,  mucous  secretion  of  the 
uterus  and  vagina,  and  at  times  d6bris  of  tlic  utorine  mucous  memltfVK 
with  tubular  glunds.     The  latter  is  ver\'  properly  called  decidua  meMtnuSk 

At  first  slimy,  because  of  the  aeeomjxmyin^  mucus,   thin  azKl  ptk^B 
soon  becxmit^  dark,  of  the  color  of  venous  bkxxl,  gn:»wing  pale  towards  tk, 
close  of  the  function.     Its  odor  is  peculiar  ami  cliaracteristic,  and  is  due 
fatty  acids  and  the  scvretion  of  the  genital  glands. 

The  average  quantity  ia  fn)m  four  to  five  ounces.  There  are  gra* 
variations  within  the  Inninds  of  health.     Every  woman  is  a  law  to  herolt 

The  blijixi  disebarged  is  nlkaline  in  reaction,  like  ordinarj*  blood,  ind 
free  from  clots,  because  of  its  lidmixtuiv  with  mucus.  There  is  a  hypers- 
cretion  from  the  uterus  and  the  vagina  prior  to,  during,  and  after  the  flotf, 
which  if  slight  and  temporary  is  purely  physiological^  but  if  exoessiveuni 
long  continued  is  morbid.  A  uterine  leucorrhoea  alwa\'a  begins  to  this 
manner. 

The  duration  of  the  flow  varies  greatly :  the  average  is  from  four  to 
five  days. 

The  ap[)earance,  odor,  quantity,  and  quality  of  the  menstrual  flow  tff 
subject  to  many  variations  within  the  lK»unde  of  health  and  disease.  Tb« 
they  are  mcxlifiixl  by  age,  &*>eial  condition,  diet,  climate,  the  dt^ree  o( 
phyi^U-n]  exercise  to  which  the  female  is  accustomed,  and  her  amount  of 
phystc'al  vigor,  Uuw  the  flow  is  altered  by  disease  will  be  mentiooal 
hereafter, 

708 


.1 


FUNCTIONAL    DISEASES. 


769 


N 


Tlic  mcnstnial  flux  comes  from  the  corporeal  cavity  of  the  uterus  above 
;hf*  intprnal  oh.  In  Knmp  cases  it  may  come  partly  from  the  Fallopian 
l)os  ;  l>ut  thifi  is  exc-optional. 
The  age  at  wliieh  niuustruation  first  appears  is  influencecl  by  race,  di- 
ite,  mode  of  life,  and  other  conditions.  Tilt's  observations  were  that 
indoo  wttmen  in  Calcutta  menstruate  before  they  are  twelve  years  old, 
rhilt!  negroes  in  Jamaica  begin  at  the  average  age  of  fifteen.  The  usual 
me  of  ineeption  of  menstruation  in  temperate  climates  is  at  the  age  of 
fourteen,  lu  trt>pical  t-liniates  it  begins  earlier,  as  at  twelve;  in  extremely 
cold  climates,  as  in  Xurthcni  Russia  or  in  Greenland,  later,  between  six- 
teen and  t>venty-threc.  It  is  estimated  that  for  every  ten  degrees  of  latitude 
farther  north  or  south  t!ie  niciistnial  commencement  is  one  year  later  or 
earlier.  Brunettes  generally  menstruate  earlier  than  blondes.  The  earlincss 
of  it-^  ineeption  is  likewise  influenced  by  city  lile.  City  girls  commence 
earlier  tlmu  their  rural  sisters,  owing  to  the  stiiaulatiog  iufluence  of  social 
life  aud  mure  frcf^ucnt  communiciition  with  males  in  recivation  and  play, 
Ils  early  apjicarance  in  Turkey  and  India  is  partly  due  to  premature  and 
improper  a:isociation  of  the  sexes.  It  is  also  earlier  in  higher  life,  where 
there  are  hi\'uriou3  habits  and  indifit?reet  reading  and  society.  Premature 
eexual  excitement  does  not  neces?4irily  coexist. 

Severe  labor,  hardships,  and  privations  retard  it.     Its  late  appearance 
sometimes  the  rcsuU  of  constitutional  ill  health,  and  not  its  cause,  as  is 
often  suppiised.     Aside  from  this,  it  may  be  due  to  taixly  or  imperfect 
levelopment  nf  the  internal  genitalia. 

Normal   menstruation,  when   the  function   has   been  well   established, 
ui"s  about  once  in  twenty-eight  days,  or  a  luuar  mouth.     More  rarely  it 
.ppears  at  or  near  the  same  day  of  each  calendar  month. 

When  menstruation  is  about  to  occur,  the  whole  aspect  of  the  female 
anges :  she  l>ecomes  more  m<^nlest  and  shy,  the  face  easily  flushes,  and  the 
tire  demeanor  changes.  Coincidcutly  with  this  |H'rformauct^  of  die  uterine 
notion,  from  a  renewal  of  the  growth  of  the  uterus,  there  is  a  noticeable 
niannnary  growth,  and  widening  of  the  form,  from  a  dev<'lapmeut  of  the 
pelvis.  There  is  alH>  a  growth  of  hair  on  the  pubes  and  in  the  axillte. 
The  whole  conUjur  of  the  bmly  bc<x>me8  more  rounded  and  attractive. 
The  uterus,  the  mamma^,  and  the  pelvis  continue  developing  until  the  age 
of  twenty,  when  thiv  arc  matured — the  time  of  nubility. 

Precocious  Menstruation. — Numerous  cases  are  on  record  in  which 
menstnuition  has  occurnsl  at  a  very  early  age,  as  from  a  few  days  after 
birth  to  within  the  fii'st,  second,  third,  li>urth,  or  fifth  ywirof  life,  soon 
folknvtil  by  tlic  olhcp  evidences  of  puberty  above  enumerated.  In  these 
cases  there  is  a  premature,  hut  wel]-fornied»  miniature  woman,  physically 
Rj)eaking,  but  the  nuutnl  development  is  not  corrcs|Mmding]y  precocious, 
and  the  IxHlily  iip|K'aranee  oftentiiues  leads  to  uncalled-for  exj>et'tations  and 
unnecessary  exactions  fnim  her  instructors.  The  ability  for  procreation, 
^though  rarely  testetl,  no  doubt  exists.     In  one  case  pregnancy  and  partu- 
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rition  at  term  ooourred  at  nine  yvtirs  and   seven   months.    Tlii : 
menced  to  menstruate  at  twelve  months,  liecame  pr«^nant  about  s 
before  she  was  nine  years  old,  and  afler  a  labor  of  six  hours  mmi 
of  a  child  weighing  seven  ]>ounds.     The  youngest  American 
record  was  ten  years  and  tliirtoon  days  old.      She  weighed  one 
pounds  and  M'as  four  feet  seven  inches  high  ;  she  commenced  to  i 
at  one  year. 

Hemorrliage  from  the  genitals  of  dew-bom  girls  must  in 
owing  to  the  same  causes  as  luemateniesis,  nicliena  neonatonunf  i 
hemorrhage,  or  the  epistAxis  of  infants.       These  conditions  are 
in  more  or  less  obscurity.     The  blood  then  is  always  taulty  in  ifi 
sition,  with  a  feeble  coagtdability,  and  with  a  marked  fluiditj ;  j 
is  some  abnormal  state  of  the  walls  of  the   minute  vessels,  and  a< 
esis  of  hsemopliilia,  inherited,  or  de|x?ndent  on    obscure   causes, 
is  a  good  family  history.     A  hemorrhagic  diathesis  may  pass  i 
generation,  to  reappear  in  another,  in  oases  of  this  kind.     Congi*ntiali 
lis  is  a  recognized  cause,  creating  marked   blood  dyscrasia  in  an  ill 
There  may  alj*o  Ih>  a  disturliauce  of  circulation,  Kiading  to  a 
the  finer  capillaries. 

Menstruation  commonly  ceases  at  alv)ut   forty-five ;  earliM*, 
l>egun  very  early  in  life.     Morbific  intlucmvs  may  cause  either  ii 
earlier  cessation  or  its  undue  continuance.     Thus,  chronic  metrilj 
third  stage  of  sclerosis  or  cirrhosis,  may  cause  a   premature 
thirty,  thirty-tive,  or  forty ;  so,  idso,  may  su j>erinvolution  of 
More  often  it  is  continued  until  later  than  forty-five,  as  to  fifty! 
fifty-five  or  sixty.     Abnormally  prolonged  menstruation  has  a 
explanation  in  many  morbid  causes,  as  granular  eudometritisy 
fibroids,  jK)l}'poids,  or  cancer. 

Menstrual  cessadou  indicates  ovarian  atrophy.       The  ovarie 
shrivel,  and   become  harder,  whiter,  and   less   vascular.      Cor 
changes  take  place  in  the  uterus,  viigina,  and  maninue.      Thus, : 
sexual  organs  shrink  and  undergo  a  physiologii^al  atrophv,     Wei 
to  infer  tliat  the  ovaries  have  t-eastd  their  function  because  mcnstruatica 
atopiKxl.     As  ovulation  is  iu  many  instances  carried  on   before  thtti 
appear,  so  it  luay  be  continued  many  years  after  their  cessation. 

The  interval  i>etn'fH'n  the  l.)eginning  and  the  end  of  me 
stitiites  u  |KTiod  of  aUimt  tliirty  years,  subject  to  many  variations,  j 
logical  ami  patliological,  ment;d,  moral,  and  physical.      As  stated,  ji 
years  may  \w  consumed   in  the  total  suppression  of  this  function. 
woman  is  j>erfe<^tly  healthy,  her  menses  appear  less  and  Icsss  fiwiuel 
inteiA'als  lieniming  gradually  longer,  the  duration   of  each  timri 
shorter,  and  the  quantity  less.     In  this  way  the  system  booom€6  acron* 
dated  to  the  hx^al  and  general  menstnial  changes,  witli   the  l«ist 
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I  or  constitutional,  which  are  to  be  considerwl.  The  mucous  membrane  of 
tlie  uterus  thickens,  Ix'(*omcs  sorter  ami  of  n  (IcepiT  e(»l(>r,  an  J  is  folded  and 
IniJimmillated.  The  nterino  ghinds  enhn^ge,  and  their  secretion  beeomes 
lexe**ssivG  in  amount.  The  dw^dua  nienstrnalis  is  formetl  from  the  uterine 
Ijmucous  structure.  Its  maximum  growtli  immediately  precedes  a  mcnstnial 
Iflow,  a  fow  days  prior  to  wliicli  it  undergoes  a  fatty  granular  degeneration, 
land  during  winch  it  is  exJ'olinted  mt*re  or  less,  lojiving  bare  many  bleeding 
I  blood-vessels.  Just  how  much  of  the  membrane  is  oast  off  at  each  men- 
[struatton,  and  whether  the  mucous  glands  ar^  destroyed  or  not,  is  a  de- 
[batablc  f|uestion. 

The  views  of  Williams,  who  has   studied  this  matter    much,  are  as 

follows.     The  uterine  mucous  membrane  nnderpjes  fatty  degeneration,  its 

Ivessels  rupture,  and  an  extravasation  of  blood  ensues,  especially  near  the 

surface,  for  it  is  there  that  fatty  degeneration   is  most  advanced.     The 

fglandular  portion  of  the  mucous  membrane  is  shed.     This  theory  presn]>- 

1  poses  an  entire  removal  of  the  mucous  membrane,  down  to  the  muscular 

[iibrcts,  and  a  regeneration  from  groups  of  roimd  cells  of  the  mucous  coat. 

It  is  more  generally  believed  that  the  deeper  layers  and  glands  of  tlie 

mucous  tissue  remain  intact,  and  that  the  exfoliated  layers  are  replenished 

with  rapidity  after  a  menstrual  jR-riiKl  has  passed,  ten  days  l>eiiig  sufficient. 

[Ercoiani  thinks  that  the  decidua  menstrualis  is  tbrmed  by  a  rapid  growtli 

of  ct'Ils  derivetl  from  and  replacing  the  ciliattnl  epithelium.     Kuiulrat  and 

Engleman  maintain,  what  is  probably  true,  that  only  the  superficial  layer 

)f  the  mucous  membrane  is  she<l  at  each    menstrual   {>eriod.      Moricke 

[assc^rts  that  during  menstruation  the  mucous  membrane  disapi^ears  entirely. 

I  These  expressed  views  show  how  widely  microseopists  ditTer. 

Menstruation  probably  marks  a  dcstru<*tive  priKt^s,  following  a  con- 
I  etruetive  process  of  growth  of  the  decidua  and  the  development  of  the 
Graafian  follicles,     Tlie  decidua  is  forniKl  iu  preparation  for  the  reception 
Lof  the  ovum.     8hould  impregnation  residt,  the  ileeidua  meustnialis  is  eon- 
Iverteil  into  the  decidua  vera,  the  same  tissue  in  kind,  but  larger  and  thicker. 
The  uterus  is  always  larger  and  licavicr  (volume  one-third  more)  and 
(Bomewhat  Hji'tcr  during  menstruation  than  at  the  middle  of  the  inter-men- 
latnud  periods.     The  pampiniform  plexus  becomes  engorged  and  enlarged, 
|The<vrvix  is  larger,  softer,  and  of  a  violet  c*.tlor.     The  os  externum  and 
Los  internum  ai*e  more  open.     The  physiological  hyperemia  and  the  ix-sults 
[■do  not  jHiss  away  altogether  until  one  week  after  the  cessation  it£  the  floM\ 
Meustruation   is  a  neiin»sis^   indicating   anatomi<'al  changes,  a  hyper- 
plastic action,  a  deg^'nenition  of  tissues,  and  u  rcpunitive  process.     This 
periinJiral  discharge  of  hh^nl  is  tlie  residt  td'  a  physical  conformation,  in- 
[herent  and  peculiarly  depernh-nt  U]>on  ultinuite  cell  changes  in  the  cerebro- 
Bpinal  centres,  transmitte<l  to  the  generative  ganglionic  system,  producing 
pelvic  finxion,  a  uterine  and  ovarian  hy{>enemia.     A  menstrual  hyj>er- 
ophy  ensues.    The  fatty  dpgeneration  and  the  disintegration  of  the  uterine 
lining  are  not  tli«*  causes,  but  the  nsidts,  of  the  met\slvv\^  TweWtsvew.    ^"W"^ 
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corroborate  the  theory  that  menstruation  is  the  result,  and  not  the  cause,  of 
uterine  action. 

The  trophic  nerves  govern  and  equalize  the  movements  of  fluxion  and 
the  erectility  of  the  female  pelvic  organs.  Emotional  and  psychical  caoses 
give  rise  to  molecular  changes,  evidenced  by  a  sudden  menstrual  suppression. 

Ovarian  erectility  and  motility  are  not  unlike  erection  in  the  male.  The 
corpora  cavernosa  and  corpus  spongiosum  of  the  male  organ  are  made  up 
of  venous  sinuses ;  so  the  uterine  and  peri-uterine  spaces  are  furnished  with 
cavernous  sinuses  and  plexuses,  possessed  of  the  same  wonderful  capacity 
of  rapid  unloading  and  filling.  The  female  generative  tract  is  capable  of 
enormous  venous  engorgement 

The  general  phenomena  attending  menstruation  are  a  somewhat  di- 
minished appetite,  impaired  digestion,  and  not  infrequently  diarrhoea  and 
increased  micturition.     Pigmentation  under  the  eyes  and  on  the  face  is 
sometimes  noticed.     Meteorism  is  at  times  present.     The  glandular  system 
is  stimulated.      The  sudoriferous  and  sebaceous  glands  are  more  active. 
There  is  general  malaise,  with  frequent  yawning.     Both  physical  and  men- 
tal vigor  are  diminished,  and  there  is  some  mental  depression.     The  fece 
is  usually  wan  and  pale.     There  is  a  small  decrease  in  weight  and  a  slight 
fall  in  temperature.     Vascular  and  nervous  tension  are  somewhat  on  the 
decline.     Following  the  cessation  of  the  menstrual  flow  there  is,  coincident 
with  a  repair  of  the  corporeal  mucous  membrane,  a  gradual  reconstructive 
process  going  on  in  the  body  at  large.     The  blood-supply  generally  in- 
creases, the  body  gains  in  weight,  vigor  heightens,  vascular  and  nervous 
tension  augment,  and  the  temperature  of  the  body  rises  about  one-half  a 
degree  Fahrenheit  (Kiwisch),  all  of  which  phenomena,  local  and  general, 
conclusively  prove  that  menstruation  is  not  a  local  process,  but  a  general 
physiological  action,  a  menstrual  cycle,  finding  its  local  expression  in  the 
generative  organs.     Corroborative  evidence  of  this  accepted  theory  of  the 
menstrual  cycle  is  afforded  in  the  changes  which  occur  at  times  in  some  of 
the  morbid  processes  of  the  Ixnly.    Nfevi  enlarge  and  assume  a  deeper  color 
prior  to  the  menses ;  so  do  varicose  veins  of  the  lower  extremities.     Men- 
strual headaches  are  quite  often  due  to  the  vascular  and  nervous  changes 
incident  to  this  function. 

To  a  certain  degree  the  menstrual  flux  has  a  depurative  influence  on  the 
bhuKl ;  it  is  a  process  of  purification,  in  the  Mosaic  sense.  To  this  peri- 
odical distJJiarge  of  blood  the  body  at  large  lx>comes  habituated.  Its  sudden 
arnvst  induces  abnormal  symptoms,  from  vascular  and  nervous  disturbances. 
Nature,  from  cx)nditions  of  the  ncr\'ons  system  back  of  and  beyond  the 
internal  genitalia,  at  times  atteni]>ts  to  give  vent  to  this  vascular  tension  by 
estai)lishing  a  vicarious  discliar^e  of  blood  from  other  parts  of  the  body, 
as  the  nose,  the  bronchi,  or  the  rectum.  Finally,  menstruation  is  a  minia- 
ture gestation  and  {xirturition, — a  gestation,  so  to  speak,  of  from  twenty- 
three  to  twenty-five  days,  and  a  parturition  of  four  or  five  days. 

As  menstruation,  conception,  gestation,  and  parturition  are  the  various 
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functions  of  the  uterus,  and  as  these  are  intimately  connocte^l  with  the 

function  of  the  nvaries,  or  ovulation,  it  becomes  necessary  to  consider  their 
mutual  R'latiouship. 

AVhon  docs  the  Graafian  follicle  discharge  its  ovule?  The  older  view 
1  is  that  tJic  ovule  is  disi-hargwl  following  ineustruatiou.  The  newer  view, 
[advaiucd  by  Raciboi*ski,  i:^  that  when  the  menses  have  conuuenoed  the  ovule 
I  has  already  os<'aptHl.  Both  views  are  doubtless  correct,  for  there  is  no  in- 
Ivariahk'  rule  fnr  all  cases.  Most  impregnations  occur  within  a  week  fol- 
|lowin;i:  the  cud  of  the  menses.  Slany,  without  doubt,  occur  before,  as 
I  provcnl  by  the  dumtion  of  gestation  and  tlie  conduct  of  the  kst  menstrua- 
ftion.  Some  women  are  at  times  coguizant  of  the  ow^jx*  of  the  ovum,  and 
Fmay  prevent  an  impregnation  by  avoiding  coitus  lor  a  week  ailer  the  end 
I  of  the  menses. 

Htvw  many  ova  are  dischargtHl  at  each  time?  There  is  no  rule  as  to 
[this.  One  uvum  or  many  may  be  expellwl,  from  one  or  mon*  Graafian 
[follicles,  in  one  or  both  ovarieSj  at  a  certain  jK^riotl  of  ovulation. 

It  was  formerly  held  that  menstruation  was  dependent  upon  ovulation. 
[The  newer  view,  which  is  well  riup]»orted,  is  that  menstruation  and  ovula- 
Ition  are  more  or  less  inde|jendent  of  each  other. 

What  reasons  are  there  for  believing  that  women  have  ovulation  without 
I  menstruation,  not  cousidcrinp;  rases  where  there  is  no  uterus? 

(a)  Ovules  have  bci^i  found  in  the  ov.irics  of  young  girls;  (4)  ovarian 
tumors,  presumably  developed  fmiu  Graatiau  follicles,  have  also  Ix'cn  found 
tin  young  girls;  (c)  pregnancy  has  (x-curred  prior  to  menstruation  and 
[puberty  ;  {tf)  jvregnancy  has  occurred  during  lactation  ;  (e)  jiregnawy  has 
lotvurud  al'tcr  the  uieuopause ;  (/)  post-mortems  luive  shown  the  evidences 
lof  previous  ovulation,  by  the  existence  of  a  wrpus  luteum,  when  there  has 
ibeen  no  previous  nieustruatiou. 

All  tlicsc  facts  are  rather  negative  evidence  and  proof  of  that  regarding 
[which  we  all  agree,  the  oceurreni^  of  ovulation  without  menstruation. 
[But  what  proof  have  we  that  menstruation  may,  or  docs,  occur  without 
[ovulation  ?    This  fa<"L  is  of  eoui-se  more  diflicult  to  prove.    The  evidence  is  : 

(a)  The  (xt;urrence  of  menstruation  when  no  Graafian  vesiclc»s  have 
[ruptured,  as  shown  p(»st  mnrtem  ;  (h)  tlie  occurrence  of  menstruation  after 
[fiinglc,  and  t»sj>c<*ially  afU-r  duuhle,  oophorectomy  or  ovariotomy. 

Many  cases — at  least  several  hundre<l — are  now  reportetl  in  which  men- 
Istruation  has  c<.»ntinued  after  both  ovaries  have  been  removed.  The  majority 
[of  thes^'  patient'^  ha<l  regiilur  inuiithly  iluxt'S,  and  the  minority  liatl  irn'gu- 
[lar  tiuxes.  TIk*  uiajitrity  <>!'  dtiulih-  ovarioUtmies  (»r  oophoreetomies  have 
Ibeen  folhnvtHl  by  a  total  and  jH-rmanent  uicnstrual  ee^^sation.  So  that,  as  a 
iw,  we  arc  ju.stificd  iu  sjiying  that  menstrual  <M»ntimuincc,  regular  (»r  irreg- 
[lilar,  after  these  operations,  is  ext*eptional.  These  exceptions  are  doubtless 
|€Xplainc<l  by : 

(ft)  The  law  of  habit  or  |>eriiKlicity ;  (b)  the  pivscnoe  of  some  ovarian 
Petroma  unintentionally  allowed  to  ivmain ;  (c)  tlie  exceptional  pivsenoe  of 
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a  third  ovary,  or  an  anomalous  distribution  of  ovarian  stroma  within  the 
folds  of  the  broad  ligaments  (Beige!  found  accessory  ovaries  eight  times 
in  three  hundred  and  fifty  autopsies) ;  (d)  metrostaxis  from  chronic  uterine 
disease,  fungoid  endometrium,  polypi,  etc. 

The  cases  of  pregnancy  (Emmet,  Garrigues)  after  double  oophorectomy 
prove  either  that  a  third  ovary  must  have  been  present,  or  that  ovariaii 
stroma  was  left  behind.  Thomas  has  well  remarked  that  the  reason  whr 
menstrual  cessation  is  more  apt  to  follow  a  Tait's  than  a  Battey's  operation 
is  that  the  ovaries  are  more  deeply  excised  in  the  former. 

All  these  facts  warrant  the  following  statements :  Menstruation  has  never 
occurred  in  any  female  who  had  no  ovaries.  A  complete  extirpation  of 
the  ovaries  prior  to  the  b^inning  of  menstruation  would  doubtless  have 
prevented  its  original  occurrence.  The  prime  moving  factor  of  menstrua- 
tion is  a  preliminary  ovulation.  The  latter  function  is  established  for 
months,  sometimes  for  years,  prior  to  menstruation.  Menstruation  being 
once  established,  and  its  law  of  periodicity  having  become  fixed,  it  may 
continue  for  an  uncertain  period  in  the  future,  without  any  ovarian  stimulus. 

Most  of  the  exceptions  to  the  rule  of  menstrual  cessation  after  oSpho- 
rectomy  are  explainable  by  the  facts  above  mentioned.  A  sanguineous  dis- 
charge from  the  uterus  one  or  more  times  following  oophorectomy  is  usually 
not  menstrual,  but  the  result  of  some  morbid  uterine  condition.  The  local 
irritation  of  an  ovarian  ligature  applied  in  the  operation  of  oophorectomy 
or  ovariotomy  not  uncommonly  creates  a  sanguineous  discharge  a  few  days 
following  these  operations. 

"  Propter  utcrum  est  mulier,"  we  used  to  say.  We  should  rather  say 
now,  "  propter  ovarium  est  mulier." 

THE   MENOPAUSE. 

"  The  raenoi)ause"  is  a  term  expressive  of  the  conditions  existing  at  the 
time  of  the  menstrual  cessation.  This  period  is  also  called  the  climacteric, 
and  the  critical  period  of  life.  It  really  comprises  all  that  time  of  life 
beginning  with  the  gradual  physiological  menstrual  irregularity,  and  ending 
with  its  entire  cessation,  after  which  there  is  a  complete  restoration  to 
health.  Menstruation  may  cease  abruptly,  but  more  often  it  is  Lrr^ular  as 
to  time,  quantity,  and  duration  during  an  indefinite  number  of  years. 
Usually  the  menopause  is  attended  by  a  i)erfectly  normal  condition,  general 
and  loc^al.  Manifestations  of  certain  nervous  phenomena,  mild  and  eva- 
nes(*cnt,  are  by  no  means  uncommon,  and  if  there  should  be  some  organic 
uterine  disease,  the  general  and  hx-al  symptoms  at  this  time  become  much 
more  serious.  Hence,  very  j)r()jK'rly,  it  is  called  the  critical  period  of  life. 
Physiologically  speaking,  it  is  to  the  system  at  large  of  the  elderly  woman 
what  the  period  of  puberty  is  to  that  of  the  girl,  or  what  the  period  of  den- 
tition is  to  that  of  the  infant.  It  is  not  fraught  with  danger,  unless  there 
has  been  some  serious  load  disease  in  former  years. 

Symptoms. — Sometimes,  })revious  to  the  menstrual  cessation,  certain 
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Fvapie  nervoiifl  symptoms  are  f'olt.     Tiic  most  oomraon  is  what  is  called 
*'  liot  flaiihes,"  a  purely  nervous  plieuoiueuou,  iiuplyiug  a  congcstiou  of  tlie 
nen'e-centros,  from  an  arroist  of  the  flow,  auJ  relieved  by  a  vicarious  bemor- 
^rhage,  as  epistaxiSj  diarrlnea,  ur  leut'orrliieu.     The  temper  at  times  becomes 
^irritable,  and  headaeUei!,  hysterii^l  attaeks,  au  unnatural  fear,  or  melan- 
cholia nuiy  lH^  notieetl. 

There  are  changt»s  in  the  physique :  the  woman  grows  more  fat  and 
f  develojw  a  growth  uf  hair  on  the  ehiu  or  face.  Fat  in  the  aljdominal  walls, 
Isiniiihitiug  prcgnaney,  is  not  iineommonly  observetl.  Symptoms  of  pseudo- 
oyesis  are  at  times  well  pronounced.  Pruritus  vulvie  and  eruptions  on  the 
[«kin  are  also  utfticed.  Sexual  activity  where  there  w^as  previous  sexual 
[frigidity  is  not  uncommon. 

DISORDERS  OF   THE   UTERINE   FUNCTION. 

Menstruation,  one  of  the  si^ccial  functions  of  the  uterus,  may  be  de- 
Iranged  in  several  ways :  as,  more  or  less  aWiit  in  amenorrlioea  ;  more  or  less 
[excessive  in  nienorrhagia  ;  or  painful  in  dysmenorrhcea.     These  are  not  dis- 
tinct disca-S(*s  of  the  uterus,  but  derangements  of  its  functions,  which  ai*e  ex- 
I  pivssive  of  many  conditions,  lx>tli  gentTul  and  Kx-al,     Pathological  iHimlitit^ns 
^quite  diflerent,  and  even  dissimilar,  may  enter  into  their  amsation  ;  hence, 
[like  cough  and  dro]>8y,  they  are  but  symptoms.     Medical  incjuiry  must  at 
[once  be  tIircct<Hl  to  the  .^pt^-iid  underlying  morbid  conditiims  giving  rise  to 
them.     There  are  great  diffii-ulties  in  the  way  of  a  thorough  investigation 
in  njany  of  thcs**  ("Mwi-^.     Fortunately,  very  c<>rre(:*t  infereiu'cs  can  be  drawn 
.E8  to  their  underlying  causative  factors,  by  the  symptoms  of  the  case  and 
I  by  tlie  age  and  the  social  condition  of  tlie  patient.     On  the  other  hand,  at 
times  a  direct  and  tbornngh  examination  of  the  concenietl  organs  is  abso- 
[lutely  essential  lor  a  rational  treatment.     A  successful  and  scientiHc  treat- 
ment of  these  functional  disortlers  in  all   their  manifestations  implies  a 
I  thorough  knowledge  of  gynacology, 

AMENORRHtEA. 

Amcnorrhcca  signifies  the  absence  of  menstruation.      This  technical 

term  has  an  al>solutc  and  n  relative  ajiivlicatian.  Absolute  amcnorrha'a 
means  a  complete  abscnet-  of  mcnstruiitiun,  and  of  course  implies  a  duration 
■  of  at  least  several  months;  i-elative  amenorrhcea  denotes  menstruation 
■which  is  dclayt^l,  scant,  and  comes  on  at  proUtucje<l  intervals.  Again,  the 
term  applies   to  those   who  have   never   menstruated,  a  condition  called 

\  eman»io  menftium.  Cessation  of  the  function  after  it  has  once  been  estab- 
lished is  fsiUtsI  t<tipprr^Hio  menainm. 

Amcnftrrlncii  is  a  normal  tMimlition  during  jircHjnaucy  and  lactation  ;  but 

fwhci],  fnjrn  the  aj;e  nC  fitWn  to  that  of  forty-five,  there  is  menstrua!  suji- 
pression  not  from  prej2:nancy  or  lactation  but  from  disease,  it  is  a  true 
amenorrhcea.     As  it  is  base^l  upon  general  and  local  conditions,  a  study  of 

^these  is  most  satisfactory. 
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Etiology. — The  general  causes  are : 

(a)  Acuie  Diseases. — The  menstrual  flow  usually  ceases  during  conva- 
lescence from  acute  diseases,  on  account  of  the  general  debility  and  anflemia; 
hence  its  return  is  always  an  indication  of  a  restoration  to  health. 

(6)  Chronic  diseases,  depressing  and  exhausting  in  their  nature^  cause 
menstrual  suppression.     Among  these  may  be  noticed  chronic  dise&ses  of 
the  liver,  the  stomach,  the  intestines,  the  kidneys,  and  especially  the  lungs. 
No  better  illustration  could  be  aflTorded  than  the  ordinary  manifestation  of 
amenorrhoea  in  the  tubercular  diseases,  almost  always  a  lung  disease.    In 
most  of  these  chronic  constitutional  diseases  the  menstrual  flow  beoomes 
more  and  more  scant  and  irregular,  the  intervals  being  lengthened.    Women 
who  suffer  from  chronic  albuminuria  or  general  cancer  become  amenorrhoeic 
Anseraia,  chlorosis,  malaria,  syphilis,  and  general  struma,  in  which  diseases 
tlie  general  organs  lack  sufficient  nourishment  to  carry  on  this  funcdon^are 
followed  by  amenorrhoea.     Defective  hygiene  causes  it.     In  some  of  these 
conditions  there  may  be  no  sanguineous  menstrual  discharge,  but  instead 
a  profuse  muco-purulent  leucorrhoea.      All  cachexise  are  constitutional 
causes  of  amenorrhoea. 

(c)  Psychical  causes  are  not  uncommon.     Sudden  and  unexpected  news, 
fright,  grief,  and  great  anxiety  are  causes  of  this  kind  of  menstrual  disorder. 

An  abrupt  change  in  the  place  of  living,  association,  and  climate  fre- 
quently so  acts.  Young  ladies  who  go  from  home  to  a  boarding-school  are 
apt  to  have  amenorrhoea ;  so  arc  immigrants  to  this  country.  There  must 
be  some  change  in  the  nervous  system  through  the  emotions.  Agsun,  we 
are  oflen  consulted  by  the  newly  married,  who,  of  course,  have  suspected 
the  possibility  of  pregnancy.  The  fear  of  pregnancy  following  an  illicit 
coitus  not  infrequently  leads  to  temporary  amenorrhoea.  All  these  are  con- 
ditions which  ver}'  properly  can  be  called  psychical  amenorrhoea.  Insanity 
is  almost  always  associated  with  amenorrhoea. 

The  local  causes  are  : 

(a)  An  al)sence  or  a  very  imperfect  development  of  the  uterus.  The 
utonis  is  oftener  imperfectly  developed  than  any  of  the  other  genital  oi^ans, 
certainly  much  more  frequently  than  the  ovaries.  Such  a  condition  is  found 
when  the  whole  female  physique  is  otherwise  well  matured.  Then  there  is 
also,  of  course,  sterility.  The  uterus  may  be  fairly  well  developed,  but  it 
is  delayed  in  its  growth.  The  ovaries  may  be  absent  or  ill  developed,  so 
tliat  the  sexual  clianges  of  puberty  have  not  taken  place.  Such  a  condition 
is  usually  associatcnl  with  the  ahsc^ncc  or  imjXTfect  anatomical  and  physio- 
logical changes  of  the  uterus,  tulws,  and  vagina.  Cases  of  the  presence  of 
the  ovaries,  with  ovulation,  and  an  absence  of  the  uterus,  are  oflen  attended 
by  the  most  aggravating  nervous  symptoms. 

(b)  Atresiic,  c-ongenital  or  acquired,  are  generally  causes  of  menstrual 
retention,  not  of  menstrual  suppression.  There  is  far  greater  intoleranoe 
from  the  acquired  tlian  from  the  cH)ng(»nital  causes.  An  imperforate  hymen 
is  the  most  frequent  and  least  dangerous  of  those  malformations. 
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(r)  Diseases  of  the  ovaries  do  not  rank  iirstiii  frt^uene}' and  iniportanee 
Las  Kxail  causative  conditions  erwiting  amcnorrlia'a.     Acute  or  chronic  ova- 
ritis comparatively  nit'cly  cause's  this  syiuptiim,  and  cystic  degeneration, 
sing  on  to  the  tumor  formations,  vcrj'  seldom  does  so.     Women  with 
large  ovarian  tumors  Ivecome  amenorrhoeic  towards  the  last,  from  a  serious 
drain  on  tlic  general  hejilth. 

(d)  Chronic  metritis,  in  its  third  stage  of  cirrhosis  or  uterine  atrophy, 
bas  for  a  prominent  symptom  th(?  anu'Uorrh(i?ic  c<jndition.  Su])erinvolution 
>f  the  uteru^ii,  a  rare  condition,  first  dct>cril>ed  by  Simpson,  is  at  times  a 
luse. 

Acute,  fol]ow(Hl  hy  chronicy  |>elv!c  peritonitis  leads  to  amenorrhcea,  from 
local  structural  changes  imluceil  in  tlie  ovaries  and  tuU-s. 

The  diagnosis  of  ameuorrhoea  is  very  easy,  but  the  diflTerentiation  of 
le  varied  conditions  ci-cating  this  symptom  may  require  the  most  skilful 
eiveption  and  i-xtcndtil  experience. 

Tlie  prognosis  dcpLuds  ujhiu  the  cause.     Most  cases  are  amenable  to 
Jtreatmcnt ;  some  are  utterly  incurable. 

Treatment. — No  Iietter  example  of  the  iiuportance  of  a  correct  diag- 
Bis  in  determining  the  line  of  tivatimnt  could  1k^  offered  than  a  case  of 
imenorrhtea.  We  must  survey  the  bcMly  at  large,  to  ascertain  if  the  cause 
lis  there,  and  finally  explore,  if  necessir}',  the  jX'lvic  organs.  In  this  diag- 
lliostic  irivfstigiitii>n  we  fii'st  come  to  a  satisfactory  conclusion  as  to  whether 
|he  amenorrlitTpa  is  physiological  or  |)atlK)logical.  If  the  former,  no  treat- 
[meut  is  mtnled.  If  the  latter,  the  trf^atnicnt  will  vary  according  to  the 
[Bpeciul  i-ausc.  It  must  aim  at  the  corret-tiou  of  the  underlying  morbid 
I  conditions, 

Atueiiorrhfca  from  acute  diseases  is  overcome  by  such  means,  dietetic, 
ihygieuic,  aiul  tntKlioinalt  as  will  restore  the  general  health.  A  nutritious 
[and  wc'll-rt'gulatc<l  diet,  fresh  air,  and  fair  exercise,  with  general  medicinal 
onics,  are  callctl  f<*r.  When  the  special  diseases  are  cured  menstruation 
[will  in  tine  time  return.  As  progressive  decline  «f  the  genend  health  finm 
[chrouie  tubercular  <liscase  is  evidenet^l  by  menstrual  cx'ssation,  s(^  n*:ij)]H'ar- 
lance  of  menstruation  may  be  regarded  as  a  favorable  prognostic  symptom, 
i^o  special  attention  is  to  Ijc  given  this  pelvic  symptom,  but  the  whole 
[tiT*atmcnt  is  directitl  to  the  pulmonary  lesion,  Amenile  patients  neeil  iron  ; 
Iways,  however,  after  the  stomach,  if  deranged,  has  been  regulattnl,  the 
lapiM'tite  impnivtti,  and  con.sti|)iition  overcome.  In>n  will  fail  to  increase 
Ithe  fpiantily  and  improve  the  tpiulity  of  the  blood  unless  the  stomach  is  in 
la  fair  condition  to  receive  and  assimilate  it.  Chbtrosis  calls  for  iron  and 
enic ;  malaria,  for  quinine,  quinidine,  cinehonine,  cinchonidine,  and 
l«hinoidine,  and  a  dry  climate.  A  comlition  of  syphilis  netnls  tiie  mercurials 
laud  the  iodides. 

Amenorrhea  from  plethora  is  an  indrmtion  for  the  use  of  bellarlonna  ; 
[from  ol>c8ity,  a  dietetic  management,  especially  a  skini-milk  diet,  and  an 
[ibimdanee  of  physical  exercise. 
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Rheumatic  amenorrhoea  calls  for  the  salicylates.  Physiolo^cal  experi- 
mentation with  the  salicylates  shows  that  they  stimulate  the  mens^^iud  as 
well  as  the  hepatic  secretion.  Cimicifuga  is  a  well-selected  remedy  for 
rheumatic  amenorrhoea,  and  especially  for  delayed  and  painful  menstra- 
atioD.     Guaiacum  is  also  a  good  remedy  under  similar  drcumstances. 

Strychnine  is  a  good  muscle  and  nerve  tonic,  and  will  assist  the  action 
of  iron.  Pulsatilla  is  indicated  when  the  menses  have  been  stopped  by 
mental  shock  or  fright 

Apiol  or  apiolene  is  one  of  the  most  safe  and  efficient  emmenagogue& 
It  is  not  contra-indicated  if  there  is  a  beginning  pr^nancy.  It  may  be 
given  in  capsules  of  five  to  six  drops  for  a  dose,  two  or  three  times  a  day, 
for  a  few  days  preceding  the  expected  flow. 

Aloes  has  been  r^:arded  as  an  emmenagc^ue.  It  stimulates  the  func- 
tions of  the  lower  intestines  and  indirectly  stimulates  the  internal  genitalia, 
Therelbre,  if  there  is  a  coexisting  constipation,  a  pill  consisting  of  aloes,  or 
its  active  principle,  aloin,  is  a  good  remedy. 

A  great  many  American  drugs  have  of  late  been  loudly  recommended 
for  the  amenorrhoeic  states,  as  caulophyllum,  aletris  fiuinosa,  and  polygo- 
num hydropiperoides.     At  times  they  are  useful. 

The  hygiene  of  all  amenorrhoeic  patients  needs  most  careful  looking 
after.  A  good  diet,  an  abundance  of  fresh  air,  out-door  exercise,  and  cold 
shower-baths  are  never  to  be  n^lected.  Sea-bathing  is  always  usefid.  A 
change  of  place  is  often  highly  beneficial,  particularly  from  inland  to  the 
sea- side.     Marriage,  too,  is  at  times  to  be  considered. 

The  use  of  the  so-called  direct  emmenagogues,  as  rue,  savin,  and  can- 
tharides,  is  objectionable.  The  uterine  function  should  never  be  fbroed, 
when  the  general  system  is  struggling  for  existence.  Very  few  remedies 
have  any  direct  stimulating  effect  on  the  lining  membrane  of  Ihe  utems. 
Some  of  them,  when  given  in  large  doses,  cause  the  expulsion  of  the  uterine 
contents  by  stimulating  its  muscular  fibres  to  contract. 

Hot  hip-  and  foot-baths  are  gener^ly  useless,  unless  the  function  is 
about  to  appear. 

Acute  suppression  is  best  treated  by  rest  in  bed,  local  warmth,  hot 
pediluvia,  and  hot  drinks. 

Massage  is  a  therapeutic  means  which  is  usually  beneficial  in  the  cure 
of  I'etarded  and  suspended  menstruation.  Strong  movements  involving 
the  pelvic  muscles  and  the  adductors  of  the  thigh  are  useful.  The  uterus 
and  the  ovaries  may  be  manipulated,  as  it  were,  through  the  abdominal 
walls.     Reference  is  not  here  made  to  the  methods  of  Thure  Brandt 

As  it  is  not  unc^ommon  for  the  menstrual  function  to  "be  more  or  less 
irregular — seemingly  suspended — for  the  first  few  years  afler  its  b^inning, 
no  special  medicinal  treatment  is  needed.  The  delay  of  the  oncoming 
menstruation  from  fourteen  to  twenty  years  of  age  also  calls  for  no  treat- 
ment other  than  attention  to  hygiene  in  diet,  dress,  exercise,  and  baths. 
The  uterus  in  these  cases  being  imperfectly  developed,  time  must  be  al- 
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lowed  for  its  normal  growth,     LiH)k  k'ss  to  the  iutellectual  training  of  such 
firls,  an<l  more  to  tlioir  pliysicfll  tlcvelopnient. 

Iron  is  the  hieinatic  tonic,  and  of  c^nirse  stande  first.  It  has  an  cm- 
Imenagogue  action,  incrtmsing  the  blood-supply  of  the  pelvic  oi*gans  of 
either  sex.  When  the  stomadi  is  r<^ily  Ut  n*ccive  tonic  dow^n  of  iron,  the 
dried  HiilphatCj  the  curl>onat4',  the  muriated  tincture,  or  the  synip  of  the 
lide  may  \)e  chosen  ;  these  are  the  be«t.  The  virtues  of  iron  mar  be  in- 
creased l)y  quinine  and  nux  vomica.  The  following  is  a  favorite  pill  with 
Ihe  author : 

B   Ferri  sulphatJA  ersiccflli,  ^ii ; 

Quinins)  suiphiitis.  ^ti ; 

Str>'chniio  sulphntis,  gr.  i; 

Extracti  geniianse,  q.  s. 
Mbce  et  fiat  in  pil.  xl. 
S.— One  pill  after  each  men]. 


)r  the  pill  of  the  carbonate  of  iron — Blaiid's  pill — may  be  given,  Wyeth's 
jlycerole  of  tlie  chloride  of  iron  is  an  excellent  preparation.  Iron  is  not 
<H>ntni-indicated  if  there  is  obesity.  Obese  women  may  be  antpmie  and 
hydneinic. 

The  potassium  permanganate  and  the  binoxide  of  manganese  are  new 
additions  to  our  list  of  ennnenngrfgues.  Experi<*nee  has  shown  that  they 
lare  very  etlicacious.  AdintnistercJ  for  a  iew  days  or  wc*cks  preceding 
jmenstmation,  in  doses  of  from  one  to  two  grains  three  times  a  day,  they 
lliave  been  found  to  Ik*  quite  ser\*i('ctible.  Tlie  union  of  the  elements  of 
Ithese  metliciues  i.s  so  ft^eble  that  they  readily  undci-go  dccomjxjsition.  A 
lgelatin-<-oatcil  pill  or  a  compressed  tablet  is  the  best  form  for  their  admin- 
',  istration. 

If  tln*re  is  atresia  of  the  vagina  or  the  uterus,  tlie  treatment  Is  surgical. 

When  the  (H-cluaion  is  li»w  down,  from  an  inijH-rfuratc  hymen,  or  in  the 

vagina  alxjve  the  hymen,  a  free  crucial  incision,  with  thorough  antiseptic 

'  dnunage,   is  in^xlcd.     When  hitrher  up,  an  oiiening  in   the  vaginal   tract 

,  should  he  obtained,  if  praeticable ;  if  not,  and  there  is  accumulated  men- 

'  Btrnal  secretion,  the  distended  tract  may  \yc  [wrforated  through  the  rectum, 

and  a  free  opening  thence  maintainc*l. 

Eioctricity  is  tlie  mitst  rt^Iiable  of  all  the  einnK'nagogues,  being  the  most 

[direct  uterine  stinuilant  that  we  posstss.     The  current  may  be  utilized  in 

I  either  the  faradie  t*r  the  galvanic  forms,  tlie  former  always  being  triwl  first 

rOf  the  tanidir,  only  thq  priu>ary  i>r  the  direct  form  sh(*nld  Ix*  used.     The 

pelvic  sympiithetie  may  Ix*  stimulate)!  I>y  general  faradization  or  centml 

I  galvanization.    The  primary  faradie  enrrent  is  best  applitxi  tis  fi*lloW8:  the 

negative  ])olc  is  placed  within  the  utems,  hy  an  appn*y>riate  iutra-uterine 

electnMlcj  while  the  positive  jxJe  is  applied  externally  to  tlie  alxhmien  or 

the  sacrum.     A  stance  of  about  fifteen  minutes  may  be  held  every  third 

j  day.    Simpson's  intra-nterine  galvanic  pessarj',  as  mtxlified  by  Thomas,  need 

►not  be  used,  being  purely  a  local  uterine  irritant.     The  galvanic  current,  ia 
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the  streugth  of  from  five  to  ten  milliainp^res,  may  be  used  if  iheSoi* 
fails. 

Tlie  local  use  of  electricity  is  especially  adapti^d  for  stabboni, 
eontiuual  vanieA  which  have  resisted  tiie  hygienic  and  medieiiul 
— for  instance,  those  castas  in  which  the  uterus  is  quite  small  and  ill  (WW 
or  has  been  atrophied  from  siHMsrinvolutioa  or  chronic  metritis,  or  inn*; 
the  internal  L^ciiitalia  aiv  markedly  doriuant  and  atonic.  The  good  ra* 
at  times  attainwl  have  beeii  verj'  surprising.  PeTs?<^)nally,  1  hm  « 
fertility  follow  this  intra-uterine  treatment  when  given  for  ameoonimai 

sterility. 

vncAuions  mexstruatiok, 

Vicarious  menstruation  Is  a  condition  closely  allied  to  ameDorriva.  ll 
means  a  condition  of  the  female  system  in  which  there  is  a  re^olarij  raff- 
ring  discharge  of  blood  from  other  parts  of  the  body  besides  tlie  ulrf^ 
This  vicarious  sanguineous  flow  comes  from  the  nose,  the  bronchial  talii 
tlie  stonuu'h,  tlie  intestines,  or  the  rectum,  generally  from  a  mumiis  snA; 
but  it  may  tiike  place  from  the  ^kin  or  at  the  site  of  a  wonnil  or  a  -i^ 
when  die  structui^es  are  favorable  for  its  exit.  In  most  cases  then?  isBS 
al)}H>lntc  amenorrhfpa.  Its  explanation  is  easy  when  we  consider  tht^  f^ 
olugical  phenomena  in  the  nervous  and  vascular  systems  whirh  ttud 
menstruation.  As  already  stated,  menstruation  is  not  by  anv  means  ftpan^ 
loi-al  j>elvic  matter,  but  is  always  general  in  its  moduli  operandi 

The  tivatment  applicable  for  vii-arious  menstruation  is  that  whiekii 
adapted  for  amenorrhrea.  Few,  if  any,  means  should  be  madt;  uscnf*' 
stop  tlie  vicarious  flow,  unless  |H>ssibly  its  continuance  might  be  hurc"!^ 
McsisorcH  caliulated  to  r<st*ire  the  normal  direction  of  the  ^smguineoost 
ohaige  iiave  been  dwelt  u]x>n  in  discussing  the  mauageiiieut  of  anieoticA* 

MENORRHAGIA. 

Menorrhagia  is  aa  excessive  menstrual  flow,  being  expressive  of  i 
dition  the  op|H>site  of  amenorrhoea.     There  are  mcnorrbagie  eonditii 
to  tiiiu\  tjuautity,  and  duration,  i\s  well  as  an  absolute  menorrhagia. 
if  meustniatifin  appears  too  oflcn,  is  excessive  iu  cjnantity,  or  oontinuf 
long,  the  condition  is  menorrhagic, 

"  Meiiorrlia^^ia"  is  a  term  often  contoundetl  with  *'  metrorrhagia," 
means  noii-mensimal  uterine  hemorrhage. 

As  the  amount,  the  duration,  and  even  tlie  frequency  of 
vary  greatly  within  physiological  limits,  it  bcconu«?  difficult  at  limes  to af 
when  normal  menstruation  ceases  and  menorrhagia  lK»gins. 

Etiology. — B<)th  menorrhagia  and  metrorrhagia  are  genemlly  dqiflil- 
ent  upon  a  common  cause,  and  iMith  usually  exist  at  the  same  time. 
de]>cml  upon   many  and  widely  difterent  causes,  both  constitutiooil 
local. 

The  constitutional  or  general  causes  are  plethora,  anietma  luid  chk'rtfis. 
debWity  from  <iTL««&\vfc  \aj;AaA.vv>v\,  Ueemo^hilia,  purpura,  scorbutus,  direvt 
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valvular  diseases  of  the  heart,  chronic  pulruonar)'  diseases,  as  pneumonia 

Pand  t'jnphysema,  hejmtic  disease,  na  chronic  cirrhosis,  chronic  splenic  and 
renal  dist^ascs,  chronic  constijuition  and  abdominal  tuiuors,  and  psychical 
^^  influcni-cs. 

I*  The  liK-al  pelvic  causes  ai-e  ovarian  and  peri-uterine  (^^ngestions  and 
■•  inflaniniatious,  tulml  iufluiumatury  diseases,  ha*iuatosalpinx,  uterine  cou- 
■  gestion,  chronic  metritis  (first  and  second  stages),  subinvolution  of  the 
»  uterus,  clironic  endometritis,  witli  fungoid  granulations,  cervical  lacerations, 
f»  uterine  displat*ements,  especially  retroversion  and  retroflexion,  uterine  fibroids 
and  polypi,  cancvr  of  tlie  uterus,  and  i*etention  of  the  prochicts  of  con- 
'  ception.  Uterine  and  ovarian  congestion  followed  by  meuorrhagia  may 
be  provoked  by  excessive  ciDitixs.  Mcnorrlian^ia  ocoasionally  arconipanies 
plethora.     Stout,  oljese  women  generally  have  sc:int  nienstruntion. 

Thus  it  will  be  seen  that  any  c^use  which  essentially  alters  the  quantity 
or  deranpjes  thi'  quality  of  the  blo<Kl — plethora^  anseinia,  chlorosis,  or  hiemo- 
philia — may  lead  to  excessive  menstruation.  Women  who  have  had  an 
excessive  drain  of  milk  during  lactation  are  apt  to  have  menorrhagia. 

Any  causes  which  impede  tlie  normal  return  of  the  venous  bloix],  as 
alvular  diseases  of  the  heart,  clironic  pneumonia  or  emphysema,  he]>utic, 
pJenic,  and  renal  diseas<?s,  aUlumiual  tumors,  or  loaded  bowels,  arc  almost 
ways  attended  by  prolonged  anil  profuse  menstruation.  Psychical  canses 
Jso  act  in  the  same  way.  Fright,  fear,  and  eseessive  mental  or  enmtiitnal 
isturbances  act  as  |Kitcntly  as  do  morbid  pijysical  conditions. 

One  of  the  most  common  causes  is  the  presence  of  fungositics  within 

,e  uterine  ("avity,  either  from  chntnle  endometritis  or  fruiii  a  retention  of 

'fiome  of  the  pnxlucts  of  coufTjitinu.     The  profuscness  of  a  meuorrhagic 

.ttack  is  by  no  means  in  proportion  to  the  size  of  au  intra-uterine  growth  ; 

small  [wlypus  and  fungosities  may  act  as  potently  as  lartre  tumors. 

Malignant  distase  of  the  uterus  is  almost  invariably  followL^l  by  menor* 

•hagia  and  metrorrhagia.     These  are  among  its  first  symptoms,  and  they 

diminisli  only  late  in  its  progress.     Many,  if  not  most,  women  l>ecome  so 

aci>nst*tmtxl    io   lose   bloinl   jK'r  vaginam   that  any  beginning  hemorrhage 

ay  be  neglected.     Many  women  hihor  under  the  impression  that  the  change 

f  life  must  be  attentlfMil  by  an  excessive  menstrual  flow.     The  t^use  of 

any  excessive  menstruation  shoidd  always  i>e  sought,  as  this  is  invariably 

indicative  <tf  some  disease. 

Ijaeeration  of  the  cervix  uteri  is  a  very  common  cause  of  cervical 

iTOsioD,  eversion,  and  a  gcnend  endometritis,  witli   fungoid  granulations, 

lenee  menorrhagia.      Panimetritis  ami   |x*nmetritis*have  metrt.>rrhagia  as  a 

mmon  symptom.     In  all  ntci'ine  displacements  and  flexions  die  uterus  is 

Itlie  seat  of  more  or  less  hy|»era?mia,  from  an  im|>edpd  venous  circulation. 

the  various  displawmcuts  retroversion  is  most  coram<mly  so  attended. 

Subinvolution  of  the  uterus,  in  whicli  the  organ  is  enlarged,  softened, 

imperfectly  contracted,  and  congested,  has  menorrhagia  f*.ir  a  symptom. 

'Subinvolution    is  often   the  first   stage  of  cinonie  metritis.      The  secoud 


7M;i  ."-:■-:■    •  .L  zi-S-i.-E*. 

mIji/c  oi  'lif'/f.  •  .'.*.-- - ".  *  '•  '". "  '".  •  ".  ■  :•- T  Jixiii,  is  dis*}  attemle*!  Wy  cxcf^ 
'iivf  ir»<ii-.frij;»r.^;.,  %;. :  -.v-  v.i-".'  -r-;i:.':i  :  -^  n<.*t  ttastf  until  the  third  stage, 
»ir  «•il^lMl•^i.1  oi  fh«-  '.•'■;•.•.  ;..i.-    •  •"*.— -c  ♦-:. 

'rrnatment. — Tr.*.  '.--^v-.v.  r.:  :  r..-ri.rrha^'ia  is  that  appropriate  fur 
iIh'  tiHiirU  |ini|H'r  ;iii«]  itr  •'.-  .v.-r.-'.T'.'ii  :ni»-n"aL 

r'or  the  jillsuk  llir  fir-t  '^ffirl-i-.-iti-n  i*  ix-st  in  the  recumlK-nt  iXBfture. 
r»\  ihi»4  piHitiiiii  of  tUi'  \nAy  tiif-  f^ivi*-  uriran*,  whether  the  seat  of  aL*tive 
,»i  »il'  piixNivr  hv|M*n(>inia,  an-,  thri*iij:h  thr  inriiience  of  gravity,  relievtiho 
II.*  iMi-itiwiilornMc  extent  of  an  inf-n-tin-fl  hlivi«]-:4upply.  All  tijrlit  elotliing 
.li.Miltl  U«  itMiinvtil.     T\w  ImiI  shonld  Ix.*  hanl  anil  ax>L 

riu*  Uhh\  <\ua\\\\  Ih*  li,i;lit  and  nan-stininlating.  It  is  always  prudent  to 
Iv.t'p  tlir  Imwels  ojH'n  ami  the  rcvtnni  and  ecdon  unloaded,  and  to  tavor 
lit,-  ixtuin  »»l"  the  |H>rtal  veimns  eireulation,  whieli  is  intimately  cc»nn«.l«l 
«mIi  \\w  \\\\'w.  An  *Kt^isitnial  so-i-alled  eholagogue,  iollowe<l  by  a  scdinc, 
11. M  U'*'  ;Mive,  nuy  U^  advantairinmsly  eniployixl.  Chronic  constijiatiim  i? 
i'«  M  -  t»»  !v  i»vmi»nie  l»y  ntild  diirH*  of  salines,  and  by  such  ajirt^nts  ait  small 
.I.'A-.  »•!'  |HHltiphyllin  with  nux  vonii<ti. 

W  \\w\\  :uv  the  U*st  nu*dieinal  haMUiist;ities  will  dejwnd  entirely  upcm  the 

l>•^«\.'l^!l1:;  tauM's.     ShouUI  the  fault  lie  in  the  hearths aetion  or  in  a  rt^tarded 

\.  -.':*s  ^M\'ulatittn,  one  t»f  the  U^st  nieilieini^s  is  digitalis.     A  good  tiniture 

"i.!.-  \*.\^\\\  the  Knirlish  h-iivts  or  a  pun^  infusion  is  the  Iwst  tbrm.    Digi- 

^  »N  not  a  \\idi»  ^aul^»  of  ai^pliixition,  but  in  <»ertain  conditions  is  a 

'\  t\ '  ;»Me  ha^uostatie  rtirtnl,     Trm|virarily  Ivnelieial  in  uterine  hemor- 

.  X  •.  -v  •»;'.I;;uU  on  4*ariliae  dis4-.iM^  initnil  insulfieieney),  it  may  prove  eun- 

s        •   ,•..•..»'  »:isi»^.     An  at'iuii'  o»nd:::.'U  **%  the  ein-ulation,  a  weak  heart, 

%.  u  .-:  :":ipiil  nrtion.  an*l  1-"W  nrtorial  tin*ion^-i\>nditions  whieh  agprs- 

*  .  \  *i.>  n.>t  pr.Mlui^ .  I  \i>s-ivt  ":;yjy  rsfmia  of  the  uteru:«,  and  liHWor- 

..;\    iv    *Mni!»:»tt'*l  Kv  di jit::!!?^ 

M     .•  J.  ;**),:■:!. -Ill  «---n«]i!i.-n?-  aiv  !■■.>•  T\'.>.vtd  ;.y  thebmmidi*.    Menor- 

N  .•  :;.:  :■  ■:!>  ■■:':in  l-'-i-i.  iV  .ir.  a.Tiar.-.-^  -.il-.-ntsis,  excessive  lacta- 

;i.  .1- .!■:''' t:\i  liV^j.  :i( .  ar-.  ':»:s:  in'-^r  vt^l  by  ag«ix»d  hypene 

,    ■:  ::.:     :.  !  1.  :r.r\  ":  v  :':»■     r.r-.-iAi  5i ir.-.:n:5trarion  of  iron  and 

V-  .1  r  .1-.   :•  :.  !-  •  •r.zrfi-'.n^;  -zr.-A  r.irliii:  menstniation.  espe- 

■'   »»    ?  -,  \  -^*  v:      :...:  :    :':,-,<  r:,)-.,  a*  :    &I1  ri>ihergi,  there  are 

V  .  1  '  .      v.  :   •    •  r:..    :  ::.■•    r..  .r,s.'-i  r.zti'rz.yi;  prove?  to  be  an 

»  *      •     :  .'  J.  -  J     \  •••-:-  V.    r.":!>:r:if.T'  c  >.-7»e3dtBt  «i  marktd 

.  .? '  I:    r.i  Si  .a.*.f  :r  o  i*  xo  be  ntilixed 

^  -.    v.  -  •  :  f.  >.sm:Tt'':3  im  sj»i  the  i»e  of  the 

*  -.  » •  ^::T'    .r.  ::»!  Tnfai;»rriiapc  eaDdhkas of 

:«  ;."v;c  v.t-    nirnriTiansv^     MeBsmntioD 
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idoses  of  from  throe 


five  drops  every  few  hours  to  two  or  three  times  a 
idiratwl  when  iron  is  oontra-indioatt'd,  and  may  be 
given  during  the  time  of  the  flow  as  well  as  during  the  intrrviil. 

We  have  seen  good  results  follow  the  use  of  gallie  aeid  internally,  but 
I  do  not  }>Liee  mnrli  di-jn-ndi-ntv  upon  it. 

Ergot  stamln  at  the  hi^il  iif  tlio  list  of  all  medicines  as  a  uterine  hiemo- 
[static,  because  of  its  well-pnivo<l  physinhi^iL'ul  ctloct  in  stimulating  con- 
I tractions  of  the  involuntary  imstripcd  mustnilar  fibres,  wherever  found.  It 
Bingularly  well  Hdaivt^d  to  mmlitiuns  *tf  the  litems  in  which  there  are 
IWcvcltipeil  but  relaxed  iimtwular  Khrcs  with  tiilatwl  and  cnj^urgtHl  bhuid- 
fvessels.  Hence  such  |mthtd<)gical  states  of  the  uterus  as  chronic  hypt*neniia 
'of  the  aetive  or  pasfsive  kind,  <'lnNjn[e  metritis  in  its  first  stajje,  and  snb- 
. involution  are  ccmtrollcd  best  by  ergot.  Those  conditions,  for  manifest 
[reasons,  are  less  marked  in  the  nullipara  than  in  the  multipara.  The  more 
fs^ift,  t1al>l)y,  relaxeil,  and  enf^orgeti  with  blootl  the  uterus  is,  the  more  pro- 
[nouured  will  l>c  tlxc  ^oo*l  eifcct-*  of  er^ot. 

Quinine  is,  of  course,  the  n^metly  when  the  disease  is  of  malarial  origin. 
■The  efficacy  of  ergot  is  at  times  enhanced  by  combining  it  with  quinine 
rand  nux  vomica. 

One  (^f  the  most  u&eftil  of  all  remedies  given  internally  is  hamamelis,  in 

[the  form  of  the  fluid  extra<'t.     It  is  an  American  remedy,  and  has  Ix^n 

iitiliztsl  for  hemorrhages  from  all  jmrts  of  the  bwly  and  for  varitvise  veins. 

Hamanieliw  dues  not  seem  to  be  efjually  efficient  for  all  kinds  of  uterine 

hemorrhage.    For  the  sudden  outburst  or  for  active  and  profuse  hemorrhage 

it  is  inferior  to  er^t^t,  but  fnr  n  slow,  long-<*ontinued  flux,  when  the  1»1<mx1 

is  dark  and  venous  and  the  hemorrhage  is  passive  in  character,  it  is  the 

remwiy  par  ejrci'Hawe.      Tliese  are  c^onditions  always  present  in  flaljby, 

[enlarged,  subinvolutKl  uteri  after  deliveiy  at  term  and  after  alxirtions,  also 

in  S4»me  forms  of  chronic  entlomctritis,  l^efore  or  following  the  removal  of 

fung(tsitieSy  and  in  chronic  retniversion,  some  fibroiils,  etc.     I   have  also 

^  found  hamaincl is  to  exert  a  favorable  influencp  upr>n  urinary  hemorrhages 

in  sevr-ml  cases  of  jmpillonia  of  the  femnle  bladder.      The  fluid  extracts 

of  scenic  Lxjrnutnm  and  of  lumiamdi:?  make  an  cfiicacious  e^.imbination. 

Viburnum  prunifolium  has  iKf'n  suect^fully  use<l,  especially  when 
the  menorrhagia  luts  Imx-ii  c«>np!c<l  with  <lysmen(>rrh(ea.  Cannabis  indica  is 
highly  recommended  by  Churchill  and  Thomas. 

Hy<lnistis  amadensis  has  been  favorably  reported  upon  by  various 
European  aut!ioriti<'s.  By  them  it  is  niranlei:!  as  a  vaHo-*N>nstrietor  in  eon- 
gt«ted  states  of  relaxed  mucous  mendiniues.  Fur  utcriue  iicmiirrhages  due 
'  to  metritis,  endometritis,  myomata,  or  incomplete  involution  it  has  been 
fouml  to  Ik'  invaluable.  It  combines  well  with  the  fluid  extract  of  ergot. 
Hydnistinin  app-ars  to  bi*  tlie  lx*st  form  for  the  administration  of  hy- 
drastin.  A  tcn-per-H-ent.  siitution  of  hydrastinin  may  lx»  given  hypodermi- 
»<?ally,  but  an  excellent  fomi  for  its  use  is  a  preparation  made  by  Lloyd 
Brothers,  of  Cincinnati,  called  *'  Lloyd's  Specific  Medvcal\ow."     TXa^  ^osr- 
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Removal  of  the  uterine  appoiHliigej^  should  be  adopted  only  as  a  last 
resort  in  any  wise.  Cancer  of  the  uterus  calls  for  hystei'ectomy,  partial  or 
complete. 

Malpositions  of  the  uterus  whieh  give  rise  to  mcnoiThagia  are  treated  by 
rectifieatioii  of  the  position  of  the  or^un,  by  tamixtnSj  by  ele<'tne[ty,  and 
by  pessaries.  Any  eoexi^stiug  chronie  endometriti.'^i  is  to  be  corubatetl  by 
dilatation,  curett;igo»  and  packing.  Lutvrations  of  the  cervix,  and  their 
sequela?,  tall  fur  eurettap-  and  tracliclorrhapiiy, 

Liieal  galvanization  fif  the  uterus  is  a  tiu-rajx'utic  agent  worthy  of  the 
highest  consideniti<iu  iu  bad  ca.ses)  vi'  uterine  heniorrliage  de{>eudent  upon 
uterine  fibroid.s  and  dirouie  afieetious  of  the  endometrium.  It  is  often  best 
to  u.se  the  eiiiTtte  a  week  before  commeuohig  the  use  of  the  galvanizati^m. 
The  |Hisitive  jKile,  a  suitable  sterilized  elcetnKle  of  iridium  <u'  pbtiiinm, 
should  always  Ih.*  appli^.^  within  the  uterus.  TheefJect  of  the  positive  pole 
\^  to  oiaguiute  the  albuminous  particles  in  its  imuKnliate  A^ieiuity,  and  tliereby 
Ui  pnrfhiee  a  harilness  ot'  the**e  tiasues.  This  eliaraeteristie  iu-tion  varies 
with  the  strength  of  the  current^  from  slight  eongoaling  and  hardening  of 
the  tissues,  tiv  general  ciiagulation  and  solid ificjition  for  a  i'tMisidenible  space 
around.     Positive  galvanization  is,  then,  a  must  p(>t<.'nt  uterine  lucaiustatie, 

Chroni*'  endometritis  with  hemorrhagic  vegetations  is  more  amemil>le  to 
positive  galvanization  than  are  uterine  fibroids.  Chn»nie  metritis,  assodated 
as  it  usually  is  with  ehnmie  enthimetritis,  is  uls<j  greatly  JK^neiited  by  local 
galvanization  of  the  uterus,  the  positive  pole  being  utilizi^l  in  tlie  first  and 
second  stages,  and  the  negative  {>ole  in  the  tliird  stagt\  Tlie  absorption  of 
tlie  hyj)ertrophi(Hl  tissue  is  stiniulat^il  by  tlie  intcr-poIar  etfe*-t,  while  the 
polar  et^ert  is  hR-alized  on  the  disi^astxl  endonietrimn  and  its  immediate 
surrounding.  The  s^nccs  may  Ik?  for  fifteen  minutes  once  in  three  days, 
the  strength  of  the  current  being  from  ten  to  fifty  milliamji^i'es. 


DVSMENORRHCEA. 

**  Dysmenorrhfpa"  means  <UfficiiIt  or  obstructed  menstruation,  and  refers 

.to  pain  pnreeding,  aei'ompanying,  or  following  the  nicjistnial  tliseharge. 

I       A  certain  sense  of  |K'I vie  fulness  and  discomfort  doubtless  almt)St  always 

attends  tlie  meiwtrual  tunfti<ui,  but,  us  normal  menstruation  is  notattnidtHl 

Willi  any  spe<-ial  pain,  any  menstrual   peritwl  which  is  painful  is  calk^I  luie 

with  dysmeuorrluea.      All   chronic  inflammatury  pelvic  disease*  attcmk'd 

ith  jKiin  at  the  menstrual  interval  have  more  pain  at  the  time  of  the  flow, 

^but  tliis  is  not  dysmenorrh*r'a  ;  ni>r  aiN?  those  ca^c^  in  wliich  inter-nieustriial 

pain  comes  on  with  marker!  nguhirity  al)out  the  middle  of  the  inter-men- 

trual  {M?riod  instantrcs  of  dysmenorrhoea, 

Dysmonorrho^a  is  one  of  tlie  nmst  c<^»minon  of  the  various  menstrual 
derangements,  and  manifests  itself  by  pain,  which  varies  greatly  as  to  fre- 
quency, dunition,  time,  and  severity.  As  it  simulates  other  {wlvie  aifeitions, 
ley  aiv  sometimes  taken  for  it,  and  t^ce  versa, 

Dysmejiorrhoea  may  properly  be  divided  into  tlie  following  varieties : 
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sesses  all  the  active  ingredients  of  the  drug^  without 
matt-'rials  found  in  fluid  extracts. 

The  action  of  all  medicinal  agents  should  be  supj 
by  local  applications.  Cloths  wrung  out  of  cold  w 
filled  with  ice- water,  may  be  applied  to  the  hypc^astr 
water  may  be  injected  into  the  rectum.  Heat  is  also 
than  cold.  This  is  admirably  illustrated  in  the  trea 
puerperal  hemorrhage.  A  large  quantity  of  very  h( 
135°  F.,  may  be  injected  into  the  vagina  in  bad  cases 
become  profoundly  auaemic  and  swoon  from  loss  of  b 
to  revive  her  is  to  inject  a  pint  or  more  of  hot  salt ' 
thereby  directly  stopping  the  flow,  and  sustaining  he] 
the  saline  fluid. 

Tiie  best  non-surgical  local  means  is  the  use  of 
When  the  hemorrhage  is  severe,  and  when  on  aocoiu 
practicable  to  visit  the  patient  often,  the  whole  va 
canal  may  be  tamponed  with  dry  absorbent  cotton, 
water  vaginal  irrigation.  To  add  to  the  efliciency  oi 
in  c^jntact  with  the  cervix  may  be  medicated  wit 
These  tampons  are  allowed  to  remain  from  twelve  to  1 
an'  then  removed ;  the  vagina  is  then  again  irrigated 
again  tamponed,  if  necessary.  Internal  medication  su 
tiniietl.  If  the  flow  is  excessive  and  life  is  endanger 
be  detected  by  frequent  inspections.  Should  the  vaj 
uterine  cavity  is  to  be  jwicked  with  tampons  of  appn 
tiition  with  the  metallic  forceps.  Dilatation,  curettag 
with  iodoform  gauze,  applied  with  a  suitable  intra-ut€ 
i)e  neglected  in  many  of  these  cases  of  chronic  hemoi 

The  following  principles  are  ever  to  be  borne  in  : 
of  mcnorrhagia  and  metrorrhagia.  In  all  cases,  if  ai 
netKli-J,  see  that  the  uterine  canal  is  kept  open ;  obtai 
ulotis  uterine  canal.  This  of  itself  tends  to  arrest 
remove  all  foreign  bodies,  products  of  conception, 
ntra  uterine  polypoids,  and  fibroid  tumors.  Duri 
judicious  and  thorough  use  of  the  intra-uterine  cur 
iiiciiurt  of  promptly  and  safely  curing  many  of  these 
ptcttile  any  intra-uterine  medication.  Tlie  best  local 
arc  Clnuvhiirs  tincture  of  imline,  i<xlizoil  phenol,  an< 
nialitanients  may  be  applied  with  a  cotton-wrapped  pi 
uteriiio  syrinjre. 

Intm-nterine  injwtions  are  safe  if  the  cervical  ca 
fluid  is  warm,  if  no  air  is  injected,  and  if  no  force  is 

Puncture  of  tlie  cervix  to  alxstiwt  blorxl,  follow 
tanijiiins  of  l>oro-glyceride,  does  good  in  some  cases 
of  tlio  uterus. 
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R<?nioval  of  the  uteriuc  apponilagt^s  siiould  he  adopted  only  as  a  last 
resort  in  any  oaso.  Cancer  of  tho  uterus  calls  for  hysterectomy,  partial  or 
Complete. 

Malpositions  of  the  uterus  which  give  rise  to  menoiTJiagia  are  treated  by 
rectifit^tion  of  the  position  of  the  organ,  by  tampons,  by  electricity,  and 
by  jK-ssarit*.  Any  coexisting  chronic  endoiiii'tritis  is  to  l)e  conibatwl  by 
dilatation,  curettage,  and  packing.  Lacerations  of  the  cervix,  and  their 
aequelffi,  call  for  curettage  aiul  trachckfrrhaphy. 

Lixsil  galvanization  of  tfic  utcrii5  is  a  therapeutic  agent  wfirthy  of  the 
highest  consideration  in  had  cases  of  uterine  hemorrhage  dfjienilt'ot  uimju 
uterine  fibroids  and  chronic  afllrtiotis  of  the  endometrium.  It  is  often  best 
U^  use  the  curette  a  week  before  commencing  tLe  use  of  the  galvaniziition. 
The  positive  pole^  a  suitable  sterilized  elwtrode  of  iridium  or  i>latiniim, 
should  always  be  applied  within  tlie  uteius.  Theefleetof  the  positive  pole 
is  to  coagulate  the  albumincms  particles  in  its  immediate  vicinity,  and  thereby 
to  produce  a  hardness  of  these  tissues.  This  characteristic  action  varies 
with  the  strengtii  of  the  current,  from  slight  congealing  and  hartlening  of 
the  tissues,  to  general  coagulation  and  snlidiliention  for  a  considerable  sj>ace 
around.     Positive  galvanization  is,  then,  a  most  jwjteiit  uterine  ha?mostatie. 

Chronic  endometritis  with  hemorrhagic  vegetations  is  more  amenable  to 
positive  galvanization  than  are  uterine  fibroids.  C-bronie  niotritip,  asstx'iati.'d 
as  it  u.sually  is  with  chronic  endometritis,  is  also  greatly  iK-ueiited  by  ItH-'al 
galvanization  of  the  uterus,  the  positive  pole  being  utilized  in  the  tii-st  and 
second  stages,  and  tlie  negative  pole  in  the  tliird  stage.  The  absorption  of 
the  hy}>ertropht(.Hl  tissue  is  stimulatetl  by  the  inter-polar  el!ect,  while  the 
polar  effect  is  ItK-alizcd  on  the  diseased  cndometrinni  and  its  imme<liate 
surroundings.  The  s&inces  may  be  for  fifteen  minutes  once  in  three  days, 
the  strength  of  the  current  being  from  ten  to  fifty  milllamp^res. 


DYSMENORRHfEA. 

"  Dysmenorrhfpa"  means  difficult  or  ohstruct(Hl  mmstruation,  and  refers 
to  pain  preceding,  airompanying,  or  fitllowing  the  menstrual  tfischurge. 

A  certain  sens(^  of  pelvi(*  fulm'ss  and  discomfort  doubtless  almost  always 
attends  the  menstrual  function,  but,  as  normal  menstruation  is  n(ft  allcndi'd 
with  any  sp^^-ial  jmin^  any  menstrual  perioil  wliich  is  painful  is  mlltd  inie 
with  dysmenorrluea.  All  chronic*  infianimatory  pelvic  diseji.m-s  atteiuletl 
with  }>ain  at  the  menstrual  interval  have  more  pain  at  the  time  of  the  flow, 
but  this  is  not  dysmenorrhcea  ;  nor  are  those  ease's  in  wliich  inter-nicnstrual 
pain  comes  on  with  m:irke<l  regularity  about  the  middle  of  the  inter-mwi- 
strual  j)eriod  instanws  <tf  dysmenorrhoea. 

Dysmenorrhn^i  is  one  of  the  in*>st  f-^mimim  of  the  various  menBtrual 
derangements,  and  mauif^^sts  itself  by  pain,  which  varies  greatly  as  to  fre- 
quency, durati<m,  time,  and  severity.  As  it  simulates  other  pelvic  affections, 
they  are  sometimes  taken  fi»r  it,  and  rive  vcrna. 

Dysmenorrluea  may  [properly  be  divided  into  the  following  varieties: 

00 


as  ovarian  differs  trom  th^ 
SiMwmodic  tlysmenorrhcea  is  a  term  applied  to  tlie  neu 
there  is  a  B|)asiu  of  the  circular  fibres  about  the  as  intemnm. 
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Neuixd<^c  DysmenorrhoBa. 

Neuralgic  dysmeuorrhcea  is  a  variety  in  which  no  st 
uterus  or  tlie  npjK'mlages  may  be  detected.  Ordinanlv, 
physical  exphtratlou,  no  alteration  in  size,  shape',  ^K>sition, 
vastmlarity  of  the  pelvic  organs  or  structures  will  be  noti<xd 
olttscTvwl  in  any  («sc,  the  morbid  wjndition  is  quite  uncertain 
qiuiiitity,  or  variety,  no  two  cases  being  alike.  A>;ain,  a  seej 
local  disease  may  be  cured,  but  the  dysmenorrhooa  continai 
that  the  pathological  entit}',  as  appreciated  by  our  senses,  i 
uomoiiic.  The  moHt  severe  tA'pcs  of  tlie  maladv  are  see^d 
whom  there  is  no  structural  lesion  of  tlie  uterus.  Ther^| 
hyjKTiesthetic,  it  may  l>c  at  times  a  congested,  conditinu  of 
uterine  riicmhraue.  The  ius<.Ttion  of  the  uterine  .sound  or 
the  OS  iritenuim  uteri  and  along  the  raueosji  elicits  |wiin  identic 
degree  with  the  dysracnorrhueie  pain.  A  slight  discharge  o 
times  follnws  this  mdliod  of  expl<»ration,  ev<'n  when  careful!' 
tiierc  must  1h'  a  ciingt^'^tiou  of  tiie  endometrium  ;  but  the  ] 
cannot  Im'  the  result  of  this  condition  alone,  bcin^  out  of  al] 
"t.  Tfie  sentient  nerves  of  the  endometrium  are  in  a  stat^H 
— a  netirrilgia.  This  hyj)enesth(_'sia  is  mostly  at  the  os  fli 
not  iraprolxible  that  a  tissured  state  of  the  neighboring  exuj 
diK'ing  a  spasm,  may  at  limes  exc'ite  a  conti-aotion  such  ^H 
tissures.  In  su<'h  a  state  menstrual  |>aiu  will  be  excited  HP 
blood  into  the  tissues.     The  greater  the  tension  aiad  tlw  riji 
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iked  to  the  excitation  of  |)ain  by  the  stimulus  of  the  physiological 

Ivic  ('oiiij;e;9tion   incident  to  tlu'  tmnmiing  menstruation.      Tins  puin  is 

icreased   by  the   pix'sence  of  tJie   hemorrhagic   How  witliin    tlie   uterine 

avity.     The  local  neurosis,  an  expression  of  the  nervous  system  in  which 

acre  is  an  exalted  sensibility  to  pain,  shows  itself  by  geneml  hysterical 

phenomena,  spinal  irritation,  neurasthenia,  and  hxiil  and  general  neuralgite. 

?ain,  like  age,  is  it'lative.    The  causes  may  l)e  the  same,  but  no  two  j>atients 

jtter  alike.     Ana?niie  and  clilorotic  states  of  tlie  blootl  always  predispose  to 

aeuralgio  dysmenorrliLoa. 

Rheumutisui  and  gout  are  direct  exciting  causes.     The  rheumatic  dys- 

ieuorrhupa  nnu'h  resembles  tlie  neuralgic.     All  habits  of  body  conducive 

indoleiKt',  want  of  proper  physical  exercise,  and  faulty  metbods  of  dress, 

by  enervating  the  nervous  system,  indirectly  lead  to  dysnienorrhcea.    Hence 

be  disease  is  relatively  more  common  in  the  upper  classes.     Excessive 

rcnery  and  nia^^turbation  favor  its  development.     General  ill  health  retards 

Qy  easy  and  pbysiologiial  disintegration  of  tlie  iutra-uterine  meuibrane. 

These  dise'iises  arc  too  oft<'n  the  [wnalty  of  a  j>oor  inheritance,  a  de- 
ctive  hygiene,  a  forced  education,  and  the  false  stimulus  of  our  modern 
ad  artificial  life. 

SyXQptoms. — Every  possible  kind  of  pain  may  be  experienced  as  to 
ae,  duration,  severity,  an<l  location.     Some  cases  are  so  pronounced  that 
le  pain  is  felt  at  the  very  Jucejjtion  of  th<*  menstrual  function,  and  con- 
inues  with  an  increasing  force  for  years  afler,  until  it  Inx'tinies  very  severe, 
lost  dreaded,  spas[no<lie,  and  agonizing.     In  this  neurotic  variety  the  paio 
Ib  intermittent^  n^niittcnt,  or  ctmtinuous.    Again,  it  uiay  start  after  years  of 
ipainless  menstrual  life,  for  instance,  commencing  after  marriage.     Severe 
typc*s  of  the  disease  are  often  assfieiated  with  reflex  headaches,  syni|MitJietic 

tausea  and  vomiting,  or  neuralgi*'  pains  elsewhere,  at  the  menstrual  times, 
eeniingly  sup])lementing  or  sujK^rseding  the  localized  uterine  pain.     Other 
rgans  of  the  |>elvis,  as  the  bladder  and  rectum,  bcc^tme  atfeetwl  by  8}Tn- 
jMithy,    The  breasts  l)eeome  tumid  and  tender.    Sometimes  there  are  [leriotls 
>f  uncertain  lengtli  during  which  there  is  little  or  no  pain,  afler  wliieh 
Jiere  may  be  a  relapse.      Such   perifxls  are  noticealile  al'tcr  physitial  or 
lental  recreation,  a  change  of  habits,  and   during  and  after  a  time  of 
ivelling,  with  its  manifold  divertiseraents. 
Severe  dysmenorrJHcal  attacks  are  always  attended  with  and  followed 
by  much  prostration,  so  tliat  weeks  may  be  needed  for  a  full  recuperation. 

The  pain  Is  l(K'at<'d  in  tlie  uterine  or  ovarian  regions,  but  oftentimes  is 
bit  als4j  in  other  partes  of  the  body.  It  n)nies  on  S4jon  after  the  ctimmence- 
lent  of  the  flow,  is  most  severe  during  the  first  day,  becomes  less  during 
be  second  day,  and  least  towanls  the  last.  The  discharge  may  be  scanty  or 
profuse,  or  c<>nsist  of  clots.  The  severity  of  the  pain  seems  to  Ix?  in  inverse 
proportion  to  the  <|uantity  of  the  flow.  The  diminution  of  pain  following 
le  flow  is  not  so  manifest  in  the  neuralgic  as  in  the  congestive  variety. 
The  diagnosis  is  made  by  an  exclusion  of  the  other  v&nelve&^  i^^x  ^ 


niontitruation  must  be  apparent.  Probably  the  dyemeiiorrboB 
there  is  autcflexioa  because  the  uterus  is  ill  dcvelo|>p<l  au<i  nen 

Congeniive  or  hxflamviaiory  Dysnienorrhfe^^ 

Pathology. — Tliis  variety  of  the  diaeade  has  a  more  distn 
Any  rtuise,  i-onstitutiorml  or  ]<>cal,  which  promotes  or  jxTpctu 
passive  hyiK'nemia  of  the  uterus  may  lead  to  it.  The  iu^| 
of  the  affection  ai'e  usually  of  a  chronic  form,  and  may  n^| 
the  uterine  tissues  proper,  biit  likewise  iavulve  the  parametTR 
tul>al,  tiviii'ian,  ami  iwritoneal. 

Symptomatology. — Pain  is  usually  present  for  days 
struation,  iuercasing  each  day  as  that  function  aj>proaehe^| 
nior*'  or  loss  after  its  apix'arance.  The  woman  feels  more  at  oH 
is  ostaUlisiietl,  contrary  to  the  clinical  phenomenon  of  the  aeu 

The  diagnosis  is  based  on  the  symptomatology  and 
are  elieittd  by  a  physical  exploration. 

Ovarian  dysuienorrhoea  implies  ovarian  congestion 
Some  developmental  defciet  of  these  organs  predispoeing  to  i 
varicocele  of  the  pjimpiniforni  plexus  of  the  organ,  is  preee 
suggested  that  the  ovarian  jiain  in  dysmcnorrhayi  might  he  d 
turing  of  a  Graafian  vesi<»le  lying  deep  in  the  ovarian  stroma. 

Obdi'nciive  Dymj^enorrhrecu  ^M 

The  easential  condition  of  this  variety  of  dysmenorrlioaa 

of  the  menstrual  secretion.  The  inference  that  painful  nu 
niechani^iil  in  its  iirf|rin  hius  seemed  mi*et  natural  Ix^rause  of  i 
si mpl ie I i\ ,  and  plautsibility.     This  theon>",  }>«3piilarized   by  ll 
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Specially  that  resulting  from  the  vicious  use  of  certain  caustics.  This  ste- 
nosis is  soriit^tinies  very  great,  and  there  may  he  aliuust  (xnnplete  o*.rhisi»ni. 
Flexians  uf  iiiv  uteni.s  euu  create  i>bstruetiL»ri  uiily  wheu  they  are  tehitrp  and 
lie  curvature  is  prt^'iit  to  the  second  degree.  Dysmenorrhcea  aa.-?oeiated 
[Vith  anteflexion  diK's  nut  eomc  from  any  obstrm-tiou  of  the  canal. 

Some  standard  ns  to  the  average  size  of  the  cerviwd  canal  is?  Ubiially 
|acccpteiK  Tilt  has  ventured  to  say,  "  \Vhcn  the  cervical  canal  will  not 
allow  an  tmlinary  sound  to  pass  through  it  easily,  the  cervix  slioiild  be 
dilated  or  diviilod."  Sims  denied  that  the  easy  jiassngo  of  a  niedinni-sizt^ 
[fioiiud  into  the  euvity  is  prool'  that  there  is  no  neetl  of  nnrgieal  interfereuee. 
But  the  size  of  the  csmal,  like  the  quantity  «if  tlie  menstrual  flux,  is 
[relative  an<l  not  absolute.  A  inueh  better  evi<leuiv  ol'  ol>.struction  is  <»b- 
[tained  wheu  inimetliately  following  the  withdrawal  of  a  small-sized  i^ouud 
[pent-iip  secretion  or  menstrual  blood  escapes, 

liesides,  there  are  nari'owintrs  and  tinluoaities  of  the  ntorine  canal  from 
[the  presence  of  intra-uttH'iue  and  interstitial  fibroids,  ilcmbranous  dya- 
[inen(>rrhfca  is  clearly  due  to  imj)cded  menstrual  flux,  for  as  soon  as  the 
f  false  inemlirane  Is  expelled  jiain  is  relieved  and  the  uterus  is  at  rest  Under 
[all  these  eireunistane<*s  the  st'at  and  kind  of  pain,  intermittent,  expulsive, 
land  resembling  the  throes  of  labor,  and  the  duration  and  the  intennifsslon 
[of  the  flow,  may  be  more  or  less  characteristic.  Such  (mins  are  called  ex- 
pulsive, for  the  uterus  is  struggling  to  overcome  a  resistance  and  t4>  exjvel 
(its  contents. 

It  is  not  diffieult  to  tmdei-stand  how,  in  a  certain  sense,  all  the  varieties 

[of  dysmenorrhtea  (but  not  all  ejises)  may  at  times  be  atteudtil  witli  a  certain 

Inarrowing  of  the  uterine  canal:  the  neuralgic,  by  a  spasm  of  the  circular 

ibreg,  especially  at  the  internal  sphincter  of  the  cervix ;  the  congestive,  by 

swollen  endometrium,  clots  of  blt»(>tl,  and  br*^*ken-<!own  miiffuis  mem- 

[bnine;  ami  the  membranous,  by  its  false  membrane.      It  is  ch-arly  under- 

I  stood  how  long  and  ort-rej)eated  attacks  t»f  pain  may  lead  to  structural 

changes.    The  neuralgic  may  iK'come  congestive,  and  conversely.    To  regard 

all  dysmenorrhfca  as  practi^-ally  olkstructive  s(H?ms  not  only  erront»ous  in 

[theory,  but  jK^niieious  in  |)raetice,  ajid  for  the  following  reasons. 

There  is  want  of  conformity  Ix^tween  the  seeming  causative  lesion  or 
[al>n*»nnity  ami  the  symptoms.  Not  only,  as  stated,  may  theit?  be  dysmen- 
forrhcca  when  no  abnoruial  i-onditions  of  the  uterus  as  to  size,  sluijx?,  position, 
condition  can  l»e  detected,  Init,  on  the  other  hand,  well-<lefined  abnormi- 
[tit's  of  the  uterus,  as  the  pin-hole  os,  the  elongatnl  cervix,  the  (Xtntracted 
Lcanal,  the  flatteuLH]  and  ill-develojxtl  uterine  body,  and  flexions,  may  be 
Iprescnt  and  there  may  be  no  dysmenorrhcea. 

Stenosis  of  the  os  externum,  nuirked  in  kind  and  degree,  resulting  from 
[chninic  iuflammation  itv  the  unwise  use  of  (-austics,  and  well-define<l  ac<[uire<l 
[flexion,  are  not  always  attcrKkKl  by  nienstrnal  [Kiins.     Instances  are  not 
[-wanting  of  uteri  with  patulous  canals  and  much  attending  dysmenorrhcea. 
Allowing  four  days  for  the  menstrual  period,  and  Xvjo  oxuvtts.  c>^  ^\\A 
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physical  exploration  and  after  a  careful  analysis  of  the  local  and  gen^ 
symptoms.  Neuralgic  dysmenorrhoea  is  by  far  the  most  frequent  variety. 
Commencing  early  in  life,  at  or  soon  after  puberty,  or  in  early  married 
life,  it  is  found  oftenest  in  those  who  are  subject  to  the  various  neurotic 
diseases. 

As  stated,  although  physical  exploration  quite  generally  &il8  to  find 
any  morbid  conditions  of  the  uterus  and  its  surroundings,  one  of  the  moet 
common  pathological  lesions  in  this  variety  is  anteflexion  or  some  congenital 
defect  of  the  uterus.  That  the  flexion  itself  does  not  cause  the  painful 
menstruation  must  be  apparent.  Prolmbly  the  dysmenorrhoea  exists  when 
there  is  anteflexion  because  the  uterus  is  ill  developed  and  neurotic 

Congestive  or  Inflammatory  DysmetwrrhoBa, 

Pathology. — ^This  variety  of  the  disease  has  a  more  distinct  pathology. 
Any  cause,  constitutional  or  local,  which  promotes  or  |}erpetuate8  active  or 
passive  hyperemia  of  the  uterus  may  lead  to  it  The  inflammatory  types 
of  the  afiection  are  usually  of  a  chronic  form,  and  may  not  only  implicate 
the  uterine  tissues  proper,  but  likewise  involve  the  parametric  structures,— 
tubal,  ovarian,  and  peritoneal. 

Symptomatology. — Pain  is  usually  present  for  days  prior  to  men- 
struation, increasing  each  day  as  that  function  approaches,  and  mitigating 
more  or  less  after  its  appearance.  The  woman  feels  more  at  ease  after  the  flow 
is  established,  contrary  to  the  cliuical  phenomenon  of  the  neurotic  variety. 

The  diagnosis  is  based  on  the  symptomatology  and  on  the  signs  which 
are  elicited  by  a  physical  exploration. 

Ovarian  dysmenorrhoea  implies  ovarian  congestion  or  inflammation. 
Some  developmental  defect  of  these  organs  predisposing  to  neuralgia,  or  a 
varicocele  of  the  pampiniform  plexus  of  the  organ,  is  present.  Scanwni 
suggested  that  the  ovarian  pain  in  dysmenorrhoea  might  be  due  to  the  ma- 
turing of  a  Graafian  vesicle  lying  deep  in  the  ovarian  stroma. 

Obdniciive  Dysmenorrhoea, 

The  essential  condition  of  this  variety  of  dysmenorrhoea  is  a  retention 
of  the  menstrual  secretion.  The  inference  that  painful  menstruation  is 
mechanical  in  its  origin  has  seemed  most  natural  because  of  its  directiness, 
simplicity,  and  plausibility.  This  theory,  popularized  by  Macintosh,  of 
England,  in  1832,  and  subsequently  by  Simpson  aud  Marion  Sims,  has  too 
often  swayed  professional  opinion.  In  the  light  of  modern  gynsecologv, 
and  with  the  present  thoroughness  of  physical  pelvic  exploration,  it  cannot 
be  doubted  that  in  a  certain  proportion  of  cases  obstructions  of  the  uterine 
canal  do  exist,  and  that  those  may  serve  to  create  pain  in  menstruation. 

Abnormities  of  the  uterine  eer\'ix,  congenital  and  acquired,  with  stenosis, 
are  by  no  means  uncommon.  Of  the  congenital  form,  there  is  especially 
the  elongated  and  conoid  infra- vaginal  cervix,  with  the  pin-hole  os ;  of  the 
acquired,  that  arising  from  chronic  inflammation  of  any  of  the  tissues,  and 
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s[iecially  that  resulting  from  the  vicious  use  of  certain  (.■austit's.     This  ste- 
nosis is  sometimes  very  great,  and  there  may  he  ahuost  roiuplete  oivhi.sinn. 
*^Flexions  of  the  uterus  cau  create  obstruction  only  when  they  are  sharp  and 
^pthe  curvature  is  present  to  the  second  degree.     DysineiiorrlKra  associated 
witli  anteflexion  does  not  come  from  any  obstruction  of  the  eunal. 

Some  standard  as  to  the  average  size  of  the  cervical  canal  is  usually 
c  acc»|)t4Hi.  Tilt  luLs  venturtnl  to  say,  "AVht^n  the  cemt^l  canal  will  not 
^nllow  an  ordinary  sound  to  pass  tlirougli  it  easily,  the  cervix  should  be 
^•dilated  or  divided."  Siiuri  denied  that  tlie  easy  jwissage  of  a  medium-sized 
■^Bouutl  into  the  cavity  is  proof  tliat  there  is  no  need  of  sMr^i4'ai  intorlereneo. 
H  But  the  size  of  the  canal,  like  the  quantity  of  tlie  menstrual  flux,  is 
relative  and  tmi  abs(Jute.  A  much  l>ettcr  evidence  of  i ih.-^t ructiou  is  oh- 
taine<l  when  immediately  following  the  withdrawal  of  a  small-sized  sound 
(     pent-up  secretion  or  menstrual  blood  escajH*s, 

Ik-sides,  there  are  narroM'ings  and  tortuosities  of  the  uterine  canal  from 
[the  preHenee  of  intra-uterine  and  interstitial  filirr/uls.  IMcmbrauous  dys- 
liucnorrhtea  is  elearly  due  to  imfM?detl  menstnia!  flux,  for  as  soon  as  the 
liaise  niemLntine  is  expelled  pain  is  relieve<l  and  the  uterus  is  at  rest  Under 
[all  these  circuaistanccs  tlie  seat  and  kind  of  pain,  intermittent,  ex|)nlsive, 
[and  resembling  the  throes  ol'  laUjr,  and  the  dumtion  and  the  intermission 
■of  the  flow,  may  be  more  or  less  characteristic.  Sucli  pains  are  called  ex- 
ive,  for  the  uterus  is  struggling  to  overcome  a  resistance  and  to  expel 
t^ct>ntents. 

Pt  is  not  difficult  to  understand  how,  in  a  certain  sense,  all  the  varieties 

ot  dysmeuorrlnea  (but  not  all  cases)  may  at  times  be  attendtnl  witli  a  4'crtain 

.narrowing  of  the  uterine  canal :  the  neundgic,  by  a  spjksm  of  the  circular 

ibres,  esjiecially  at  the  internal  sphincter  of  the  cervix  ;  the  c'ongcstivc,  by 

swoIk*n  endometrinm,  clots  of  blotnl,  and  brokcn-<lown  mucous  meni- 

E>rane ;  and  the  mendimuous,  by  it,s  false  membi'aue.     It  is  clearly  under- 

how  lung  and  oit-repeate<l  attacks  of  pain  may  lead  to  stru<"tural 

Wianges.    The  neuralgic  may  become  congestive,  and  conversely.    To  rcgaixl 

1^11  dysmcnorrlnca  as  pmctically  obstructive  stvms  uot  only  erroneous  in 

ftheory,  but  jH'rnicious  in  practice,  and  for  the  ibllowing  reasons. 

There  is  want  of  conformity  Ix'tween  the  seeming  causative  lesion  or 
jabnorniity  and  the  sympti>mH.  Not  only,  as  stated,  may  tliere  be  dysmen- 
[orrhoea  wlien  no  abnormal  conditions  of  the  uterus  as  to  size,  shape^  position, 
condition  can  Ix-  detected,  but,  on  the  other  hand,  well-defined  abnormi- 
rties  o{  the  uterus,  as  thi'  pin-hi«le  cjs,  the  elongut*Hl  cervix,  the  coutnK-t«l 
[canal,  the  flalleneil  and  ill-develojHHl  uterine  Ixxly,  jmd  flexions,  may  be 
present  and  tlierc  may  be  no  dysmeuorrhrea. 

Stenosis  of  the  os  externum,  markKl  in  kind  and  degree,  resulting  from 
chronic  inflammation  or  the  unwise  usi»  of  caustics,  and  well-defined  aCTjuired 
flexion,  are  not  always  atti'udixl  by  menstrual  pains.     Instances  are  not 
tvanting  of  uteri  with  patulous  canals  and  much  attending  dysraenorrhrea. 
Allowing  four  days  for  the  menstrual  period^  and  Vwo  ovavcea  q»^  ^^3l\^ 


for  each  day, — an  amount  in  excess  of  most  esses, — some  forty  drops  are 
emitted  each  hour,  or  about  two-thirds  of  a  drop  each  minute,  a  (|unntity 
which  M'ould  easily  pa^s  thniugh  almost  any  cervical  canal.  Therefore  we 
are  forced  to  believe  not  only  that  dy8racnorrha»a  is  in  moet  cases  not  ob- 
structive, but  also  that  any  obstruction  rarely  exists. 

A3s<XMat<'<l  with  organic  diseast.'s  or  not,  sometimes  developed  but  more 
oflen  aggravated  by  them,  clinical  evidence  points  to  the  oonclusioa  that 
the  neurotic  featuiv  is  the  only  one  in  many  cases,  and  that  it  is  manifested 
to  a  greater  or  less  extent  in  all. 

Membranoua  Dyauxenorrhcpn. 

Pathology. — This  variety',  the  least  common,  consists  in  a  casting  off, 
in  shn/ds  ur  in  complete  seditions,  of  the  suf»erficial  layer  of  the  uterine 
mucous  membranes.  The  cast-off  film  resembles  a  product  of  conception, 
and  its  expulsion  has  been  mistaken  for  an  early  abortion,    ^^''hen  eumpletc, 

it  represent*  the  triangukr 
cavity  of  the  corpus  uteri. 
It  is  sofl,  comparativelv 
thick,  M'itJi  many  jwHonh 
tions,  the  sites  of  the  xxtno- 
ular  foUicU's.  It  is  tlw 
uterine  lining  membrane, 
hyix*rtrt)phiod  in  all  its 
structui'es,  as  in  pregTianrv, 
hence  t-alk-d  the  *'  mi»- 
strual  deciilua."  But  Uie 
al)ftencc  of  the  cboriouic 
villi  and  the  decidual  cells 
proves  that  it  is  not  & 
product  of  preinJancy, 

Two  views,  in  the  nmin, 
are  Iu4d  :  that  its  pnxluc^ 
tion  is  the  result  of  some  f>vanan  disease  (Olshausen  and  Tilt),  and  that 
it  is  a  (lesf|iiaination  or  exfliliiition  of  the  uterine  mucous  membrane  (Rad- 
borski  ami  Sinij^son).  Kiofi,  whust^  opinions  an*  widely  accepte<l,  says  tliat 
it  is  an  exudnfiou  i'vinw  L'udiinietritis.     Bniun  also  accepts  this  view. 

Symptoms. — The  dysnienorrhaic  pain  l>egin8  at  the  inception  of  the 
flow,  and  increases  in  s<»verity  until  the  sac  is  c<»mpletely  exj>elled.  The 
pains  resemble  tfiose  of  early  ulMulion  ur  tJic  first  stage  of  jxirturilion. 
The  menstrual  flux  increases  in  quantity'  until  the  expulsion  occurs.  Tie 
pain  and  tfic  flow  (xwh?  together. 

DiagBOSis. — As  it  may  Ix'  mistaken  for  the  products  of  an  early  alwr- 
tion  or  a  mass  of  blood-clots,  polyps,  or  diphtheritic  exudations  spontane- 
ously ex|)t'llo<l,  a  caivful  physical  and  micrtiscopical  examination  may  be 
required  :  this  once  madt;,  vrn  tloubt  will  remain. 


Dyimenorrhcmt  membrane  (Coite). 
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Prognosis  for  all  Varieties. — The  prognosis  of  dysmenorrhoBa  is 
fur  the  mui<t  part  iavorable.  TIio  longer  the  duration,  however,  other 
things  iK-ing  etiuul,  the  nioix*  diffitnilt  it  is  to  effect  a  cure.  The  difference 
in  the  curability  deiK'uds  largely  on  the  fact  that  tlic  iiupressionahility  of 
patients  to  jwi»n  Inn'omes  wore  and  more  marked.  Nothing  so  much  in- 
creases the  yusccptihility  of  tlic  nervuus  system  to  jmin  as  the  almost  con- 
fitant  use  of  opiates  in  some  form  by  many  of  tlu^se  jmticnts.  The  abuse 
of  opium  and  of  the  whole  list  itf  narcotii-s  and  stimulants  under  tliese 
circumstances  is  very  great.  They  induce  a  condition  of  the  ner\'ous 
system — a  subjective  stiite  of  pain,  exaggerating  tlie  patient's  sufferings  and 
demanding  relief  at  any  eust — more  diffi<"ult  to  overcume  than  the  original 
disease.  The  neuralgic  variety  of  the  malady  is  moix-  amenable  to  treat- 
ment than  htrnierly,  and  tlie  great  majority  of  caees  are  entirely  curable. 
The  ctmgcstive  form  is  {"asily  relieved,  the  ohstinjctive  is  controllable,  but 
the  memhranous  is  the  most  stubborn  to  (*iimUit. 

Treatment  of  DyBmenorrhcBa.— In  this  distusc*  there  is  a  practical 
exeraplilii-ation  of  the  fact  that  the  underlying  essential  of  all  treatment  is 
diagi](isis.  Having  <lct<'rmitKd  the  variety  of  the  painful  menstruati(m,  and 
especially  the  local  ik-IvIc  naulition  of  the  uterus,  the  ovaries,  the  tuU's,  and 
the  jMirametric  tissues,  in  all  cases  in  which  any  lood  examination  is  justi- 
fiable, wo  are  prrparetl  to  fonn  a  rational  ]>hui  of  management.  The  treat- 
ment may  be  divided  into  that  which  is  approj)riatc  lor  tlic  time  of  the 
flow,  to  relieve  pain,  and  that  which  is  suitable  ibr  the  menstrual  interval, 
to  prevent  ]>ain.  The  latter,  then,  in  a  eni-ative  sense  is  more  important 
than  tlie  former.  Almost  all  teases  of  dysnienorrlicea,  irR'S|>e<'tive  of  kind, 
call  for  some  constitutional  treatment.  A  Iwjd  constitutional  tninditiou 
fevers  the  disease,  and  in  all  long-continued  cases  the  general  heoltli  is 
undermined. 

Let  us  now  consider  first  the  constitutional  treatment  appix)priate  fur 
the  menstrual  times,  in  general. 

For  the  attack  of  pain,  of  course  no  local  treatment  is  needed  except 
■what  the  jmtient  employs  hci-sclf  A  great  juany  rcmeilies  have  been  em* 
ployed  to  mitigate  the  menstrual  pain,  but  reference  is  here  made  only  to 
Buch  as  the  author's  ex|»erienc*e  has  IbuntI  useful. 

The  tincture  of  [ndsatilla  is  an  excellent  remedy  in  a  few  cases.  Un- 
fortuuateh',  it  fails  more  <.>fteu  than  it  succc*»ds.  It  is  indic^twi  only  in  the 
Dcurotic  types  of  the  disease,  espe^-ially  in  young  women,  but  is  not  contra- 
indicat*xl  in  any  form.  It  is  Ix^st  given  in  ten-drop  dtvses  thrcr  times  a 
day  ibr  at  h»ast  IIitlm^  days  preceding  the  inception  of  any  painful  period, 
and  should  be  continued  in  similar  doses,  given  more  frc<^|uently  at  the  time 
for  pain,  if  pain  is  then  |>rcscnt. 

The  tincture  of'  ciniieifuga  may  be  administered  in  a  similar  majiner.  It 
is  indieate<l  for  the  ueundgic  form  of  the  disease.  Unlike  pulsatilla,  it  is 
generally  cllicacious.  Ex|KTience  has  taught  us  its  usefulness  in  ciironic 
rheumatism,  and  it  is  admirably  adapted  for  the  rheumatic  types  of  this 
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disease.  In  many  cases  it  may  be  given  three  times  a  day  dmring  the 
whole  interval,  and  more  frequently  at  the  menstrual  time.  The  salicyl- 
ates influence  the  menstrual  flow,  making  it  more  free  and  less  painful, 
especially  if  it  is  of  a  rheumatic  type.  In  cases  distinctly  rheumatic 
the  salicylates  may  be  given  three  times  a  day  during  the  menstrual  in- 
terval, and  every  two  or  three  hours  at  the  time  of  the  flow.  Guaiacum 
in  the  ammoniated  tincture  seems  especially  adapted  for  the  rheumatic 
forms.  Many  years  since,  a  preparation  called  Fenner*8  tincture — gum 
guaiacum  and  mercuric  bichloride — was  in  common  use  for  dysmenorrhcea, 
but,  like  many  other  remedies  in  medical  practice,  had  then  an  uncalled-for 
application. 

A  combination  of  mercuric  bichloride  and  potassium  iodide,  admin- 
istered for  a  long  season,  is  at  times  very  efficacious.  Its  benefits  have 
not  been  due  to  the  relief  of  any  syphilitic  complications,  or  to  the  melting 
down  of  any  parametric  inflammatory  infiltrations,  the  only  lesion  being 
a  chronic  endometritis,  with  spasmodic  dysmenorrhoea. 

Viburnum  prunifolium  is  another  remedy  now  much  prescribed,  and 
for  some  cases  has  a  well-deserved  reputation.  The  following  is  the  author's 
formula  for  its  use : 

B   Bxt.  vibumi  prunifolii  fluidi,  ^; 
Tine,  cardamomi  comp.,  ^ss ; 
Syrupi  BimplicU,  ^ss. — M. 
Sig. — One  teaspoonfUl  every  two  or  three  houn. 

Caulophyllum  and  viburnum  opulus  have  a  similar  use.  All  these  last- 
mentioned  rt»medies  act  best  when  the  flow  is  not  scanty.  The  bromides  of 
]K>tassium  and  sodium  seem  lK?st  indicated  in  the  ovarian  types  of  dys- 
mcnorrhoea.  Grelsemiuni  is  the  remedy  for  cases  with  rigidity  of  the  cervix 
and  for  the  spasmodic  forms  of  the  disease.  Five  drops  in  water  may  be 
given  each  hour. 

Cannabis  indica  is  a  nerve-stimulant,  an  anodyne,  and  an  antispasmodic. 
It  acts  somewhat  like  ergot,  but  more  promptly  and  energetically.  It 
wouhl  seem  to  be  indicated  in  cases  where  the  ovarian  neuralgic  condition 
is  present.     It  is  certainly  to  be  preferred  to  opium. 

Nitroglycerin,  in  doses  of  one  drop  of  a  one-per-cent.  solution,  may 
be  prescribed  in  cases  accom|>anied  with  vaso-motor  spasm  and  charac- 
terized by  i>allor  and  coldness  of  the  skin.  Antipyrin  would  appear  to  be 
indicated  in  a  class  of  cases  the  opposite  of  those  calling  for  nitroglycerin, 
when  tiicre  is  vaso-motor  dilatation  and  flushing  of  the  skin,  with  an  in- 
(^reas^xl  temperature. 

Apiol  or  apioline,  in  capsules  of  three  minims  each,  evcry^  two  to  three 
houi-s,  when  severe  pains  precede  the  apj)earance  of  the  flow,  and  in  the 
amenorrhoeic  forms  of  dysmenorrhoea,  is  useful. 

The  medicine  most  frequently  given  is  opium,  in  some  of  its  forms. 
No  remedy  is  more  abused ;  none  should  be  prescribed  less  frequently. 
More  harm  than  good  has  been  done  by  its  administration.    It  is  the  easiest 
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iinattf^r  to  create  a  fondness  for  its  use  and  favor  a  physical  dcpi'udenco  upon 
lit8  miitiniiiiiHr.  Ouly  iiu  t-xtreme  ntx.«ssity  would  justify  \U  use  by  the 
[mouth  or  liypoderniH-any,  AH  its  j;;oocl  effects  may  be  obtained  and  sonae 
lof  its  ill  effects  obviated  by  giving  it  in  the  form  of  a  suppository  com- 
*■    posal  of  the  aqueous  extract  of  opium  C4.>nibined  with  the  extract  of  bella- 

» donna,  imly  as  ncedwl. 
All  tiLses  of  (lysiuenorrhoDa  are  relieved  by  rest  in  a  reeumlwnt  posture, 
by  hot  appllL-ations  to  the  lower  abdomen,  and  by  the  use  of  the  hot  vaginal 
douche.     Tlie  extremitie-s  should  he  kept  warm. 

Treatment  during  the  Interval. — This   is  subdivided  into  the 
institutional  and  tlie  local. 

The  e^tnstitutional  treatment  implies  first  the  correction  of  all  defective 

bygienic  conditions.      Every  dysnienorrha?ic   patient   should   observe  the 

itest  care  in  diet,  bathing,  dreas,  exercise,  and  mental  exertion.     The 

>wols  sliould  Im*  evaeuatcfl  daily,  while  systematic  cholagogue  and  saline 

!>urgatiou  Is  called  for  in  the  congestive  and  inflammatory  varieties. 

ilarriage  is  at  times  to  l>c  cousiderctl  favorably.     Many  women  witii 

IdyBmenorrhcea  are  sterile ;  but  if  fertility  follows  marriage,  ]>arturition  and 

lactation  may  cure  the  disease.     Marriage  is  often  l>encficial  in  the  neiimtic 

types  of  the  disi*aa^,  but  is  coutni-indicated  hi  the  congestive,  obstructive, 

ad  membranous  varieties. 

Many,  if  not  most,  patients  with  dysmenorrhfTa  are  nmre  or  less  auiemic, 

ad  a  scanty  niL-nstrual  flow  is  more  eoniniou  than  (uie  whieli  is  profuse. 

lenoe  iron  in  some  form  is  a  very  good  remixiy  to  begin  with.     The  liest 

>rc^panitiiins  mv  the  drttni   ,mjlph:ite,  the   pill  of   the   rsirlHtnnte,  an*!   the 

Jmuriated  tincture.     The  system  at  large  may  be  fortified  by  other  tonic 

ireraetlies,  as  quinine,  strychninCj  arsenic,  phosphorus,  and   cod-liver  oil, 

jiven  alone  or  in  ^'ombinatioii  with  iron.     Arsenic  is  wdled  for  if  the  flow 

Js  profuse^  and  meRniric  bichUiridej  with  tincture  of  cinchona,  if  there  is 

Lchronic  endometritis.    The  genend  nutrition  may  be  improvisJ  by  cod-liver 

oil,  the  malt  extnicts,  and  n  flill  diet.     Arsenic  and  mercuric  bichloride, 

■in  minute  doses  long  continued,  are  the  best  icnutlics  for  the  membranous 

Iform  of  tlic  dirtt*ase. 

All  excitements,  both  general  and  hx-al,  as  well  as  undue  sexual  inter- 
fcourse,  dancing,  and  the  prolonged  use  of  the  sewing-machine,  are  to  be 
lavoidwh 

All  morbid  conditions  of  the  uterus  and  the  parts  surrounding  it  are 

be  remedial  as  far  jis  possible  durinir  the  Interval  l>y  proper  nKxlical 

Iftnd  surgical  trt^atment.     One  of  the  nnwt  common  of  tile^M.*  morbid  t^ju- 

litions  is  chronic  endometritis.      When  this  is  prest^nt,  thorough  uttTiae 

[curettage,  after  cervicad  dihitatiim,  is  the  fii'st  tiling  nee<le<l.     Dilatation  by 

pxpandiug  forceps  after  the  Ellinger  pattern  c»r  some  of  its  mulidi'ations 

l(as  GtHHlcirs  or  Palmer's)   has  been  practised   to  a  considerable  ejctent, 

nd  no  doubt  many  cures  have  resulte<l.    The  method  is  not  employed  so 

rirequcntly  as   formerly.      On    thcoretictd    grounds,  it  woidd  aefe\a.  \ft  Vjri 
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indicaud  in  cases  where  there  is  a  higlily  sensitive,  if  not  ^bmnim 
of  the  endomotrium  about  the  03  iBternuiu.  It  benefits  Qttat  chsb 
tlie  aamc  way  that  a  thorough  stretching  of  the  sphincter  ani  rdkitsoB 

of  fissures  of  the  auu^. 

A  forcible  dilatatiou  repcaUxlly  made  with  the  metal  instraaotai 
l>e  ref;i;iirtk'd  as  a  surgical  operation  to  be  conducted  ^rith  tboroa^Htai|i 
precuutiuus,  always  followed  by  a  lew  days'  rest  in  bed.  CoRtUgi  ■• 
be  done  at  the  same  time.  Peribrmed  with  care  and  special  pncaM^ 
it  is  not  a  dangerous  procedure,  and  almost  always  does  good,  at  Icirt ir 
some  months.     Many  relaj^es  occur,  however. 

Thetjretically,  eleetricity  appears  to  be  strongly  indicated  in  moeiaB 
of  dysnionorrh<ea,  and  experience  has  suljstantiated  this  view.  It  is<^ 
oially  imlicjiti'd  in  the  neuralgic  form  of  the  dist^ise,  but  15  oMt  oonttMi^ 
eatet]  in  any  variety.  General  and  jM^s^sibly  loctxl  fanulization  (extn-fdw 
and  intra-pelvic)  often  do  g<xxi.  The  seoondary  (aradie  cnrwnt  (thift  d 
tension)  is  to  be  preferred  to  the  priniar}-,  and  might  properlv  be  atila^ 
first.  But  the  galvimic  enrrent  is  far  more  potent  for  good,  h  stiii 
always  be  given  with  an  intra-uteriue  metallic  electrode,  a  method  »W 
implies  that  the  ix^t  antiseptic  precautions  are  to  be  called  into  mjoiati* 
The  vagina  should  be  washed  out  with  an  injection  of  hot  nirirmr  *»- 
chloride  solution  (one  to  two-thousand),  and  tlje  intra-uierinc  d<ttiwt. 
first  cleansed  and  then  dipped  in  a  stronger  solution  of  the  bi»iluridt> 
applicil  to  the  fundus  uteri,  while  tlie  other  electrode  ifi  phnyj  owrir 
al>doniinal  wall.  The  jH^hir  edeet  should  always  be  considered.  The  W 
tive  pule  is  used  if  the  uterine  canal  is  )»itulous  and  the  mesisOxai  Sfv 
is  too  five  or  too  long  nmtinued.  It  is  more  useful  in  oimtmllinff  j»it. 
diminishing  congestion,  ami  lessening  irritation  than  is  tlie  tkradic,  Hitrv. 
as  a  rule,  it  is  to  be  chosen.  When,  however,  the  menstrual  flowist^rr 
scanty,  tlir  uterus  small,  and  its  t^nal  contracted,  tlie  negative  i>ole  af»j'i»»J 
topically  will  do  more  gtHwI.  The  s^nce  sliould  continue  for  fifteen  nW'^-^ 
at  least  once  a  we«»k  during  the  menstrual  interval,  and  the  stnn:: 
the  current  should  l>e  frt^m  twenty  to  forty  niilliani|>^r«e,  Vcrr  fr»  **» 
will  resist  this  treatment.  If  it  is  given  with  amtiseptic  nrecautiow  flii 
followed  by  ne<:x»8sary  rest,  bad  ri^ults  need  never  be  exi>«-ted. 

The  congeetive  i'orm  may  l>e  treated  in  the  same  manner,  afttr  porp- 
tion,  rest,  and  local  de]tletioii,  if*  the  neurotic  clement  also  entoraB8a&*f 
into  the  local  (\>ndLtion. 

Believing  that  stenosis  exists  much  oftener  at  the  external  than  at  tk 
internal  os  uteri,  it  can  readily  Iw?  unfler8t<x>d  whv  sterilit\*  is  far  mi^R*  Q*" 
quent  and  jK-rsistent  than  dysmenorrho-a.  It  is  easier  for  the  m*a«nJ 
dischaixe  to  escape  than  it  is  for  the  spermatic  fluid  to  eflect  an  entrvncL 
It  is  wcll-ni;^li  impossihic  for  sterility  to  continue  over  a  |»criod  of  fivr  wtff 
of  marritnl  life  witliout  causing  Im-al  disea;se, — catarrh,  |>iirrncliniutT« 
e<mt;t^itm,  disY^laeeraents  of  the  uterus,  and,  finally,  sympatJietic  di.'<>nitf? 
' v'AV\eft.    ft^>  N^fifcv^M  w^  ^«fc  w^^wfe  xWv  thft'^  cannot  he  salyidBi 
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rfor  years  to  the  Luilful  influences  of  oft-rt'ix'akHl,  as  well  as  the  ixirioilii'al, 
influxes  uC  blood,  witliuut  a  rtst,  and  yrt  xuttt^r  uo  distiii'lKUKx-s  in  ciix'ula- 
ftiun.  From  this  cause,  and  porlmps  others  k'ss  activt',  tlio  (|uaiitity  of  the 
glandular  secretion,  as  well  as  that  of  the  menstrual  discharj^e,  is  incri^ased, 
and  any  existing  stenosis  is  made  relatively  greater.  The  only  rational 
treatnifut  is  to  strike  at  tije  original  eaust^,  and  to  remove  the  first  link  in 
I  the  chain  of  the  dlseitse.  Open  up  thi^  steuosed  canal.  Painfid  menstrua- 
tion is  therehy  miti|j:at<Hl,  and  the  cliana*  for  fertility  arc  increaised.  Gal- 
vanization is  ail  admirable  re?ue*ly  under  these  circumstances,  the  nejjativG 
pole,  for  its  local  dihitin^  etVeet,  iMi'int^  ehosi'U. 

Treatment  of  Membranous  Dysmenorrhoea. — This  variety  is 
^the  niMKt  intnu'talile  ijf  ail,  di'pendent,  as  it  g:enendly  is,  on  some  niorhid 
[condition  of  the  oirporeal  endonn'trlum.  It  is  be,st  treatetl  by  a  certain 
[amount  of  c^erviad  dihitation,  folioM*ed  by  a  tliorough  curettage  of  the  cn- 
Idometnum  with  a  shar]>  instrument  and  packing  with  iixloform  ^'auze. 
[This  ojM'ration  Js  done  abtiut  one  week  preceding  the  expected  menstrual 
I  period,  and  may  he  repeated  about  one  week  aJ\er  its  close.  Intra-uterine 
jralvanization  may  follow  in  another  week.  The  intra-uterine  electrode 
^should  be  tlie  nejrative  ])ole,  because  of  its  dilating  efl'eet.  I  am  dispt>SLtl 
[to  attribute  greater  therapeutic  jxtwer  in  tlu'se  cases  to  careful,  thorotigh 
pgalvanization  (from  ten  to  twenty-five  railliamp^res)  than  to  very^  fretpient 
[•curettage  and  intra-uterine  medittation. 


.STEKILITY, 

This  is  another  functional  disorder  of  the  uterus,  and  implies  au  in- 
I ability  for  Jnijvreguation  during  normal  n'jiroiliietive  liJe. 

Sterility  is  either  relative  or  al)sohite.  In  the  former  wnditiim  there 
lis  diminisbe*!  procn^ative  power,  in  the  latt^T  procreation  is  impossii>le. 

Sterility  is  sometimes  congenital,  resulting  from  faulty  dcveIoi>ment. 
lit  is  said  to  Iw  act] ui red  when  it  arises  from  disease  after  an  uncertiun 
Iperio*!  of  fertility. 

Matthews  Duncan  says  that  one  marriage  in  ten  in  Great  Britain  is 
I  Bterile.  Prubaljjy  tlie  iK'n-entage  is  larger  in  tlie  Unit+.'d  States.  Many 
[women  arc  childless  in  early  married  life  from  intentional  causes. 

A  marriagi'  may  U'  unfruitful  from  caus«\s  pertaining  cither  to  the  male 

or  to  the  feniah-.     More  women  than  men  are  sterile,  in  the  nitio  probably 

[of  six  to  one,  though  de  Sin^-ty  makes  it  four  to  one.     Sterility  exists, 

however,  in  men  much  oflener  tfjan   is  commonly  supp(»s(Hl.      It-^  greater 

i  frequency  in  W4unen  is  easily  understoiHl  when  it  is  rcuiendxTtil  that  the 

[function  of  the  male  in  re|)roduction  ends  with  the  dis<"harge  of  the  semen, 

but  that  tlie  function  of  the  female  only  begins  then,  and  continues  for  a 

long  time  afterwards.     If  impregnation  or  fecundation  occurs,  s<ime  morbid 

I  action  may  iuttTfeiv  with  gestatiim  at  any  time  in   its  course.     Sterility 

[then,  of  course,  folk iwa.     Fertility  implies,  therefore,  normal  fecundation 

and  gestation. 
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Let  us  iirst  see  how  these  processes  may  be  thwarted  in  the  female,  and 
then  consider  in  general  the  causes  of  sterility  in  the  male. 

1.  Sterility  may  arise  from  an  inability  to  perform  coitus-  Semen  must 
be  deposited  by  the  male  within  the  genital  canal  of  the  female.  But  im- 
pr^nation  becomes  impossible  from  absence  or  very  incomplete  development 
of  the  vagina,  atresia  of  the  vagina,  vaginismus,  and  imperforate  hymen. 

Most  of  the  faulty  developments  of  the  external  genital  organs  of 
the  female  may  prevent  coitus.  Not  infrequently  the  meatus  urinarius  ts 
situated  in  a  mere  depression  between  the  labia  majora,  and  sexual  inters 
course  has  repeatedly  taken  place  within  the  urethra. 

The  vagina  may  be  partitioned  (double  vagina)  so  that  there  is  stenoe^ 
Intromission  is  then  impossible.  The  labia  minora  may  be  adhermt 
through  their  whole  length.  Great  hypertrophy  of  the  labia  or  clitoris  may 
result  from  elephantiasis  or  tumoi^  of  some  kind. 

The  hymen  may  be  not  only  tough  and  imperforate,  but  also  greatly 
distensible.  If  it  is  perforate,  although  it  impedes  coitus,  pregnancy  may 
ensue,  for  a  drop  of  semen  may  be  sufficient  to  give  rise  to  fecundatioD, 
if  it  enters  any  minute  orifice  of  the  vaginal  tube. 

Vaginismus  is  a  condition  of  the  vulvar  orifice  in  which  all  attempts 
to  introduce  the  penis  within  the  vagina  cause  extreme  suffering.  The 
sphincter  vs^inffi  or  the  muscles  of  the  pelvic  floor  may  also  be  thrown 
into  a  spasmodic  state.  A  digital  examination  or  the  insertion  of  a  vaginal 
tul)e  is  attended  by  a  similar  spasm.  A  vulvar  or  vaginal  inflammation, 
an  erosion,  or  a  fissure  about  the  carunculse  myrtiformes  is  usually  at  the 
bottom  of  this  trouble.  A  vulvar  or  vaginal  hypers^thesia  explains  some 
cases.  Vaginismus  also,  but  more  rapely,  exists  in  the  upper  vagina,  fit)m 
which  the  semen  is  then  immediately  expelled. 

Sterility  may  ensue  when  there  is  pain  in  coitus,  a  condition  called  by 
Barnes  dyspareunia.  The  causes  of  dyspareunia  are  manifold.  These  are 
vulvitis,  vaginitis,  milder  forms  of  vaginismus,  rough  attempts  of  the  male 
at  coitus,  excessive  sexual  intercourse,  lacerations  of  the  cervix  uteri,  uterine 
inflammations  and  displacements,  ovarian  inflammation  and  prolapse,  pen- 
uterine  inflammations,  urethral  caruncle^,  fissures  of  the  rectum,  painfiil 
liemorrhoids,  etc.  As,  however,  none  of  these  prevent  intromission  or  the 
deposit  of  the  semen  within  the  vagina,  they  need  not  prevent  impreg^ 
nation.  If  sterility  results  from  any  of  them,  it  is  not  because  of  the 
symptomatic  dyspareunia,  but  from  the  disorders  themselves  preventing 
impregnation  or  thwarting  gestation. 

2.  Sterility  may  result  from  inability  of  the  semen  to  enter  the  uterine 
cavity.  Under  these  circumstances  coitus  may  be  painless  and  complete 
but  fecundation  becomes  impossible  from  atresia  or  stenosis  of  the  os  ex- 
ternum uteri  or  the  cervical  canal,  flexions  and  displacements  of  the  uterus, 
tumors  of  the  uterus,  and  alterations  in  the  quality  and  the  quantity  of  the 
uterine  discharge. 

Rarely  indeed  do  we  see  a  completely  imperforate  os  uteri.      Much 
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lore  frequently  there  is  obsen'ed  a  partial  occlusion  or  stenosis,  which  is 
jng('nit;il  ^ir  acquired.     The  congenital  Ibrin  shows  itsell'  in  what  is  calhtl 
he  pinhulc  on,  with  an  elt>tigatc<l  c^jnoid  ti-rvix,  a  very  common  Imt  not  a 
^certain  oausc^  of  sterility.     Quite  generally  this  condition  is  ai«oc.iatotl  with 
^  dy smenorrlifEa.     Awjuired  stenosis  of  the  canal  may  be  the  result  of  a  per- 
nidoiiB  use  of  catistics,  esptvially  the  nitrate  of  silver,  so  eoramonly  em- 
ployed years  ago.     Again,  it  may  arise  from  a  cicatricial  contraction  of  tiie 
B,  from  injuries  during  parturition,  or  after  certain  surgical  operations, 
trachelorrhaphy.     This  stenosis  may  be  present  in  any  part  of  the  eer- 
■ical  canal,  but  most  commonly  it  is  at  the  os  externum.     Xo  doubt  in 
any  of  these  cases  of  sterility  other  conditions  enter  into  the  causation, 
very  small  os  may  allow  the  entrance  of  s|H?rmatozoids,  as  they  very 
)ften  |>aas  through  a  smaller   ctpcning  into  the   Fallopian  tubes.      Then 
Ifocundation  may  occur,  although  there  may  have  been  an  obstructive  dys- 
iicnorrlio'a,  and  witli  it  some  mucous  as  well  as  menstrual  retention.     A 
condary  endometritis  in  ttuje  follows,  and  this  a<lds  to  the  causes  of  ste- 
rility.    A  coexisting  dysmenorrhcca  is  always  more  easy  to  relieve  than  a 
terility.    A  pinhole  os  externum,  with  a  conoid  cervix,  is  tlie  most  common 
>f  the  congenital  conditions  creating  sterility. 

Various  thecjries  have  been  propounded  to  explain  the  entrance  of  the 
Bpermatozoids  within  the  uttTus.     The  uterus  after  a  sexual  orgasm  has  a 
ertain  suction  power,  but  the  chief  agent  is  the  inherent  activity  of  the 
ppennatoz(^ids. 

Uterine  flexions  and  dispkceraentfl  lessen  the  chances  of  fertility.    Both 

lof  these  conditions  are  extremely  apt  to  <*4iex!st  with  endometrial  nitarrh, 

Iwhich  oftener  causes  the  steriiity  than  the  <ibstruetion.     ^Malpositions  are 

Iways  associat<»d  with  disordei's  of  circulation,  and  the  latter  become  the 

lief  etiological  factors  of  sterility. 

Uterine  tumors  cause  obstructions,  but  are  followed  sooner  or  later  by 
^Uterine  catarrh,  and  this  clinical  factor  is  always  to  l>e  (X)nsidere<l. 

Anteflexion  is  a  frt^uoat  c^use  of  congenital  sterility.     Clironic  endo- 
metritis, cervical,  tiirporLnI,  or  general,  invariably  inereasea  the  quantity 
I      and  alters  the  quality  of  the  uterine  discharge.     The  spermatozoids  ai-e 
B^B^^hed  away  and  thus  prevented   from  entering  the  uterine  canal  ;  their 
vitality  alsif  is  inqiairc<l.    Tliere  is  no  more  common  cause  of  sterility  than 
tiiis ;  certainly  it  is  the  most  common  of  the  acquired  causes. 

The  vitality  of  the  sperm  may  be  destroyed  by  excessive  acidity  of 
Ithe  vaginal  mucus.  This  con<lition  exists,  for  the  most  part,  in  marrietl 
I'Women  after  one  or  more  deliveries,  and  constitutes  a  variety  of  acquircil 
IBterility.  Any  cause  which  prevents  the  entrmitx'  of  healtliy  sperm  within 
[tlie  uterine  canal  may  piwent  fiH'undati(m  ;  nevertheless,  fertility  may  exist 
[when  seeming  obstructions  are  fotnul.  Women  vary  greatly  in  tlu^r  pro- 
Icreative  powers.  I  have  known  conception  to  occur  when  the  cervix  uteri 
seriously  diseitnt^d  from  cancer,  ami  when  tluirc  was  a  vesico-vaginal 
tida,  although  the  urine  is  considered  poisonous  Uy  the  s^r\wa.tt^7A^\^%. 
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3.  Sterility  may  result  from  an  incapacity  for  proper  ovulation.    This 
iA  cause  of  impairnu'nt  of  fecundation  or  insemination  which  is  not  so 

nly  recognized  as  aiv  the  morbid  conditions  of  tlie  uteruii  that  may  be 

[detected  by  touch  and  by  sight.     Under  tliis  head  may  Ix*  included  any 

lition  of  the  ovary  which  impairs  the  ovule,  as  chronic  ovaritis  in  some 

forms,  j»eri-<»>phnriti8,  and  cystic  d^eneration.     These  <^ndittousof 

[tlie  ovary  exphiin  uiuny  obscure  cases  of  sterility.     Imj^erfect  dcvelopraeiit 

[of  tlie  ovule  may  also  result  from  any  general  debilitating  disease,  as  atuis 

'  mia,  scrofula,  tidx'rcuU«?is,  or  syphilis.     Obese  women  are  of\en  sterile,  im 

doubt  from  imperfect  ovulation.     A  rich  diot  and  a  life  of  luAur^^  diminish 

[fertility  ;  a  spare  diet  and  poverty  seem  to  favor  it 

Gonorrhcea,  it  matters  not  how  contracted,  is  a  ven*'  common  cause  ofl 
[Bterility  in  women.     Gonorrhoea  in  women  not  only  causes  vulvitis,  vagi-' 
Initis,  and  an  inflammation  of  the  vulvo-vaginal  glands,  with  urethritis  and 
cystitis,  but,  as  a'  rule,  it  also  causes  endometritis,  salpingitis,  pelvic  peri- 
tonitis, and  oophoritis.    To  Dr.  Noeggerath  we  are  indebted  for  a  thorough 
I      elucidation  of  this  suliject.     WTiile  experience  has  established  much  which 
^■he  enunciated  in  1872,  it  has  been  clearly  demonstrnted  that  some  of  his 
statements,  as  to  the  frerjuency  of  the  c<^ntinuance  of  gonorrhcea  in  meu 
and  women  after  its  seeming  disappearance,  are  exaggerations.    Gonorrha^ 
Bin  either  sex  is  a  stubborn  andlong-ctrntinued  disease.     It  lias  many  oom- 
plicatioas  in  b<tth  sexes,  but  esjK*eially  in  women.     In  some  eases,  no  doubt, 
I      it  has  an  ind<'fintte  <^tntinuance ;  but  cures  are  by  no  means  impossible. 
^1       Ovulation  may  be  perfect  in  the  devel**pracnt  of  the  ovule,  but,  owing 
Vto  organic  changes  in  the  ovary  or  in  the  Fallopian  tubes  (h^'dro-,  pvo-,  or 
■  htemato-siilfiinx),  or  to  |ielvic  peritonitis,  mechanically  preventing  an  ia- 
^stinctive  application  of  tlie  fimbrite  to  the  ovaries,  sterility  residts.    To 
'      Bernutz  and  froujiil  we  are  indebted  for  much  of  oiu*  knowledge  ooncemiug 
pelvic  peritonitis.    In  many  of  tlit-se  eases  the  ovule  escapes  from  the  ovarj, , 
but  fails  to  reach  the  uteri iie  aivity. 

4,  Sterility  may  arise  from  inability  t^)  continue  and  complete  gest»«j 
tion.    Although  the  sperm  has  enteixxl  the  uterine  canal  and  the  fec^undated 
prt>duct  is  within  the  uterine  eavity,  conception  and  gestation  having  taken 
place,  still,  this  last  physiological  process  of  fertility  is,  for  various  rcasoos, 
not  wjmpleted,     Al>ortious  oa-iir  early  in  gestation,  and  with  great  fro- J 
quency.     Ninety  [kt  cvut.  of  all  child-lK^ring  women  abort  once  or  oflencr' 
during  their  lives.     One  out  of  t\velve  pregnancies  ends  in  an  abortion. 

Abiu'ti<tns  may  also  tiki!  jdace  from  traimiatic  causes,  emotional  violeuce^J 
and  iK'lvtc  and  gt^rjcrul  diseases.     The  fecundated  ovule,  having  entered  ' 
the  uterine  cavity,  may  fail  to  find  a  suitable  soil  for  its  attachment  aud 
development.     The  causes  of  al^ortion  are  paternal,  maternal,  and  fcetaLl 
Syphilis  is  a  very  et^mmon  cause.     The  development  of  the  embrv'o  de|)e!ul3 
very  much  on  a  normal  condition  of  the  decidua,  and  the  healthy  decidua 
depends  greatly  on  a  healthy  entlometriura.    Catarrhal  and  syphilitic  in- 
flammations prevent  and  arrest  gestation. 
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5.  Sterility  may  result  from  a  want  of  physical  adairtation  of  the  par- 
ftios, — sexual  inconipatihility.  A  married  life  may  be  sttrile  for  years,  yet 
iTvhen  either  ]iarty  obtains  a  new  e(^m|Mlniu»  fertih'ly  may  follow.  Napoleon 
llionjiparte,  for  instane(»,  had  noehiUl  by  Josephine,  wliieh  le<l  to  his  niilneky 
laml  inhtmian  divorce ;  he  married  again  and  had  a  child.  Josephine  waft 
Ifertile  by  her  first  husband.  There  must  \yo  some  physiologioal  difference 
[ill  the  isjK»rmato5ioi<ls  or  the  ovules  of  different  j>ersons.  The  sperm  of 
Dme  may  be  more  active ;  the  germs  of  others  may  be  more  susceptible  of 
nmpre}^nati(Hi. 

CVmlnuy  tx>  what  has  Ihvu  commonly  bclievwlj  ]>hthisical  subjects  do 
act  show  diminished  fertility.     The  progress  of  phthisis  seems  to  be  re- 
Itanhxl  during  pr<'gnaney,  but  is  always  hastened  after  delivery. 

Women  very  young  in  years  have  eonceivtxl  loutr  before  puberty,  while 
others  advanced  in  years  have  Ix^en  delivered  long  after  the  menopause. 
Sexual  enjoyment  is  not  npce^sary  for  impre^uatitju.     Contrption  has 
curreil  after  a  rape,  or  when  the  lemale  has  btru  under  the  influence  of 
Ian  ana>sthetie  or  stupcfirtl  by  alcohol  or  nareotit'3,  and  not  unfrcqucntly 
irhen  she  is  perfectly  passive  or  is  disgusted  witli  sexual  intercourse. 

Sterility  is  temporarily  physiological  afl^T  delivery,  and  usually,  but 
not  always^  during  the  wJu^Ie  jK-riiKi  of  lactation.      Not  a   fe>v  women 
ivoid  another  pregnancy  by  prolonging  the  time  of  suckling,  though  con- 
Iceptiim  during  lactation  is  by  no  mejuis  uncommon. 

The  causes  of  sterility  in  the  male  are  impoteney,  and  also  azoospermia, 
^hen  tlie  seminal  fiuid  contains  no  sjiermatozf)id8  or  only  such  as  have  a 
[feeble  vitality.  The  luicroscojM'  alone  dettvts  this  condition,  which  is  found 
[.at  tiin^w  in  men  otherwise  in  goid  health  and  of  normal  sexual  vigor. 
^When  normal  sj»ermatie  fluid  is  depositwl  in  the  he-althy  vagina  or  cervical 
canal,  the  vitality  of  the  spcrmatozoids  ought  to  be  maintained  from  five 
.to  ten  fiuurs  or  more. 

Diagnosis. — The  diagnosis  of  the  morbid  condition  prwlucing  sterility 
iis  of  the  utmost  importance,  A  judicious  apprtriation  of  the  actual  path- 
iological  state  impairing  or  destroying  the  nornml  fertility  is  by  no  means 
laii  easy  matter.  Success  in  the  nuuiagemeiit  of  sterility  deixuids  largely 
ipon  a  correct  diagnosis.  At  times*  all  the  means  of  diagnosis  may  be 
[rcipiired.  Toueli,  Ijiinannal  exphinttion,  the  spetMiliuu,  the  sound,  the 
■dilator,  and  the  volstdlum,  together  with  insjR'Ction,  palpation,  percussion, 
land  ausi'ultation  of  the  genital  organs^  are  to  be  callcil  into  play,  as 
fneedcil. 

Prognosis. — The  prognosis  is  certain  and  favorable  in  some  eases, 
I  uncertain  and  unfavorable  in  other><,  afx^ording  to  the  e»>nditions  present. 
[There  is  often  great  disappointment  in  the  treatment  of  sterility. 

Treatment. — The  sjKvJal  treatment  of  all  varieties  is  the  removal  of 
the  cause^  if  practicable.     This,  of  course,  presuppns^-s  a  correct  diagnosis, 
[and  a  <letermination  as  to  whether  the  sterility  is  tlie  fault  of  tlie  wife 
[or  of  the  husband.     In  all  cases  of  long-continued  stcT\V\V>f ,  ^.^ex  Vvsvcvs^ 


II 


800  FUNCTIONAL   DISEASES. 

thoroughly  examined  the  female  without  finding  a  satisfactory  cause  for  the 
same,  the  investigation  should  be  commenced  with  the  male.  Obtain  some 
semen  from  the  vagina  of  the  wife,  within  a  short  time  after  a  coitus,  for  a 
microscopical  examination.  In  case  the  cause  is  found  with  the  husband, 
treatment  of  the  wife  is  useless. 

It  is  not  in  place  here  to  speak  of  the  management  of  sterility  in  the 
male.  For  barrenness  of  the  female  we  remove  and  correct,  as  best  we 
can,  all  causes  which  impede  coitus.  An  atresia  of  the  vagina,  an  imper- 
forate hymen,  or  a  bad  vaginismus  is  to  be  overcome  by  appropriate,  mostly 
surgical,  means.  Conditions,  congenital  or  acquired,  may  be  detected  which 
render  the  treatment  not  only  unsatisfactory  but  useless.  If  there  is  dy»* 
pareunia  from  vulvitis,  vaginitis,  vulvar  hypersesthesia,  chronic  endo- 
metritis, chronic  metritis,  chronic  pelvic  peritonitis,  chronic  salpingitis, 
chn)nic  ovaritis,  ovarian  prolapse,  displacements  of  the  uterus,  or  a  diseased 
urethra,  bladder,  or  rectum,  these  need  special  care  and  attention.  Bemoval 
of  these  diseases  may  prolong  life,  make  it  more  comfortable,  and  increase 
the  chances  of  impregnation. 

If  semen  fails  to  enter  the  uterine  cavity  because  of  displacements  or 
flexions  of  the  uterus,  this  organ  is  to  be  replaced  and  maintained  in  a 
normal  position.  Most  displacements  of  the  uterus  are  secondary  to,  and 
associated  with,  endometritis  or  metritis,  the  correction  of  which  is  of  the 
first  importance. 

Stenosis  of  the  os  uteri  may  be  remedied  by  a  crucial  incision,  dila- 
tation, and  galvanism  with  the  negative  pole  within  the  cervical  canaL 
Mild  cases  of  stenosis  are  best  treated  by  n^ative  galvanization,  whidi 
tends  also  to  correct  any  coexisting  cervical  catarrh.  If,  however,  diere  is 
a  dwidedly  elongated  amoid  cervix,  with  a  pinhole  os  externum,  the  best 
procedure  is  to  curette  the  uterine  cavity,  for  the  resulting  uterine  catarrh, 
and  then  to  excise  a  wedge-shaped  piece  from  the  infra-vaginal  conoid 
cervix  and  to  stitch  the  opjxeing  cervical  lips  together.  If  thorough  anti- 
septic precautions  are  taken,  and  if  no  peri-metric  inflammation  is  lurking 
lx»hind,  this  operation  is  simple  and  unattended  with  danger;  otherwise  it 
may  be  followed  by  an  acute  peritonitis  and  death,  as  simple  discission  of 
tlH!  cervix  not  unfrequently  was  in  times  past.  Symmetry  of  the  parts  is 
l>est  obtained  by  good  incisions  and  a  careful  suturing. 

Under  no  circiunstances  ought  the  woman's  life  to  be  endangered  by 
any  surgical  measures.  Xo  opt^ration  should  be  undertaken  unless  it  is 
absolutoly  c(?rtuiu  that  tiie  fault  is  licrs.  Results  are  too  uncertain  and  the 
risks  too  great  to  allow  of  unnecessary  manipulations. 

Chronic  endometritis  in  its  many  forms  is  l>e8t  combated  by  dilatation, 
curetting,  and  packing  with  gauze,  followed  by  intra-uterine  medication  or 
inti*a-utcrino  galvanization. 

"No  grass  grows  on  a  well-trodden  path."  Prostitutes  rarely  con- 
ceive, i)artly,  at  least,  l)ccause  of  their  frequent  coition.  Rare  indulgence 
favors  fertility.     If  children  are  desired,  great  moderation  is  advisable. 
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Ahstinenre  irora  sexual  intorrourse  for  months  at  a  time  Is  in  some  oases 
beneficial,  not  only  by  curing  the  disease  which  causes  the  sterility,  but 
als<:»  by  increasing  the  chances  of  Impregnation.  A  separation  of  husband 
and  wife  for  considerable  {wriods  is  undet"  many  ciycuiiistafiees  advisable. 

If  the  uterus  is  aWnt  or  very  small,  less  than  an  inch  and  a  lialf  in 
lengtli,  all  efforts  to  insure  fertility  would  seem  to  be  hopeless.  An  ill- 
developed  uterus,  not  less  than  two  inches  long,  may  be  stimulated  in  grow 
if  the  patient  is  young  and  otherwise  healthy. 

In  correcting  by  trucliulorrhaphy  tlie  cversion,  erosion,  and  hyiKT- 
trophy  of  the  t^rvix  uteri  following  bad  lacerations,  it  is  imjxjrtant  that 
the  cervi(*al  lijis  Ik'  not  stj  closely  sutured  t4igctiu'r  as  to  imimir  fertilit}^  a 
not  unfrcqueut  result*  A  sti-nosis  ciursed  by  the  iniproi>er  use  of  nitrate 
of  silver  needs  correction  by  imnsions  or  dilatations.  A  laceration  of  the 
cer\Mx  may  cause  sterility  by  im|Miiring  the  retentive  power  of  the  uterus. 
Tnichelorrhaphy  is  then  indidited. 

When  is  impregnation  most  likely  to  occur?  Fecundation  may  in  some 
cases  result  from  coition  at  any  time  during  the  month.  Nevertheless,  it  is 
true  that  it  is  most  apt  to  imx^ut  within  a  wt^k  afVcr  the  c^'Si^ntion  of  the 
menstrua!  flow.  Doubtless  a  prolong«Ki  dorsal  decubitus,  with  elevatetl 
hips,  favors  the  retention  of  the  seminal  fluid  within  the  vagina  and  aids 
impregnation,  especially  if  there  be  a  vaginismus  of  the  upj>er  part  of  the 
vagina. 

Impi-egnation  may  occur  and  an  early  unsu9]>ected  alwrtion  may  take 
place.  Most  of  these  abortions  result  from  undue  frequency  in  coitus, 
from  violence  in  the  act,  or  from  some  imjiairment  of  gestation  by  endo- 
metritis. 

Excessive  acidity  of  the  vagina  is  to  be  overcome  by  tlie  internal  use 
of  alkaline  Yichy  water,  mid  by  vaginal  injections  of  potassium  carbonate 
in  solution  just  prior  Ici  coition. 

All  the  licst-kftown  tonics,  iron,  quinine,  strjx'hninej  arsenic,  phospho- 
rus, cod-liver  oil,  aud  faradic  electricity,  by  improving  the  general  health, 
fiivor  fertility. 

Ariifiinal  Imprcf/nntion, — Can  anything  t)c  done  artificially  to  promote 
impregnation?  In  those  cjiscs  in  which  there  is  a  serious  obstacle  to  the 
passage  of  the  sperm  into  the  uterus  tliis  fluid  may  \)e  introduced  witJiin 
tht^  uterine  canal  by  mechanical  means.  Being  first  assured  by  a  nu'ero- 
scopical  examination  that  the  huslmnd's  semen  is  capable  of  causing  fet^im- 
dation,  and  that  there  is  otherwise  no  serious  obstacle  to  gestation,  the 
consent  of  l)oth  paities  having  bw^n  obtained,  the  following  nu'tliod  may 
be  resorted  to.  Normal  etiitus  is  practisc-tL  The  woman  maintains  the 
r«H'uml>ent  jxtsture,  and  within  an  hour  afterwards  a  small  quantity  of  the 
stinrn  from  the  vagina  is  sucked  int<*  a  projKrly  c<mstructKl  syringt*  warnictl 
to  tlie  body  temj>erature,  and  a  few  drops  of  the  same  are  injected  into  the 
uterus  lM?yond  the  internal  os.  The  woman  remains  in  bed  for  a  few  hours 
following  this  procedure. 
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healthy,  but  due  to  morbid  changes  in  the  uterus  and  ovaries.  Of 
two  tlie  uterus  is  goniTally  tlie  otfending  organ.  There  is  a  sympathefi^ 
hypera^thosia,  due  to  reflex  action,  from  tlie  uterine  derangement.  This  is 
proved  by  the  iaet  that  these  phenomena  are  intractable  to  treatment  ad- 
dressed to  the  synipt<jms,  but  are  amenable  to  treatment  directed  to  the 
causative  j>elvio  disoitler. 

It  is  a  matter  of  daily  occurrence  to  witness  the  disorders  of  pregnancy. 
Almost  as  frcqueutly  we  see  th(*  physiological  changes  in  the  system  at  la?^ 
wliich  result  from  menstruation,  particularly  at  pulK'rtA'  and  at  the  meno-  - 
|»ausc.  They  are  varied  iu  character,  as  determined  by  ramiticatioiis  of  the  I 
ganglionic  and  spinal  uerves  and  centres.  When  tlie  organ  receiving  the 
impulse  is  in  a  state  of  lowered  vitality  and  lessened  resistant*  or  of  hyper- 
a?slhcsia,  or  when  the  nerve-tracts  are  in  a  condition  of  morbid  irritability, 
these  reflexes  are  stimulated  and  heightened.  Hence  disorders  of  many 
parts  of  the  body,  the  nervous  system  in  particular,  arise  from  functional 
or  organii*  changes  of  the  jwlvic  organs.  Excitability  is  a  common  projx'rty 
of  all  living  parts,  and  is  an  essential  (*onditioD  of  life.  A  great  variety 
in  the  alterations,  as  regards  scat,  character,  and  intensity,  renders  it  impos- 
sible to  connect  them  at  all  times  with  the  .sympt«>m8  of  any  definite  kind. 

Menstruation  in  its  systemic  phenomena  modifies  and  aggravates  goitre, 
the  diseases  of  the  skin,  vari(X)se  veins,  fibroid  timiors,  and  the  circulatory 
changes  of  the  bruin,  in  health  and  in  disease  The  influence  of  dis«irder«l  . 
mcnstnuition  manifests  itself  in  the  brain  (sleeplessness,  melancholia,  de-  | 
mentia,  and  mania) ;  in  other  parts  of  tlie  nervous  system  (local  paraK-scs, 
epilepsy,  and  catalepsy);  in  the  lar\^nx  (aphonia);  in  the  heart  ([^lalpita- 
tion) ;  in  the  lungs  (txnigh,  asthma,  and  dyspnoea) ;  in  the  stomach  (nau.*^^, 
vomiting,  and  indigestion);  in  the  intestines  (tymjKinites,  diarrhoea);  in 
the  kiiliieys  {liy|jers*vrctiou  of  urine) ;  in  the  skin  (eczema,  acne) ;  in  the 
breasts  (disturlwiuces  of  the  lacteal  secretion,  [>ain,  hxalized  enlargements); 
in  the  joints  (pain,  false  ankyloses),  etc.  But  for  all  practical  pnrix)scs 
we  may  say  that  tlie  resulting  disorders  of  the  nervous  system  partake 
of  the  nature  of  chorea,  hysteria,  epilepsy,  hystprfi-<»pilcpsy,  migraine,  and 
neurasthenia.  These,  together  witli  nymphomania  and  other  varieties  of 
a  p<Tverted  sexual  ap|>etite,  onanism,  and  insanity,  will  be  especially  re- 
ferrtxl  t*». 

An  irritation  starts  from  the  site  of  an  organic  lesion,  and  proceeds 
to  the  nerve-cells  at  the  base  of  the  brain  and  the  ui)per  part  of  the  spinal 
cord.  Keilex  action  of  t!ie  syui|Kithetic  explains  many  of  the  diseases  of 
women.  Any  irritation  will  travrl  <*n  the  lim*s  of  the  least  Uxlily  resist- 
ance, and  the  dt^ree  of  transmission  depends  also  on  the  subject  afPectal. 
Through  tfiis  irritation  the  nervt'-K-ells  undei^o  alteration  of  their  nutrition, 
and  after  a  time  acquire  a  morbid  excitability  which  is  the  essence  of  tliv 
disease.  We  may  never  know  what  4«lls  are  altered.  The  ciiang^  in 
them  may  be  more  dynamical  than  physical :  the  microscoiw  may  bo 
unable  to  detwt  any  differences.     No  sj>ccial  lesion  is  constantly  present 
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[  Recent  pmthology  has  taught  us  how  serious  distant  diseases  may  be  started 
through  reflex  action.  All  the  Lystera-m-uroscs  may  persist  utler  molecular 
changes  have  continmti  lor  an  undue  length  of  time. 

Let  us  now  consider  each  of  these  disease^i  in  a  more  definite  manner. 


CHOREA. 

This  nervous  disease  has  a  verj'-  obseure  pathology.     It  is  l>eyond  the 

raoope  of  this  chapter  to  give  the  theories  which  have  been  advanced  or  to 

(refer  to  the  morbid  conditions  whirh  have  bt^m  found  in  cdnnectiijn  with  it. 
Chorea  consists  in  an  cxaggcnitlon  of  those  luus^'ular  movements  which 

[are  constantly  taking  place,  especially  in  children^  who  have  not  as  yet 
aetjuired  the  power  of  governing  the  actions  of  their  muscles.  The  move- 
ments arc  iueoluTcat  and  devoid  of  character  or  rhythm.     Chorea  is  most 

,  probably  a  fimctional  disonler,  beyond  the  reach  of  an  anatomical  dcnion- 
ptration.  Among  the  eauws,  prctlisiKisIng  and  exciting,  we  must  not  neglect 
to  rcix>gnize  tliose  of  a  reflex  nature,  as  intestiual  worms,  rectal  fissure,  and 

'  disortlcrs  of  the  genitid  functions.  Pregnancy  Is  a  very  common  cause, — 
the  disease  commencing  early  in  the  thii-d  niontli,  in  thiise  who  have  had 
it  in  childhotHi  and  who  an*  otherwise  pretlisposed  to  it,  and  subsiding  after 
parturition.    The  dist^se  is  tlirn?  times  as  frequent  in  girls  as   in  boys, 

[•esjiecially  at  the  time  of  its  most  common  occurrence,  puberty.  It  can  at 
tinies  Irt'  distinctly  traccHl  to  retroversioD  of  the  uterus,  laceration  of  the 
cervix  uteri,  (►r  dysmeu<»rrlKpa. 

The  l)est  treatment  eonsists  in  removing  any  tangible  cause.     Tlie 

fadministnitittn  of  a  highly  nntritiods  and  easily  digesttnl  diet  is  essential. 
Fats  are  a  nect*ssar}'  element  of  the  diet.  Quiet  and  ix-st  f*oml>iiied  with 
nutritions  food  do  moix^  ^*>*^'*i  than  moilicines.     Sea-air  and  sea-bathing  are 

I  to  l)e  highly  re*'onimended. 

A  nuxlerate  hibilc  galvanic  current  applietl   daily  to  the  spine,  and 

[ftrsenie,  given  internally,  at  first  in  small  and  then  in  gradually  inercasing 

Idoses,  followed  by  eiraicifuga,  strychnine,  iron,  and  quinine,  are  the  best 

{remoilies. 

Moral  treatment  is  imlfsjiensable.    Remove  mental  strain,  control  study, 

^correct  imprt^pcr  habits,  and  strengthen  the  will-power.  These  are  potent 
means  to  regulate  the  life  of  a  choreic  patient,  aJid  are  always  conspicuous 
ibr  good. 

HY.STERIA. 

Tn  this  disease  there  is  a  functional  disturbanoe  of  the  nervous  system, 
witli  much  mental  perversion.  Although  e<.iufiued  almost  entirely  to  the 
female  sex,  it  is  not  always  so  limited.  Herein  lies  the  jirooi"  that  hysteria 
is  not  de[K?ndent  alone  on  uterine  or  ovarian  diseases.  When  tlie  malady 
IS  pr(w<Mit  in  a  female,  there  may  Ik*  no  tangible  evidenctf  of  any  |)elvic 
disorder.  But  there  is  no  doubt  that  local  aflections  of  the  genital  orgims 
have  much  to  do  with  the  causati<m  of  hysteria.  It  is  more  common  during 
pregnancy,  and  its  symptoms  are  moat  apt  to  ap^^ear  bA,  \^\e  eA\aAwa?CL\» 
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peri«:»d8.  Erosions  or  lacerations  of  the  cervix,  chroDic  endonietritis,  mal- 
positions of  tho  utorus,  anrl  dysmenorrhoea  produce  and  perpetuate  liys- 
terir**!  plionomena  in  subjtrts  predisposed  to  it  by  inheritance,  sedentan* 
habit,s,  idleness,  vicious  practict^s,  or  any  excessive  development  of  the 
ejnotiiinal  nature.  Hysterical  symptoms  subside  when  the  local  disease  is 
cured.  Ovarian  disca.s<*s  also,  as  oophoralgia,  ovaritis,  and  ovarian  pro- 
lapse, are  cau8:itivc. 

Hystero-epilepsy,  for  the  elucidation  of  which  we  owe  much  to  Charcot 
and  his  pupils,  is  a  disease  in  which  certain  conv^ulsions  like  epilepsv* 
occur  in  hysteriwil  patients,  esiK-cially  at  or  near  the  menstrual  times.  It 
IB  unlike  epilepsy  in  its  typical  form,  although  cases  with  both  disorders 
in  one  person  may  prcs<'nt  difficulties  in  diagnosis.  Hysteria  alone  is  gen- 
erally present,  but  it  takes  on  a  semblance  to  epilepsy.  The  attacks  mnv 
be  very  frequently  rej>eated,  but  are  less  severe  and  much  less  grave  than 
those  of  cpilejm'. 

Firm  pnssure  over  the  ovaries  during  an  attack  modifies  or  causes  a 
compk'te  rcluxatiou  of  the  sjwsni,  and  a  return  to  consciousness,  followed 
by  a  relapse  on  removal  of  this  pressure.  Hystero-genetic  Eoues  mst  in 
various  parts  of  the  body,  as  over  the  breasts  and  ovaries,  especially  the 
latter. 

Treatment. — In  the  tivatment  of  these  disorders,  ascertain  the  cause 
or  c;uis(*s,  and  tical  with  them,  if  practittibk'.  If  there  are  symptoms  of 
any  uterine  or  ovarian  disease,  a  [K-lvic  examination  should  l>e  made,  hut 
never  unle^  then?  are  stn^ng  reasons  to  anticij>ate  tliat  such  diseases  may  I 
thus  be  detected  and  that  sinne  l)eiirfit  will  result.  While  unnecessary' 
examinations  are  to  Ix*  avoide<J,  an  hysterical  jKitieiit  should  not  1k^  all(»\vel 
to  continue  in  her  sufti*rings  without  an  exuniluation  l)eing  suggested,  if 
indieated  by  the  symptoms. 

Always  improve  the  apiK-tite,  if  it  is  \KMyr ;  correc*t  the  digestion,  if  it 
is  impairwl.  DinxH  a  regular  and  nutritious  diet.  Secure  daily  normal 
alviue  evacMiatfons.  Oix'u-air  exert^ise,  to  the  extent  of  fatigue,  should  be 
JUrsisted  on.  The  ruuling  of  sound,  wholesome  literature,  avoiding  cheap 
an<l  seusitional  novels,  suj)plies  good  food  ihr  the  mind.  Cold  luihs 
— bettf^T,  *'0(»[  fK-ii-baths — are  valuable  adjuncts.  Aniemia  and  debility 
are  to  bc»  comlmti-il  by  iron  and  vegetable  touii«.  Stry(»hnine  generall)' 
aggravates  tiie  disease.  Cimiciluga  is  a  valuable  remetly  if  there  are 
menstrual  derangemeuts.  The  use  of  alwhol  and  nan*otics  is  always 
to  Iw  avividal. 

For  the  <*onvulsions,  whon  thei'e  is  urv  doubt  that  they  are  due  to  hys- 
teria, a  sudden  shock  may  be  given  to  the  nervijus  sy.stem,  as  by  the  jJouriDg 
of  cold  w^ater  over  the  head  and  face,  which  is  often  Ibllowcd  by  a  return 
to  t-'onsciousness,  and  a  suggestion  of  its  repetition  may  prevent  an<ither 
hysterical  attjwk. 

A  my  I  nitrite  will  arrest  the  paroxysm  of  hysteria  or  hystero-epilepsy. 
The  bromides   and   ui^senic   are   the  best   remedies  during  the   intervals 
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between  the  attacks.  Local  paralyses  are  best  managed  by  massage, 
passive  motion,  and  eleetridty.     Aphonia  generally  yields  to  electricity. 

Disoasoti  of  the  uterus  and  its  a]>p(.iidag('S,  when  present,  should  be 
rectified.     Always  avoid  unnecessary  manipulations  of  the  genital  organs. 

Chan^a'  tht'  mirmutidings,  if  the  family  and  IVioiids  arc  deltk^riourt  In 
tlicir  iiiiliieucc.  Exce.'^sive  sympathy  is  as  injurious  as  arc  ridicule  and 
abuse.  Over-aolicitude  during  attacks  aggravates  them  and  renders  them 
more  fn\]uent.  Gain  the  cunfidem^e  of  the  }>iitient,  and  arouse  her  to  a 
systematic  exercise  of  her  will-power  and  self-control.  Electricity  is  very 
beneficial,  in  the  form  of  general  fanidism. 

Ill  obstinate  casi^a,  uncontrulW  hy  other  means,  the  Weir  Mitchell 
treatment,  by  seclusion,  rest,  forced  IttKlingj  massage,  and  electricity,  is 
highly  advisable. 

Although  cures  may  be  ef!e<'ted  by  hypnotism,  its  practice  involves  the 
risk  of  aggravating  the  jvaticnt's  c^mdition.  Oophorectomy  for  hysteria 
and  hystero-cjiilepsy  has  b»'on  tuuclj  abused. 

Graily  Hewitt  contends  that  hystero-epilepsy  is  largely  due  to  reflex 
irritati<iu  having  its  st*at  witluu  the  utenis,  antl  that  this  irritation  is  caused 
by  flexion  of  the  uterus.  This  is  no  doubt  true  of  some  cases,  but  their 
number  ts  relatively  small.  A  more  common  cause  is  a  diseased  condition 
of  the  Fallfipian  tul>es  and  ovaries. 

Tu  all  wiscri  which  are  <'lcar!y  due  to  some  rcflcitol  pelvic  irritation, 
nuHlii'iiial  and  hygienic  mcasuivs  should  be  tncnl  first.  After  tiiesc  have 
had  a  fair  and  a>ntiuucd  trial,  sui^ical  oj-teratious  may  justly  be  considered. 
Unrelievetl  Ineal  ])elvic  c;li>ieasc,  causing  mucli  pain,  im(minng  usefidness, 
and  exciting  hystcro-cpilcptie  attiU'k:^,  may  Im?  coml>atixl  hy  surgical  means. 
The  gynax-ological  retxirds  of  the  hist  few  years  |»oint  immistakably'  to 
the  direet  relationship,  as  cause  and  effect,  of  the  two  diseases,  and  prove 
that  cTcliotoniy  pcrtbruietl  as  a  ilernier  rejworf  is  not  im\y  justifiable,  but 
nnrssary.  But  not  every  case  so  operated  on  has  l)een  bettered.  Again 
an<l  a»!:ain  have  tfie  att^icks  crmtinued  as  l>ad  as  before.  Past  experiences 
wai'i-ant  the  following  directions.  Do  not  j)erform  cteliotoniy  for  hystero- 
epilejwy  unless  unmistakable  evidence  of  s*>me  stnu-tural  or  organic  change 
can  be  deteet^'^l  %vitliin  tlie  jH'lvis.  Be  assurni  that  this  is  the  source  of 
irritation,  and  that  the  nervous  plienonieua  mnnot  lie  relieved  by  general 
medicinal  and  hygienic  measures. 


UIGRAINE. 

Migraine,  or  hemicrnnia,  is  a  very  common  form  of  headache,  and  an 
extremely  distressing  conij>laint.  Because  so  frequent  and  so  intractable, 
it  deserves  most  earnest  consideration.  Generally  aceomjMinied  hy  certain 
vaso-motor  changes,  it  indicat<*s  ciivulatory  disturbances. 

We  recognize  two  forms  of  this  nervous  disease,  the  spastic  and  the 
paralytic.  In  the  first  the  |>ainful  side  of  the  head,  generally  the  left, 
becomes  [>ale  and  shrunken,  the  pupils  are  dilated^  the  ear  is  cold  aud  ^'A^^ 
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the  temporal  artery  is  tense  and  hard.     The  pain  in  the  temple  is 
by  pn^sut't*  on  the  carotid. 

lu  thf  j»Mnilytie  fomi  of  the  disease  the  facte  and  ear  are  hot,  red,  and 
swolkai,  the  eye  is  injected,  and  the  pupil  is  contracted.  The  pain  in  this 
vai'iety  is  diminishwl  by  earotid  pressure. 

The  vastj-iuotor  riyniptoms  arc  at  times  very  imperfectly  defined.  In 
the  8})astio  form  the  vessels  of  the  affecteil  half  are  more  or  less  contracted, 
due  to  an  irritation  of  the  cervical  sympathetic;  in  the  paralytic  form  thert 
is  a  vascular  dilatation,  fi'om  paralysis  of  the  sympathetic  ner\'C6.  The 
cervical  sympathetic  is  the  site  of  tliis  {mthological  lesion.  Fluctuations 
in  the  arterial  su|»ply  8<.*t  up  irritation  of  the  sensor}'  ncr\'e9  in  the  skin, 
the  jwricr.inium,  the  cerebral  membranes,  and  tlie  sensory  portion  of  the 
cerebral  cortex. 

That  two  such  opposite  conditions,  antemia  and  hy{)enemia,  can  cau£e 
such  a  nerve-storm  seems  rational  when  we  know  tlmt  epileptiform  wu- 
vulsiotis  may  Ix?  so  caused.  Some  cases  show  a  marked  regularity,  attacks 
i^ecurring  at  intervals  of  varying  length. 

Migraine  is  very  nften  an  iulicritaiUM:',  diixvt  or  indirect,  being  directly 
iiiheritul  (rum  the  disease  its<'H'  in  one  or  the  other  parent,  or  indirectly 
transmitted  from  some  other  neurosis,  as  epilepsy,  insanity,  etc.  Prolonged 
wear,  menhd  stniin,  Icks  of  sleep,  and  sexual  excesses  are  causes,  especially 
in  the  ameinic  or  debilitated.     Gout  is  sometimes  a  cause. 

Females  have  this  disejise  more  often  than  males,  particularly  at  the 
p(Mn\Kl  f)f  pulK»rty  and  Ifmards  the  climacteric  cliange  of  life.  Many  women 
have  it  only  just  Ix^fore,  duriug,  or  immetliately  af^er  menstruation.  Of 
coui'se,  genita.!  disease's,  functional  or  oi'ganic,  may  siggravate  it,  but  we  do 
not  bi'lieve  that  the  disease  originat<«  exclusively  from  this  soiux?e.  Rcco^ 
njicing  the  systemic  changes  incident  to  menstruation,  and  that  the  menstrual 
}>licn(mK'na  arc  followetl  by  intermcastruul  phentfim^na  in  the  nervous  and 
circulatory  systems,  we  can  understand  how  this  disorder  is  more  apt  to  be 
aggravated  by  this  [lelvic  fuurtiou,  iuid  how  it  may  show  its<'If  only  at  the 
menstrual  pcriiKls.  All  wiimcn  arc  ini>rc  sus^vptible  to  neurotic  manif{«- 
tatioas  at  such  times,  and  all  the  sympathetic  disoixicrs  are  then  most  apt 
to  show  tlicniselvcs.  Vascular  tension,  like  nerve-tension,  is  diminisluil 
after  th(^  menstrual  epochs. 

Treatment. — In  onlcr  that  any  permanent  relief  may  be  obtained 
the  state  of  tlie  general  hmltli  must  receive  special  attention.  We  mart 
do  what  we  mn  to  elevate  the  stan<lurd  and  increase  the  stability  of  the 
health  of  tlie  whole  systi'm.  All  taugtbic  dis<^ast^s  must  be  removed  and 
all  recognized  functional  disordera  corrected.  During  the  interval  iron 
and  quinine  arc  called  for  if  there  are  anicmta  and  debility.  The  last  of 
these  remedies  may  \je  given  before^  and  the  former  after,  meals.  Consti- 
pation must  be  relieved.  OwJ-livcr  oil  is  highly  useftd  when  given  during 
the  crooler  months. 

If  there  is  a  gouty  diathesis,  give  the  iodides.     If  visual  refraction  he 
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t  fault,  this  error  shoulil  be  con*ccted  by  appropriate  glasses.  The  diet 
shouhl  be  regulnteil.  A  change  of  air,  Sf^-enery,  and  aH.sj(*iation  almiist 
always  dws  ^<Jixl,  and  sametimes  elleetti  a  cure.  Menstrual  disurders  may 
call  for  atteution, 

TIr'  l>i\st  nuHliriiies  to  prevent  attacks  or  mitigate  their  frtHiuencv  and 
severity,  licsides  those  previuusly  ineutiuuedj  are  arsenic,  eaunabis  iudica, 
ami  zine  phosphide.  Fowler's  solution  may  be  given,  in  doses  of  from 
three  to  five  drops,  alter  meals,  for  weeks  or  months.  Its  use  lessens  the 
frequency  of  the  attiieks  of  migraine.  A  good  plan  of  treatment  is  to  give 
two  grains  <jftiiiinine  iK't'ore  meals  and  thnx*  drops  of  tlie  ni'scnioil  solution 
ai\er  meids.     To  do  goo<l,  they  must  be  crmtinued  steadily  for  a  long  time. 

Cannabis  indiea,  in  the  form  of  tlie  extract,  is  also  very  uscfid  when 
administered  for  a  considerable  period.  Arsenous  acid  and  extract  of  ean- 
naljis  indica  may  be  combined,  or  tlie  extract  of  cannabis  indica  may  be 
given  with  zinc  phosphide.    A  very  efficacious  combination  of  remedies  is : 


B   Zinci  phoftpbidtf  gr.  ii  ; 

Strychniffl,  gr.  ss; 

Ext.  ainiiHlns  indicip,  ex-  «• 
M.  ot  ft.  iiia-sstt  in  pil.  xx  div. 
Sig  —One  pill  threii  time*  u  day  during  llie  intervaU. 


For  the  attack  itself  the  followiotr  irmedies  are  vcry^  beneficial.  Tiuc- 
ire  of  nux  vomica  in  dosc:^  of  tnic  drop  every  fifteen  minutes  is  useful  in 
attended  with  stomach  disturlmnees.  Cases  of  the  spastic  form  of 
3p  disease  ndl  ibr  uitro-frlyeeriii  or  nitrite  of  amyl,  while  tliose  of  the 
iralytic  type  call  for  ergot  or  antipyrin. 
These  mwlicines  are  too  often  prescribed  indi.scriminately,  without  regard 
the  viiri(*ty  of  th<'  migraine.  Tfiose  rcniedics  arc  most  eifet*tive  whic'h 
3unternrt  tlie  existing  abnormal  vaso-nu>t^^r  condition.  Thus,  in  migraine 
conipnnied  with  vaso-nnttor  spasm,  glonoin,  amyl  nitrite,  aUH>hiil,  or 
juinmc  will  relieve  pain  and  abort  or  arrest  the  attack.  They  dilate  the 
&bral  hloiKi-vessols.  Siu*h  remedies  as  the  hromidcs  and  antipyrin,  which 
ntract  the  rapillarics,  act  In^t  if  given  when  there  is  vaso-mot*tr  dilata- 
tion. Antipyrin  may  be  given  in  doses  of  five  grains  eveiy  two  hours 
during  tht*  atta<'kj  fn>m  its  conitucncemcnt,  or  smaller  d(»ses  may  be  given 
ofh'uer.  Antipyrin  and  bromide  of  nodinm  unite  well  in  an  ettervcscing 
mixture.  Antipyrin  and  phenaeetin  owe  their  analgesic  properties  to  their 
efli'<'ts  on  the  s^'usory  cells  of  the  cfiitnd  nervous  system,  diminishing 
tbcir  irritability.  Antipyrin  and  ammonium  bromide  form  an  excellent 
combination. 

Sodium  salicylate,  in  doses  of  three  grains  every  half-hour,  is  sometimes 
quite  efficacious  in  similar  cases  ;  so  also  Is  salipyrin. 

The  bnjmidcs  nrv  admirably  a*hiptwl  for  headaelu»s  attended  with  cere- 
bral irritability  Jind  excitability.     They  arrest  functij^nal  activity  of 
^brain,  secure  sleep,  and  diminish  pelvic  congestion.  i 
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Brain-weariness  and  exhaustion  are  most  fiivorablj  influenoed  by  caffeln 
and  guaraua.  The  effervescing  salts  bromo-caffein  and  phospho-caffein  are 
veiy  good.  Caffein  is  a  powerful  cerebral  stimulant ;  it  is  also  a  heart- 
tonic,  increasing  the  arterial  blood-pressure.  It  is  one  of  the  best  reme- 
dies that  we  have  to  increase  absolutely  the  activity  and  the  capacity  of 
the  human  brain  for  work.  Headaches  due  to  brain-^xhaustioa  and  anaemia 
indicate  its  use. 

One  of  the  most  trustworthy  remedies  for  the  attacks  of  side-headache 
is  cannabis  indica.  This  remedy  is  not  only  reliable  when  given  for  a 
long  time  during  the  intervals  between  the  attacks,  to  prevent  another 
attack,  but  is  also  very  valuable  during  the  attack  itself,  given  in  doses 
of  ten  drops  every  three  hours.  Its  use  is  clearly  called  for  in  cases  asso- 
ciated with  or  dependent  on  such  menstrual  disorders  as  menorrhagia  aod 
dysmenorrhoea. 

All  cases  are  benefited  by  maintaining  the  horizontal  posture  and  by 
perfect  quiet  in  a  darkened  room.  Cold  to  the  head  will  do  good  in  the 
paralytic  form  of  the  disease,  and  hot  water  in  the  spastic  form. 

The  hypodermic  use  of  morphine  has  been  greatly  abused  in  the  treat- 
ment of  this  disease.  Of  course  pain  is  relieved  thereby  and  sleep  is 
secured,  but  if  continued  for  any  length  of  time  its  futare  use  is  depended 
ujiou,  and  the  morphine  habit  is  created,  Antipyrin  and  phenaoetin  are 
antipyretic,  analgesic,  and  hypnotic. 

Galvanism  persistently  used  has  produced  good  results.  It  is  both 
prophylactic  and  curative.  Almost  every  attack  is  relieved  by  it^  but  its 
successful  employment  must  be  based  on  scientific  principles.  The  polar 
effect  is  always  to  be  sought.  While  it  has  been  applied  over  the  mastoid 
process,  in  the  spastic  form  of  the  disease  it  will  often  be  found  better  to 
place  the  anode  over  the  sympathetic  nerve,  at  the  site  of  the  pain,  or  in 
the  aurieulo-maxillary  fossa,  while  the  cathode  is  placed  over  the  upper  cer- 
vical region.  In  the  paralytic  form  of  the  disease  the  cathode  should  be 
substituted  for  the  anode.  A  good  way  is  to  apply  the  anode  over  the 
frontal  r^ion  and  the  cathode  to  the  lower  cervical  r^on.  In  the  spastic 
form  the  positive  pole  is  applied  to  the  forehead  and  the  negative  pole  is 
held  in  the  hand,  while  in  the  paralytic  form  the  n^ative  pole  is  applied  tu 
the  forehead  and  the  positive  pole  is  held  in  the  hand.  The  polar  effects 
are  thereby  best  secured, 

NEURASTHENIA    AND   SPINAL    IRRITATION. 

Neurasthenia  is  a  constitutional  neurosis  which  is  due  to  deficiency  or 
exhaustion  of  nerve-force.  Spinal  irritation,  a  local  spinal  neurosis,  is  a 
symptom  of  spinal  exhaustion.  Both  of  these  conditions,  especially  the 
latter,  are  much  more  common  in  women  than  in  men.  Spinal  irritatioD 
to  some  degree  is  most  frequent  in  the  higher  classes  of  society,  in  women 
between  fifteen  and  forty-five. 

Coccygodynia  is  at  times  a  distressing  form  of  spinal  irritation,  affecting 
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lie  tip  of  the  spine  in  the  r^ion  of  the  coccyx.     It  often  accompanies 

irritsitioii  of  (ithcr  jMirtious  of  thr  .spint\ 

In  ncunisthenia  there  ih  a  weakncH^  of  tht-  ncrx^jus  apjiaratns,  asfWKuatod 
'  with  undue  irritability,  mental  and  physical.  These  niauifestations  of 
^*  Aveiikm-ss  an<l  irritaljility  show  themselves  after  iJie  h'a.st  i)rovocation,  by 

^ undue  ex(*itenient  and  fatigue.  There  is  also  a  lack  ol'  vigor,  elfieiency, 
and  endurance,  a  want  of  mutual  support  and  control  in  the  different 
^'  parts  of  the  nervous  or^nization.  The  patient  is  unequal  to  the 
'»  onlinarv  tjjsks  of  lif(\  Evcrvthinjj;  irt  dnnv  with  undue  exertion.  Even 
pr  talking  and  thinking  are  eximustiug.  iS)ie  IxKxjnies  a  subject  of  many 
w  niorbiil  fears. 
I  Th*»s(;!  symptoms    may  en<?xi.st  with   some  functional   disorder  of  the 

> brain,  with  an  iucapuoity  for  mental  exertion^  and  with  muc^h  mental  irri- 
tability, dome  disturbance  of  the  special  senses,  and  insomnia;  or  they  may 
©how  tlu^m.sclves  in  i>ther  |>arts  of  the  nervous  apjmratns,  as  the  spinal 
and  the  sympathetic  system,  by  disordei's  of  tlic  sensory  or  of  the  motor 
,  functions,  and  by  vaso-motor  changes.  All  such  patients  are  easily  agi- 
I  tated,  very  sensitive  and  timid.  They  are  r»ftcn,  thoutrh  uot  always,  s|*are 
in  botly,  ameniic,  broken  down  in  ht^lth,  and  at  times  iKxlridden.  There 
is  a  prctiisjMjsitiou  t<i  chorea,  liy»t<Tia,  or  hystero-epilepsy.  These  func- 
Itiouai  nervous  disorder's  may  be  assotnated  with  ueumstlienia. 

Tliere  is  no  kni>vvn  distinct  anatomical  chan^je  underlyin^r  the  manilohl 

l«yniptoms  of  neurasthenia.     AtlU-tiug  all  i>arts  of  tlie  ImkIv,  the  symptoms 

too  often  referred  to  the  generative  organs,  e8j>ecially  in  women. 

Doubtless  this  disease  is  nuirh  nu>re  fr<Hpient  in  this  tlmn  in  any  pre- 

Ivious  centuiy.     Clcjirly  our  mrKlern  Ameritun  life  favom  it,  for  nowhere 

it  more  common  tlian  in  our  largt^r  cities.     Here  the  wear  and  tear  of 

life  an*  in  excess.     Our  climate  may  have  something  to  do  in  ]>rmlucing 

le  disease,  luit,  at  any  nite,  the  scxMal  exactions  of  our  nuidern  socii-ty  are 

Ivery  grcjit,  and  housekeeping  is  much  more  complex  than  formerly. 

Neurasthenia  can  be  ascribed  to  a  great  variety  of  <ause«i.  A  bad  in- 
^heritance  in  the  way  of  temperament,  lack  of  judicious  physical  exenMse 
in  youth,  undue  strain  of  the  bniin  in  study  or  o<'cu|>ation,  s<X!ial  dis- 
appointments, sexual  excesses,  business  and  domestic  excitements  and 
anxietici^*  and  pelvic  diseases,  enter  into  the  causation  of  this  trouble. 
The  latter  conditions  particularly  concern  us  here.  Fcnude  sexual  diseases 
may  be  dirtrt  causee.  More  often  they  are  but  associated  or,  it  may  be, 
^L resultant  conditi(»ns. 

H  Any  female  |)elvic  disease  which  givt^  rise  to  pain,  frequent  and  exoes- 
^Keive  menstruation,  or  profuse  leucorrhrea  may  dire<'tly  l>ring  about  neuras- 
^Vthenia.  There  is  a  ditference  in  the  effi^cts  of  chronic  uterine  and  ovarian 
^'difleasc^  in  these  resjx'cts,  as  there  is  a  difference  in  the  inherent  and  aifpiired 
vital  resistances  of  institutions.  In  some  cases  grave  distw>e  causes  little 
>r  no  distnrbantv,  while  in  others  a  slight  loc^l  disonler  is  followed  by  a 
lultiplicity  of  symptoms.     The  most  [xjtent  local  pelvic  aff'edxvyaft  cwaJcv^^^ 
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reflex  disorders  are  clironic  oophoritis,  ovariaa  prolapse,  and  especiallr ' 
lacerations  of  the  cervix  uteri.  Cervittal  tears  almost  always  heal  by  aet^jnd 
intention,  and  by  the  formation  of  some  cicatricial  tissue.  They  bring  | 
about  eversion,  erosion,  granular  degeneration,  cystic  defeneration,  and 
chronic  uterine  catarrh.  Pain  iscreate<l,  and  reflex  disturbances  are  set  iij). 
Not  all  laa*i*ati(ins  of  die  cervix  need  trachelorrhaphy,  but  in  some  can-s 
nothing  else  will  Ix'  eJlicacious  for  good.  Few,  if  any,  morbid  ixjnditiona 
of  the  cervix  demonstrate  in  a  greater  degree  these  results  of  the  varying 
susceptibility  of  the  nervous  system  to  pain  and  reflex  irritation. 

Treatment. — The  cause  of  tlic  disease  is  to  be  removed,  if  recx)gnized 
Unfortunately,  the  <«uses  are  at  times  not  satisfactorily  made  out,  and  we 
are  forced  to  address  ourselves  to  the  general  condition.  The  next  indica- 
tion is  t4)  iinpn*V4'  nutrition  ils  well  as  we  (»an.  The  nervous  system  sliould 
be  fortified  by  food  to  do  its  work  at  the  best  possible  advantage.  The 
wear  and  tear  of  life  ju'e  thus  diminished,  by  calling  into  service  a  fuller 
reserve,  and  tlius  we  constTve  the  vital  exjx'nditures. 

Since  many  neurasthenics  are  such  only  in  certain  surrounding*?  of 
climate,  business,  homo  and  friends,  and  enjoy  go<xl  heidth  when  leading  a 
simpler  life,  involving  le^  care  and  rcsi>onsibility,  we  do  such  patients  the 
best  service  by  changing  their  places  and  metho<ls  of  living. 

Sufficient  sWp  is  always  to  he  secured,  not  by  means  of  medicines,  but 
by  systematic  mus<adar  exercise  in  the  open  air,  by  a  quiet  life,  and  by  an 
early  retiring  to  rest,  aidoil,  it  may  be,  by  the  administration  of  some  food 
at  this  time.  An  hour  of  rest  each  afternoon  is  always  desirable.  Mellin's 
food,  with  hot  milk,  or  malted  milk,  is  often  very  good  for  this  puqxee. 
The  iKirtaking  of  a  glass  ol*  pure  rich  milk  some  two  hours  after  the  break- 
fiast,  at  luncheon,  and  at  bedtime,  is  to  be  favorably  eonsidered.  Alcohol 
nec«l.s  to  Ix'  very  csuititfusly  prescribed  for  neurasthenics.  Wyeth's  iiqiud 
malt  is  one  of  the  In.'st  forms. 

The  best  medicines  are  arsenic,  cod-liver  oil,  iron,  and  phosphonis.  I 
Arsenic  acts  best  on  {x*rsons  of  the  lymphatic  or  neivous  temperajnent. 
Coexisting  mcnorrhagic  disoiflers  are  also  Ix-st  controUeil  by  its  use.  Cod- 
Itvor  oil,  jnire,  or  emulsified  with  the  syniji  of  lacto-phosphate  of  lime,  is 
to  be  prescribed  during  the  colder  montlis,  after  a  proper  regulation  of  the 
stomach.  Phosphorus,  fn  tlie  formof  zfnc  phosphide,  or  free  (in  Fairchild'd 
elixir  of  wilisiiya  Uirk),  is  an  excellent  renuxly. 

Cases  of  pronounced  invalidism  from  neurasthenia  require  a  special 
treatment.  The  ri'st-cure,  ehibnnited  by  Weir  Mitchell,  is  pre-emincntlv 
useful.  The  more  chronic  and  more  pn>nounccd  the  case,  esj^ecially  when 
hysterical  phenomena  are  present,  the  greater  the  pros|>ect  of  a  speedy  and 
complete  cure.  Seclusion,  forced  fetnling,  rest,  massage,  and  electricity,  all 
are  of  signal  benefit.     No  one  of  these  can  l)e  safely  omitted. 

Abundaut  rest  is  thus  secured  ;  a  tired  brain  is  put  at  ease,  for  the  mind 
is  diverti-d  and  not  exeltetl ;  and,  with  massjige  administered  once  or  twice 
daily,  ejcercist*  is  given  to  all  ]>artJ3  of  (he  body,  without  exertion.     Sleq), 
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also,  is  tinirt  securetl.  Pelvic  LX)ngestioii  is  diminished  by  the  recumbent 
posture  ut  the  budy.  The  circulation  oi'the  blixKl  \s  et|naliz<.H]  by  iuasi«ijj:e. 
Nutrition  is  favored  by  toroed  feeding.  Excretion  is  not  neglected.  The 
tonic  effects  of  electricity'  are  obtaincti  by  a  well-regulated  administration 
of  this  agent.  By  all,  life  is  started  anew;  a  complete  transformation  is 
inuu^unitei]. 

Patients  with  spinal  irritation  are  likewise  benefitetl  in  tliis  way.  But 
in  the  trc*atnicnt  of  these  ra.ses  galvaiiisni  should  not  be  ne^ks'ted.  Ham- 
Dioud  lias  e<tnti.'ndiHi  that  spinal  irritation  is  the  result  of  spinal  antcniia, 
because  the  spinal  pain  is  ahuost  always  anieliomtal  by  the  recumbent  pos- 
ture and  is  aggravated  by  the  erect  j^sitiou. 

Such  cases  are  most  impi'ovwl  by  a  labile  upward  galvanic  current,  the 
positive  pole  being  applied  to  and  below  the  regions  of  the  spinal  tender- 
n<?ss,  while  the  negative  |x)le  is  placed  at  the  sixth  or  i^'venth  cervical  ver- 
tebra. The  exjK^rienee  of  the  author  convinces  him  of  the  ciHcsuy  of  this 
method  of  applying  the  constant  cunvnt.  Whether  the  iraprovement 
caused  by  it  is  the  result  of  increasing  the  spinal  circulation  is  not  so  con- 
chisively  proved. 

General  faradization,  and  e8|>ecially  Iwal  pelvic  faradization,  with  a 
very  long  thin  wire  for  the  secondary'  current  i>f  tension,  one  |H>le  being 
within  the  vagina  or  rectum,  is  an  admirable  remedy  in  ca.«es  associated 
with,  or  dependent  upon,  intra-pelvic  disease.  Not  only  is  tliere  mitiga- 
tion of  any  existing  pelvic  pain  by  an  improvement  of  the  yK?lvic  circu- 
lation and  an  increased  tiinicity  of  any  rehixed  nuis<nilar  fibres,  but  the 
onniiion  attendant  symptom  of  constipation  is  relieved  witliout  laxative 
mcdtc^atioD. 

In  no  class  of  diseases  within  the  domain  of  th(*  gA'nsecologiBt  and  the 
neurologist  is  it  moi^e  obvious  than  in  this  that  suwess  in  the  management 
of  the  various  neurastlienic  conditions  is  lai^ely  in  proportion  to  the  degree 
in  which  we  win  the  confideace  and  stimulate  the  faith  of  our  patient.  All 
intelligent  eo-operation  will  surely  i>e  rewarded. 

INSANITY. 

A  great  many  thoort(*s  about  this  disease  have  in  times  ]>nst  governed 
the  mediciil  mind.  The  importance  of  clearly  distinguishing  what  may 
cause  and  maintain  insanity,  and  of  determining  M'hich  of  two  diseases 
present  exists  independently,  (•nimot  l>e  overestimated. 

Insanity  is  either  of  central  *n'  of  reflex  origin.  For  our  present  pur- 
poses all  cases  may  be  classified  as  fjlhnvs;  first,  those  which  are  purely 
central,  fntra  cerebral  causes  ;  sivond,  those  which  are  the  result  of  female 
Bcjcual  diseases,  from  reflex  causes* 

It  is  the  province  of  this  chapter  to  speak  only  of  cases  which  are 
purely  reflex  from  pclvir  causes.  These  casc-s  aro  noticed  about  the  age  of 
pulxjrty,  ai'ier  marriage,  duriiitr  imtl  following  ywirtnntion,  and  at  the  climac- 
teric pericKL     These  times  apjiear  to  be  perioils  of  special  susceptibility  in 
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women.     At  the  same  time  we  miwt  remember  that  purelv  c?entinl  condi- 
tions produce  or  arrest  pelvic  symptoms  and  modity  female  jM»lvic  functiousLj 
A  few  oases  of  female  sexual  disease  are  bettered  by  the  cerebri  disturb 
anoe  *,  most  are  made  worse.    Again,  the  two  conditions,  cerebral  and  pelv 
may  coexist,  or  they  may  be  purely  independent.     Mental  derangexuenti 
frequently  disturb  the  functions  of  several  organs  of  the  body,  or  modif 
station,  healthy  or  disoasetl,  in  them.     Why  not  the  pelvic  viscera?    Men- 
strual disturbances  arc  to  be  regarded  as  both  cause  and  effect.     The  va 
majority  of  all  cases  of  insanity  arise  from  conditions  and  circumstan(« 
which  depress  and  cjdiaust  the  nervous  system.     Extraordinary  fanctiooal 
activity  i.»f  the  sexual  orp-ans  involves  a  great  demand  upon  the  whole 
or^nization.     Frequent  chiid-beariu^;,  with  lactation,  causes  an  excessivej 
drain  *m  the  wlude  body.     The  most  fi-equeut  occurrence  of  insanity- 
women  is  under  such  circumstances.     In  most  women  mental  depn^esioa 
to  a  greater  or  less  degree,  is  experienced  at  the  menstrual  times,  fron 
causes  entirely  physiological.     Many  cases  of  insanity,  even   those  na 
reflex  in  their  origin,  arc  worse  at  the  catamenial  periods. 

Insanity  at  the  menoiiause  we  all  recognize,  and  it  is  very  properly 
callrtl  climacteric. 

The  most  common  cause  of  amenorrhoea  is  impaired  general  nutrtdon. 
Most  of  the  anaemic  conditions  favor  menstnial  supprcssiun.    Mental  shock 
and  prolongctl  anxiety  so  act.     Insanity  always  impairs  the  general  nntri- _ 
tion  of  the  body  and  disorders  innervation.     Hence  the  insane  are  veiyfl 
often  amfn<>rrh^ei<v    The  uterine  fundion  is  restored  only  after  an  improve- 
ment of  the  gonend  liealth. 

Any  disca.se  of  the  uterus  or  ovaries  in  a  highly  sensitive  organizatioo 
may  cause  mental  derangement,  which  subsides  only  when  the  causative 
disease  is  ovei'come.  The  irritaticm  and  exhaustion  from  tlie  pelvic  disease 
may  be  the  excitinj^  cause  (if  iusunity,  wiiile  the  preilisposing  cause  residea 
either  in  an  altered  or  deranged  nervous  system  or  in  some  lesion  of  ihem 
brain,  inhcritct)  cir  ac<jutiH*<L  Horatio  R.  Storer,  in  his  excellent  work  on 
insanity  in  women,  contends  that  this  disease  when  developed  during  lh(' 
existence  of  uterine  or  ovarian  affections  is  tlie  result  of  reflex  irritation. 
Unqacstit>nab[y  his  statements  an^  in  the  main  true,  bnt  they  are  too  posi- 
tive. While  the  rcprodurtive  organs  exert  a  {K»tent  influence  on  the  mind 
in  health  and  in  disease,  n<jt  all  cases  of  in-^anity  in  women  are  caused  bv 
pelvic  dis4'as<»s.  These  affections  do  not  occupy  so  im|>ortiint  a  }K>Aition  ia 
the  etiology  (»f  insanity  as  one  wr>uld  be  disposed  to  think  from  StonT*i 
statcnieats.  Insanity  in  women  pnM-t^ls  from  the  same  general  causes 
insanity  in  men,  though  j>oesibly  oftcncr,  on  account  of  the  general  impr 
sibility  of  thoir  nervous  aystein  and  their  higher  emotional  nature.  Xotl 
only  are  women  subject  to  a  host  of  discuses  |>eculiar  to  their  sex,  but  the 
diseases  greatly  modify  their  natumi  disp*»8ition  and  character.  Their  live 
are  subject  to  pcrj»ctual  changes.  Sex  is  in  reality  the  predisposing,  the 
exciting,  and  the  continuing  cause  of  much  of  tlie  insanity  in  women.    The, 
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relative  frequency  of  insanity  in  the  two  sexes  is  a  subject  of  niucJi  obser- 
vation. Mental  disortlers  are  probably  more  common  in  womi.'u  tban  in 
men.  The  vast  amount  of  statistiod  information  on  this  point  is  not 
altogether  reliable.  More  feniak^  tlmn  males  are  faun<l  in  the  asylums  of 
our  country^  though  more  females  than  males  recover  from  tlieir  Hrst  attack 
of  mental  aberration. 

Fifleeu  per  cent,  of  all  eases  of  insatiity  in  women  arise  during  the 
discharge  of  the  maternal  i'iiuctions.  D^'pn^sing  emotions,  as  shame  and 
mental  distress  in  the  unmarried,  and  other  accessory  causes,  vary  greatly 
in  different  cases,  but  the  inherited  or  accjuired  neurojjathic  condition  ia 
fuudameiitjd. 

Puerperal  insanity  is  brought  about  by  the  exhaustion  of  nerve-force 
and  the  amemia  in  the  puerperal  state.  Septic  causeft  also  doubdess  favor 
its  i>ccurren(*e.  Ijactation  causes  insanity  by  producing  exhaustion  and 
anreruia.  In  these  iiises  an  heretlitjuy  tendeiu-y  ciin  ui\vn  be  tniccHl.  In- 
Banity  following  pr^nanc^*  is  brought  alM)ut,  in  pait  at  least,  by  impair- 
ment in  the  fjuiintity  and  (juality  of  the  blood.  When  it  manifests  itself 
early  in  pregnancy,  it  is,  no  doubt,  in  many  cases  reflex. 

The  menopause  is  to  woman,  in  her  physical  relations,  a  most  critical 
period  of  life. 

We  must  not  misapprehend  the  sexual  manifestations  of  insanity. 
Symptoms  should  not  l>e  taken  for  causes.  The  per^•ersion  of  the  apjietites 
is  t>ne  of  the  premonitory  symptoms  of  this  disease,  and  is  the  essence  of 
all  mental  aberrations,  the  sexual  instinct  being  no  exception  to  the  rule. 

Some  inheritetl  weakness  of  the  nervous  centres  must  be  assumed,  ia 
onler  that  any  uterine  or  ovarian  disease  may  produce  such  functional 
mental  changes. 

From  seventy  to  eighty  per  cent,  of  all  cases  of  insanity  are  curable^ 
if  judicious  treatment  is  institutctl  in  the  first  month  of  the  disorder,  A 
longer  duration  tlmn  six  months  of  the  disease  is  attended  by  a  rapid 
decline  in  the  rate  ol"  recoveries.  In  the  first  manifestatitms  of  the  mental 
derangement  the  brain  is  atiiH't«l  only  functionally,  but  destructive  moleo- 
ular  changi^  are  likely  in  time  to  occur  insidiously.  Pucrpeml  insanity 
furnishes  a  large  percentage  of  retM>veries, — probably  eighty  per  cent,  at 
the  least. 

Treatment, — To  deal  even  in  the  briefest  way  with  the  treatment  of 
the  various  forms  of  insanity  is  l>eyond  the  scojk?  of  this  article.  A  great 
variety  of  imthologit-al  conditions — mania,  melancholia,  deraentiaj  mono- 
mania, etc. — the  alienist  will  be  called  on  to  treat.  As  insanity  is  a  disease 
of  the  whole  nervous  system,  and  as  tlic  entire  physical  organization,  with 
every  function  of  the  IkhIv,  becimies  involvctl,  tlie  system  at  lai^e  must  be 
treated.  We  are  to  re<-ogoize  causes  and  circumstances  depressing  and  ex- 
hausting the  nervous  system  in  all  cases.  There  is  no  specific  treatment. 
We  are  to  treat  pmtients  irrespective  of  the  form  of  the  malady.  Thus 
the  broadest  principles  of  treatment  should  guide  us.     Urgent  symptoms^ 
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as  constipation  and  insfminia,  may  first  need  attention.  To  secore  sicqi 
the  bromides  and  rhlonil  are  tallwl  for.  The  bromides  are  especially  usefiil 
becaiLSO  of  tlieir  quieting  inHiience  upon  the  brain,  and  because  they  tend 
to  diminish  pelvic  congestion.  Hyoscin  is  particularly  serviceable  vrhen 
there  is  excessive  motor  irritiibility.  Wlien  it  secures  sleep,  this  chan)^ 
indicates  the  first  iraprovcmeut  in  the  disease.  Dangerous  exiiaustiun  is 
always  to  be  guarded  against. 

In  all  cases  of  insanity  n^ferred  to  in  this  chapter,  those  dependent 
upon  pelvic  causes,  and,  in  fairt,  in  all  cases  in  women,  a  careful  inquiry 
is  to  l)e  made  in  reference  to  existent  jK'lvie  symptoms  and  to  signs  of  inini- 
pelvic  affection.  If  there  is  the  least  indication,  from  the  history  obtaineil, 
of  uterine  or  ovarian  disease,  a  tlion>ugh  gynaecological  examination  is  to 
be  made,  always  in  the  presence  of  one  or  more  witnt^^ses. — The  questions 
now  come  up,  Which  disease  started  tirst?  M'hich  disease  is  the  seeming 
cause?  Is  the  atso  i>ost-puerpt»ral  or  climacteric?  Does  the  mental  al)erra- 
tion  exist  independently,  or  do  the  two  diseases,  the  peJvic  and  the  oerebml, 
hold  any  relationship?  Tliis  examination  involves  inquiry  as  to  the  age, 
the  social  relation,  the  menstnial  functions,  and  the  existenr**  of  any  organic 
sexual  disease.  Oljscene  talk  on  the  part  of  the  patient  does  not  indit-ate 
the  presence  of  such  disease. 

The  intra-pelvic  examination  may  demand  the  employment  of  an  anics- 
thetic.  Ether  or  chk>rofonn  may  be  used  for  this  purpose,  but  experience 
teaches  us  their  inferiority  to  nitrous  oxide  gas,  which  may  be  administered 
in  the  method  employed  by  dentists.  Anwsthesia  is  induced  by  it,  and  the 
effect  on  the  disttirlied  cerebral  functions  is  sjenerallv  vcrv  beneficial.  Dr. 
Sliaw,  medical  dinvtor  of  Kings  County  Insane  Asylum,  Flatbush,  has 
observed  no  unpleasant  effects  from  its  use.  On  the  contrary,  it  has  proved 
to  be  a  valuable  tonic  in  cases  of  extreme  debility  of  the  ncr\'ous  s>'stein, 
and  experience  has  shown  its  use  in  the  treatment  of  insane  women  with 
jjelvic  disttisc  to  be  a  valuable  txuitribution  to  g>'naxx>logy.  m 

Nothing  will  be  said  here  as  to  the  gi*neral  management  of  cases,  with 
regard  to  diet,  baths,  stimulation,  mediation,  how  and  when  to  divert  and 
to  amuse,  or  how  and  when  to  restrain,  if  necessary.  Any  pelvic  disease 
which  may  be  the  immediate  or  seeming  irause  of  the  insanity,  as  endome- 
tritis, erosions  of  the  ct»rvix,  chronic  }>elvic  peritonitis,  ovaritis,  •n'arian 
prolapsi',  :md  cervical  cicatrices,  with  uterine  displacements  and  neoplasms, 
sliould  have  sin^-ial  treatment.  Whether  the  cause  or  not,  they  certainly 
exert  an  untavorahje  influence  on  tl»e  mental  derangement,  and  should  lie 
corrected  as  stM>n  as  practicable.  I  firmly  beJieve  t]iat  the  staff  of  every 
lai^^  insane  asylum  for  women  should  have  for  one  of  its  members  a  com- 
|x»tent  gynie4*ologist,  with  bn>ad  and  eomprehensive  views  of  i>athologA'  and 
tntiinu-nt.  The  greatest  taet  and  experience  will  be  needed  to  deterraiae 
when  to  resort  to  local  medication,  and  how  often  to  repeat  it,  or  when 
to  interfere  surgically.  A  judicious  local  treatment  will  at  times  be  re- 
warded by  the  disap|>earance  of  the  cerebral  irritation  and  Insomnia,  as 
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if  by  magic.  The  promptness  ui*  the  relk^t'  will  dopond  largely  iipou  the 
duration  ot'tlie  insano  plienomoim.  Secondary  diseast'  dot^  not  always  dis- 
appear when  the  primary  i::xu9e  Ikls  been  i^'inovetl.  Chronie  niania  will  at 
tiniei^  remain  iiuehanged.  Not  only  slioidd  gyneeeologii^al  examinations  bo 
made  in  the  prcsenoe  of  a  witness,  a-s  already  Htiit^-d,  but  eare  slundd  be 
tiiken  to  avijid  innlue  fre<[uency  uf  lo^-al  ius[je<'tions  and  a})p!i<^trons, 

Wlien  tfie  dlsaise  is  far  advanced,  the  details  of  treatment  ean  be 
carried  on  only  in  Jnstitutiitns  designed  for  the  purpose  and  furnl.shetl  with 
all  needed  npplianeis  for  isohiting,  M'at<^hing,  ext'irisiug,  amusing,  and  in- 
stnieting  pitients.  Condi'mtnl  easefi  eertaiuly  should  be  pla<^  in  an  asylum, 
but  very  mild  tjisrs^  at  K':i.st  at  the  beginning,  may  be  better  managed  in 
certain  hume:?  and  surroundings. 

In  the  raanagi'ment  of  insanity  no  fixevl,  maehine-like  treatment  is 
adiiptixl  fiU'  all  rases.  Treatment  nuiHl  be  adnpt^tl  to  eases  and  conditions, 
anil  will  be  efficient  antl  satisfaeltiry  in  propoition  to  the  degree  of  indi- 
vidual care  and  attention  bestuwed, 

"Sexual  feeling,"  says  Maudsley,  "  is  the  fbundation  for  the  develop- 
ment of  the  social  feeling."  When  the  sexual  feeling  in  the  female  is  excess- 
ive or  pervertetl,  it  is  called  nym|>linniania.  This  form  of  en»t(>mjinia  is  a 
disease  in  the  female  like  Siityriasis  in  the  male.  There  is  mental  jx'rversion 
always  attended  by  uncontrollable  sexual  passion.  To  gratify  the  sexual 
appetite,  in  advanced  and  ciUifirnuHl  easis,  all  tlie  di^x^noies  and  proprieties 
of  life  are  sacrificed.  It  is  a  delirium  of  lust,  a  psychical  desire  engrailed 
on  a  markedly  neurotic  temperament,  or  a  disease  excited  by  impure  read- 
ing or  association.  The  imagination  calls  up  sexual  images,  w^hieh  may  lead 
to  hallucinatitms  and  illusions.  Nymphomania  in  its  most  severe  forms  is 
a*^K<:>ciatotl  with  or  dependent  on  certiiin  varieties  of  in^^anity,  with  or  without 
grt)ss  brain-disease.  Although  this  disease  is  observed  in  children  and  in 
octogenarians,  it  occurs  most  frequently  at  the  beginning  or  at  the  end  of 
menstrual  life.  The  genital  organs  aiv  constantly  in  a  state  of  turgcscence. 
There  is  the  greatest  perversion  of  the  sexual  act,  gratification  being  sought 
not  only  in  masturbation,  but  also  witli  utliers  of  the  same  sex,  the  |i«tient 
playing  the  active  or  the  iKtr^sive  r4fr:.  In  many  instances  tin's  disorder  is 
a  reflex  manifestation,  fnmi  an  irritation  of  the  genital  organs.  Thus, 
certain  distases  of  the  uterus  and  of  tlie  appendages  give  rise  to  nynipho- 
niauia.  The  loud  exciting  csnises  are  int^'stinal,  esjKrially  rectal,  the  jircscnce 
of  worms,  hemorrhoids,  inflammations  of  the  vulva,  vagina,  or  rectum, 
various  eruptions  on  the  external  genitalia,  inilanimatifins  of  tlie  urethni 
and  blmUler,  an<l  <liabetic  urine.  MKlii-ines,  even  caiUharides,  have  very 
little,  if  any,  such  elfect.  Nymplioniania  may  n^sult  from  masturliatiun 
and  sexual  cans<s.  as  well  as  cause  them.  Home  (*ases  of  nymphomania 
aflsnme  a  iMTiiwhr'  11  mn.  A^'angrado  si^aks  of  a  womnn  who,  although  <-haste, 
was  seized  with  excessive  sexual  passion  in  the  intervals  U'tween  pregnan 
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deB,  and  became  lascivious  beyond  expression,  but  when  pregnant  tLe 
was  a  total  suspension  of  lier  orotic  desires.     Sometimes  nymphomania  ii 
developed  from  a  sudden  cessation  of  normal  coitus,  in  women  of  a  highly 
erotic  temperament      The  gynaecologist  at  times  comes  in  contact  with 
women  wlio  show  a   fon<liie.ss  for  gyniecological  examinations.     Various 
subterfuges  are  resorted  tc*  by  them  to  induce  a  handling  of  their  sej^iml, 
organs.     Cases  calling  for  a  frequent  and  unnecessary'  use  of  the  catheu 
are  instances  in  point 

In  most  cases  where  accusations  of  rape  while  under  the  influence  of  a 
ancpstbetie  have  lx*eu  brought  against  physicians,  no  doubt  the  women 
lieved  that  they  ha<l  Ix'cn  so  viohited.  Not  only,  however,  should  tlie 
former  life  of  the  acciising  pjirty  bc»  considered,  but  also  the  well-known 
medico- U*gal  fact  sh(.)ukl  in?  recognized  that  such  erotic  symptoms  may  he 
developed  by  tlie  aneesthetic  itself,  ■ 

Treatment. — The  iw?st  results  are  obtained  by  moral  suasion,  by  gooJ 
and  thorough  occuj>ation,  by  diversion,  and  by  free  physical  exercise  in 
the  open  air,  to  the  point  of  fatigue.  Early  rising,  cold  bathing,  regula- 
tion of  the  bnsvels,  the  use  of  a  plain  but  nutritious  diet*  and  the  internal 
administration  of  the  brf>mides  aw  the  best  remcilies.  When  hn-al  disejL-*t«j 
are  8usj>ectetl,  search  f4)r  thcni,  and  remc<ly  them  by  appropriate  tn^tmcntf 
Marriage  is  contra-indicat*xl  until  a  cure  has  been  eflectcd.  Clitoridect«^)mT, 
though  seemingly  justifie<l,  is  only  exceptionally  beneficial.  Oophorectomy, 
having  almost  invariably,  iaikxl  to  give  relief,  is  unwarranted.  Ex|>erience 
teaches  that  the  removal  of  the  ovaries  d<x«  not  always  impair  sexual  desir 
but  that  the  female  is  {KTnianently  sterilized.  Dei>endent  as  tliis  dise 
almost  always  is  uixin  some  faulty  mental  or  cerebral  ci^mditions,  inhe 
or  acquired,  treatment  should  be  addressed  chiefly  to  their  relief. 


PERVERTED   SEXUAL   APPETITE, 

Most  women  are  passive,  not  active,  in  sexual  intercourse,  Wome 
sexually  speaking,  may  1k»  dividt-d  into  three  classes.  With  most  women 
coitus  is  at  fii-st  not  plmsuralile,  but  if  the  sexual  organs  remain  healthy 
during  niarricil  life  the  perfurniance  of  the  act  gradually  becomes  less  dis- 
tasteful, and  is  enjoywl,  at  least  at  times,  if  not  too  frequently  indulged  in, 
by  virtue  of  a  love  for,  or  a  sensi*  of  dut}'  to,  the  husband.  A  large  nuraluT 
of  women  never  exptTieuce  asexual  impulse  im|H'lling  them  to  the  a^-i; 
to  them  the  sexual  orgasm  is  unknown.  Another  class  of  women  are,  likfl 
men,  active  ami  aggressive  for  sexual  gratification,  and  they  sutler  if  there 
is  sexual  continence.  Such  an  active  sexual  passion  may  be  acquired  by  a 
perftK^ly  virtuous  woman.  I 

The  relative  proportion  of  these  three  classes  stands  very  much  in  the 
order  mentionwl.  Colored  women  enjoy  sexual  intercourse  more  fervendy 
tlian  do  their  Caucasian  sisters,  and  there  are  doubtless  differences  in  this 
res{)ect  in  wc^men  of  different  natic^nalities.  The  great  majority  of  womea 
who  take  to  a  life  of  prostitution  dn  so  not  for  sexual  enjoyment,  but  fronij 
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[mercenary  motives,  love  of  idleness,  fondness  for  ease,  and  a  desire  for 
[display  in  drc*ss.  Sexual  paasioii  is  not  so  great  in  females  as  in  males. 
[Many  women  fall  int4)  |K'i'vert<.*d  sexual  liabits  for  the  piiq)ose  of  pauderinjj^ 
[to  a  patron.  Sexual  filling,  unknown  to  most  women  until  marriage,  may 
[be  unduly  exereis<-d  and  stimulatwi.  It  is  then  an  aeipiirnd  faeulty,  whieh 
lis  gn^'atly  perveii:*Hl.  Sexual  (xintinenec,  eufi>reei]  l*y  tlie  death  of  a  hns- 
^baud,  after  the  frt^e  exercise  of  the  sexual  funetiou  during  married  lift*,  is  at 
aes  followed  by  unpleasant  results.  Sexual  excv.'sses  are  borne  better  by 
aost  women  than  l>y  ineu,  beoauso  of  their  inherent  passivity. 

DvspurfHJuia,  painful  or  impleusunt  coition,  gent'i'ally  denotes  some 
Idisease  of  the  vulva,  vagina,  uterus,  ovaries,  or  parametrie  tissues.  While 
■diseases  of  these  jiarta  generally  cause  dys|xireunia,  the  op|x)site  statt^,  that 
lof  an  abnormally  strong  sexual  apj>etite,  may  result  from  them.  Sexual 
erverslon  may  be  either  congenital  or  acfpiired.  It  is  congenital  when  it 
iri.ses  from  detects  in  the  sexual  structure — hcrmaphrodistii — or  from  some 
I'defcet  in  the  cerebral  structure,  as  idiocy.  It  is  act|uired  from  pregnaucy, 
[tlie  Hienopause,  hysteria,  ovarian  disease,  or  through  a  stimulation  of  tl»e 
[•nerves  (jf  st*xual  sensibility  frt»m  sexual  excesses  or  masturbation.  It  may 
Ibe  accjuired  from  some  cerebral  disease.  Heredity  also  constitutes  an  ele- 
aent  in  causation.  Few  bodily  attributes  are  more  ix'jidily  transmitted  to 
posterity  than  certain  jieculiarities  of  the  sexual  system. 

Insanity,  as  has  been  statetl,  is  very  frequently  atteudtnl  by  j>erverted 
exnal  impulses.  These  sensations  may  be  the  sym}itoms  of  some  local 
liaease;  more  frequently  they  are  cerebral  in  origin,  existing  when  the 
former  life  has  lKH?n  pure  and  when  there  is  nn  hx-a!  <lise!tso. 

Masturbation  from  erotic  desires  is  practised  nnich  less  frequently  by 

firls  an<l  women  than  by  boys  and  men.      Wlien  it  is  indulged  in  by  the 

Iftmale,  it  is,  as  a  rule,  the  result  of  some  knail  wflex  irritation  i»f  the  sexual 

lor  genito-nrinar}'  organs.     Pruritus  is  a  very  frequent  underlying  patho- 

jieal  condition  favoring  mastiirliation. 


VAGINISMUS. 

i^e  owe  much  to  Marion  Sims  for  our  first  knowletlge  of  this  disease* 
Vaginismus  is  an  abnormal  contraction  of  the  muscles  of  the  pelvic  floor. 
It  is  not  a  disease  per  sCy  but  a  symptom  of  various  morbid  conditions  of 
ie  vulva,  the  vagina,  and  the  sunxjundiug  parts. 

Formerly  it  was  supposed  to  involve  the  sphincter  vaginee  only,  but 
BOW  it  is  undcrstootl  to  cnncem  also  the  levator  ani,  the  transversus  peri- 
aiei,  and  the  bnl bo-cavern os us  muscles.  Thes(*  muscles  :ire  abnormally 
irritable,  and  the  reflex  contraction  otvnrs  in  them  a>  n  rr.-iilt  of  the  fol- 
lowing diseases:  urethral  caruncle;  vulvar  inHammation,  erosion,  and 
Issures ;  vaginal  inflammation  and  erosion;  inflammation  and  fissures  of 
lie  hymen,  with  irritable  caruncles;  rectal  fissures;  cer\'ieal  la^vrations; 
aterine  displacements,  as  retroversion  and  retmflexion ;  ovarian  prolapsus; 
interine  inflammation  and  exudations. 
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The  diseased  area  is  irritated  by  coitus,  by  digital  touch,  or  by  the  use 
of  the  probe,  and  a  reflex  muscular  spasm  is  evoked.  Patients  are  always 
nervous,  irritable,  hysterical,  subject  to  neuralgia,  and  easily  depressed 
mentally.  Sexual  intercourse  is  always  painful,  generally  very  much  so, 
and  it  may  be  impracticable.  There  is  usually  a  neurotic  dysmenorrhoea. 
Vesical  and  rectal  irritability  are  very  commonly  present. 

Generally  only  the  lower  portion  of  the  vagina  is  involved,  but  its 
upper  part  may  be  solely  affected,  not  only  making  coitus  painful,  but  also 
causing  a  speedy  and  forcible  expulsion  of  the  seminal  fluid  from  the  vagina 
thereafter.  In  this  form  of  vaginismus,  which  is  not  very  uncommon,  the 
levator  ani  is  mostly  involved. 

Although  not  severe  at  the  start,  quite  often,  from  motives  of  modest}', 
vaginismus  is  allowed  to  continue  unrelieved  until  it  causes  severe  suffering 
and  much  mental  anxiety.     Nevertheless  it  can  be  speedily  controlled. 

Treatment, — ^AU  attempts  at  sexual  intercourse  should  be  absolutely 
prohibited  until  the  local  painftil  areas  are  removed  or  healed  and  the  parte 
have  lost  their  unnatural  hypcrsesthesia. 

The  cause  of  the  local  irritation  is  to  be  removed,  to  effect  a  cure.  An 
irritable  urethral  caruncle  or  any  inflamed  and  irritable  carunculce  myrti- 
formes  are  to  be  excised.  An  inflamed,  hypersesthetic  hymen  should  be 
exsected  aft«r  being  ruptured.  An  irritable  fissure  of  the  anus  must  either 
be  divided  by  the  knife  or  gradually  stretched.  Vulvitis  and  vaginitis 
should  be  relieved  by  appropriate  local  applications,  as  boric  acid,  bismuth 
eubnitrate,  and  hot^ water  vaginal  injections.  Keep  the  bowels  open.  Heal 
any  erosions  of  the  vulva  or  the  vagina  by  the  topical  use  of  solutions  of 
silver  nitrate,  iodoform,  or  aristol. 

When  the  hymen  and  carunculse  myrtiformes  are  dissected  away,  die 
borders  of  the  incisions  should  be  stitched  together  and  the  parts  dressed 
with  iodoform  or  aristol,  so  tliat  healing  may  take  place  by  primary  inten- 
tion. Healing  by  secondary  intention  and  by  the  formation  of  cicatricial 
tissue  leads  to  local  pain  and  reflex  disorders. 

Owing  to  its  anaesthetic  properties,  the  topical  application  of  the  sec- 
ondary faradic  current  of  tension  with  the  long  fine  wire  will  at  a  proper 
time  do  great  good. 

Topic-al  applications  of  solutions  of  cocaine  (fiv^m  two  to  five  per  cent) 
are  useful  for  hyix>nesthetic  conditions  of  the  vulva  and  vagina,  after  the 
locjil  inflammations  have  boon  subdued. 

The  general  health  should  be  improved  by  tonics.  Gradual  or  forcible 
dilatation  of  the  contracting  muscles,  or  incision,  if  needed,  should  be  prac- 
tised. Gradual  dilatation  is  effected  by  a  series  of  dilators  of  hard  rubber, 
a  larger  dilator  l)oing  used  and  allowed  to  remain  longer  each  succeeding 
day.  Forcible  dilatation,  with  the  patient  under  the  influence  of  an  anses- 
thotic,  similar  to  that  which  is  practised  for  anal  fissures,  may  be  done,  after 
which  a  good-sized  hard-rubber  dilator  should  be  inserted  and  allowed  to 
remain  for  several  horn's. 
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The  fibres  encircling  the  vaginal  orifice  may  be  divided  with  scissorSy 

on  ctK'h  side,  just  within  tlie  fourchette.     Tlie  mucous  membrane  should 
be  united  with  suuu-e,s  beJoiv  a  hanl-nibber  dilator  is  inaeited. 


As  a  rule,  extirpat 
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ovaries  stops  meuHtruation. 


A  slight 


heniorrlia^ie  disc-harge  jht  \'a^iiiaru  often  ibllows  tliia  operation  in  a  few 
days,  thu'  no  doubt  to  the  pressui-e-eilects  of  the  ligatures  around  the  ova- 
rian arteries.     It  ceases  j5|Mjntani'ously  in  a  sliort  time.     But,  while  tliere  is 
gentTaliy  no  return  of  tlje  meuritrual  fiow,  in  exceptional  aises  it  recurs  at 
iregular  or  irrojjidar  interv^als,  for  the  following  reasons.     Because  a  third 
Eovarv,  nnsiijiiwK'tiHi  and   untouched,  remains.     Bcigcl   fouml  a  third  ovary 
lpitt*ent  in  eight  out  of  some  five  hiiinlrctl  j*ost-mortera  exanunatjons.      Be- 
ause  of  failure  to  remove  the  whole  of  both  ovaries.     Tait's  operation 
r-^«dpinp»Hio]»liiire<'tomy — is  mon?  certain  to  he  follrnvcnl  l)y  nK-nstniart^es- 
isatinn  th:ni  Battey^s  or  Hegar's  operation,  becjuise  in  the  removal  of  the 
[uterine  apfiendages  by  Tait's  method  the  ligature  is  placed  deeper,  and  a 
[thiixl  ovary,  if  pre?K^nt,  or  any  irregularly  situated  Graafian  follicles,  are 
Itnon*  apt  to  l>e  rr-movctL     Menstruation  may  wmtinuc  irregularly  or  n.'gu- 
[larly  for  a  while  from  fon-e  of  habit  or  die  law  of  periodicity.     It  in  time 
■ceases  if  all  the  follicles  have  lK»t*n  exlirpat^-il. 

Many  cases  of  irrc^gnhir  menstruation  after  oophorectomy  may  Ix*  ex- 
[plaiiici!  by  the  pii'sence  oi'  some  di.sea.sed  coudititrti  of  the  cervix  uteri  or 
[of  tlic  emJometriura,  or  by  the  presence  of  some  foreign  body  within  the 
Kiterine  canal. 

There  coultl  ht>  no  more  conclusive  proof  of  the  presence  of  remain- 
3g  Graafian  follicles  than  the  fact  that  pregnancy  sometimes  occ'urs  after 
iouble  ooi»lioret't^ miy. 

80  generally  ihtcs  complete  removal  of  both  ovaries  cause  complete 
liitum  of  menstruation  that  we  confidently  look  for  it.  Hena;  we  raay 
with  jHTfci't  [tropriety  and  justifiability  perform  this  op<'ration  f(>r  the  re- 
moval of  (i'rtaiu  organic  dis^'asts  of  the  ovaries,  with  tlieir  resulting  symp- 
ttuns,  and  lor  the  arrest  of  uncontrollable  hemorrhagt'S  from  fibroid  tumors 
)f  the  uterus  not  ttK>  large  in  size. 

Thi^.  openxtion  has  Iwen  performe<l  also  for  many  other  pelvic  diseases, 
ind  t(ir  nervous  and  mental  disorilei>'  se<'mingly  dependent  upon,  or  ag- 
ivatetl  l>y,  a  functional  activity  of  the  ovaries.  Thus,  it  lins  been  done 
lor  hysteria,  menstrual  ejiilepsy.  liystero-('pile]>sy,  nyinplioniauia,  (-liorca,  the 
rariitus  tVirms  irl'  insiuiity,  dysinenorrhiea,  and  pelvic  pain  iudcs<'ril>able 
in<l  ill  defined  in  chai*skcter  and  position.  The  actual  condition  of  the 
)varv,  unfortunately,  Ijas  not  always  been  ac<MiratcIy  deferminetl.  Just 
dere  oophortvtomy  has  bei-n  grciitly  alniscd.  Battey's  oj^teration  may  l>e 
needed  to  bring  about  a  prematuiv  (hnnge  of  life.  Hegar's  or  Tait's 
operation  may  bo  justifial)le  in  eases  of  organie  disease*  of  the  ovary  or 
)varie3  and  tubes  which  cannot  l>e  otherwise  cuntrolkd.     But  the  autlvot 
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contends  that  oophorectomy  has  been  more  abused  than  anj  other  operation 
in  the  domain  of  gynaecological  surgery,  because  resorted  to  for  ill-defined 
symptoms  which  were  not  altogether  dependent  upon  ovarian  functional 
activity  or  disease.  When  there  is  no  oi^anic  change  in  the  ovaries  and 
has  never  been  any,  oophorectomy  is  almost  always  contra-indicated.  Cystic 
changes  in  these  organs  are  very  common ;  for-  the  most  part  they  are 
purely  physiological.  We  should  not  be  deceived  by  their  appearance. 
That  a  recovery  follows  oophorectomy  proves  only  that  the  patient  has  sur- 
vived the  operation ;  it  does  not  prove  that  she  has  recovered  fix)m  the 
disease  for  which  the  operation  was  performed.  Even  if  good  results 
follow  an  operation,  we  should  bear  in  mind  the  curative  effects  of  sur- 
gical procedures  per  ae, — the  psychical  influence  produced  on  the  body  by  a 
strong  mental  impression.  Reflex  action,  through  revulsion  and  counter- 
irritation,  sometimes  does  good.  The  post  hoc  is  not  always  the  propijtt 
hoc.  Hundreds,  if  not  thousands,  of  women  have  had  their  ovaries  need- 
lessly sacrificed.  Dol^ris  several  years  ago  said  that  in  four  out  of  eveiy 
five  cases  of  oophorectomy  done  in  Paris  the  operation  was  unnecessary. 
More  careful  consideration  and  a  well-rounded  treatment  for  women  would 
save  numbers  of  ovaries  and  tubes.  Some  women,  chiefly  prostitutes,  have 
asked  for  the  extirpation  of  their  ovaries,  to  prevent  the  possibility  of  im- 
pregnation. Pain  and  dysmenorrhoea  are  not  sufficient  indications  for 
female  castration.  With  H^ar  and  Winckel,  I  believe  that  the  gynseoolo- 
gist  should  not  venture  on  so  radical  a  step  unless  the  case  demonstrates  to 
his  complete  satisfaction  the  existence  of  some  organic  ovarian  disease. 
Many  symptoms  supposed  to  be  due  to  organic  changes  in  the  ovary  are 
due  to  obscure  peri-oophoritis  or  to  ovarian  neuralgia.  In  a  few  of  the 
cases  in  which  the  operation  has  been  done  the  patients  have  been  made 
worse,  rather  than  better.  Oophorectomy  is  a  comparatively  safe  surgical 
procedure.  When  properly  done  in  selected  cases  relief  is  sometimes  veiy 
speedy,  but  in  other  cases  this  may  not  be  experienced  for  a  year  or  more. 
Nec€8»Uy  is  the  only  justification  for  ovarian  extirpation. 
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CHAPTER  XVL 

DISEASES  OF  THE  URETHRA,  BLADDER,  AND  URETERS. 


^BY   CHARLES  JEWETT,    MJ).,   ScD.,  AUD  JOHN   O.  POLAK,   M.D. 


THE  URETHRA. 

Anatomy. — The  iDferior  three-fourthsof  the  urethra  is  embedded  in  the 
'anterior  vaginal  wall,  the  up|>er  fourth  is  separated  from  the  vagina  by  aa 
intermediate  layer  of  eelliilar  tissue.  lu  its  average  normal  position  it 
courses  backward  and  upward  in  a  general  direction  nearly  parallel  with 
the  jwlvic  brim.  Its  shape,  howeverj  is  slightly  curved,  with  its  concavity 
toward  the  symphysis.  Its  inferior  or  iinteri(»r  portion  lies  ImmiKliately 
beneath  tlie  pubic  arch,  suspended  by  the  pul»vesical  ligament.  Its  rela- 
tion to  the  6Uj>enor  and  inferior  triangular  ligaments  is  similar  to  tliat  in 
the  male.  The  inferior  opening  of  the  urethra,  the  meatus  urinarius,  is 
fiituatcd  in  the  median  line  at  the  lower  mai^in  of  the  vestibule,  its  j>oste- 
rior  or  superior  orifice  at  the  neck  of  the  bladder.  The  average  length  of 
the  urethra  ia  one  inch  and  three-eighths,  and  when  not  overstretched  its 
diameter  is  about  ouc-fourtfi  inch,  but  it  admits  of  considerable  distention. 
The  urethra  when  at  rest  is  a  closed  tube.  A<.x.ording  to  Hcnle,  its  cross- 
section  at  a  point  near  the  meatus  presents  an  antero-posterior  slit,  near  its 
vesical  end  a  transverse  slit,  and  in  tlie  intcrniediate  portifm  Is  stellate, 
owing  to  the  arrangement  of  the  mucous  membrane  in  longitudinal  folds. 
These  mucous  folds,  however,  frequently  extend  to  the  meatus,  giving  it  a 
puckered  or  star-like  appearance.     Sometimes  this  orifice  is  round. 

The  urethra  has  a  raucous  and  two  muscular  coats.  The  mucosa,  as 
already  stated,  is  disposed  in  longitudinal  folds.  The  epithelium  of  the 
lower  portion  of  the  urethra  is  of  tlie  squamous  variety,  that  of  the  upper 
portion  is  |>artly  of  the  cylindrit^l  and  partly  of  the  pavement  form.  The 
mucotis  surface  is  studded  with  j}apillge,  and  near  the  external  orifice  are 
numerous  Jacunce.  The  urethral  glands  are  most  al)undaut  near  the  meatus. 
The  Ijasemeut  membrane  is  corajK)sed  of  fibrillar  connective  tissue  richly 
supplied  with  elastic  fibres.  The  submucous  coat,  not  distinctly  separated 
from  the  mucosa,  contains  a  dense  net-work  of  veins,  giving  it  the  character 
of  cavernous  tissue.  The  muscular  coat  is  arranged  in  an  inner  longitu- 
dinal and  an  outer  circular  layer.  The  innermost  fibres  are  smooth,  the 
outer,  In  part|  of  the  voluntary  striated  variety.      The   latter  act 
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sphincter  for  the  bladder;  a  similar  function  is  performed  by  the  oomprefisor 
urethrsB  muscle  between  the  layers  of  the  triangular  ligament.  The  mus- 
cular coat  of  the  canal  is  enclosed  by  a  fascia. 

Just  within  the  external  orifice  of  the  urethra  are  two  glandular  tubules. 
Skene,  who  first  discovered  them,  describes  them  as  follows :  "  Upon  each 
side,  near  the  floor  of  the  female  urethra,  there  are  two  tubules  laige  enough 
to  admit  a  No.  1  probe  of  the  French  scale.  They  extend  from  the 
meatus  urinarius  upward  from  three-eighths  to  three-fourths  of  an  inch, 
running  parallel  with  the  long  axis  of  the  canal.  They  are  located  be- 
neath the  mucous  membrane  in  the  muscular  walls  of  the  urethra."  Hie 
mouths  of  these  tubules  are  found  upon  the  free  sur&ce  of  the  muooea, 
within  the  labia  of  the  meatus  urinarius.  The  location  of  the  openings 
is  subject  to  slight  variations  according  to  the  condition  and  form  of  the 
meatus.  lu  some  subjects,  especially  the  young  and  liie  very  old,  and  in 
those  in  whom  the  meatus  is  small  and  does  not  project  above  the  plane 
of  the  vestibule,  the  orifices  are  found  about  one-eighth  of  an  inch  within 
the  outer  border  of  the  meatus.  When  the  mucous  membrane  of  the 
meatus  is  thickened  and  relaxed,  so  as  to  become  slightly  prolapsed,  or 
when  the  meatus  is  inverted,  the  openings  are  exposed  to  view  upon  each 
side  of  the  entrance  to  the  urethra.  The  upper  ends  of  the  tubules  termi- 
nate in  a  number  of  divisions,  which  branch  off  into  the  muscular  walls 
of  the  urethra. 

MALFORMATIONS  OF  THE  URETHRA. 

Atresia  urethras  is  a  rare  congenital  defect.  Most  frequently  it  is  due 
to  a  transverse  membranous  septum.  Sometimes  the  urethra  is  reduced  to 
a  tendinous  cord  in  a  portion  of  its  course  or  through  its  whole  extent 
The  urine  may  be  evacuated  at  the  umbilicus  through  a  pervious  urachus^ 
or  it  may  escape  by  some  other  abnormal  channel.  When  no  exit  exists, 
the  bladder  becomes  distended  during  intra-uterine  life  by  accumulation  of 
urine.  This  condition  usually  renders  the  fcetus  non-viable,  and  is  liable 
seriously  to  complicate  delivery. 

In  hypospadias,  the  lower  or  anterior  portion  of  the  urethra  is  eithw 
wholly  absent  or  in  its  place  there  is  a  groove  representing  the  upper 
urethral  wall.  The  urethra  thus  opens  at  some  point  upon  the  anterior 
vaginal  wall. 

A  case  of  bifurcation  of  the  urethra  is  described  by  Furst  From  a 
point  one-tenth  inch  below  its  vesical  end  the  urethra  was  double.  The 
two  canals  opened  into  the  vagina  at  points  about  one-tenth  inch  apart. 

Treaimejit  of  Atresia, — Urethral  atresia  with  imperforate  bladder  is 
seldom  amenable  to  treatment ;  the  malformed  foetus  generally  dies  during 
delivery  or  soon  after.  In  a  few  instances  the  life  of  the  child  has  been 
j  saved  by  the  establishment  of  an  artificial  canal  by  puncture  in  the  direc- 

tion of  the  absent  urethra  or  in  the  suprapubic  r^on.  Cases  of  atxesia 
urethrse  with  urachal  fistula  have  been  successfully  treated  by  ligating 
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the  umbilical  excrescence  and  constructing  a  canal  to  supply  the  misHing 
portion  of  the  urethra.  A  mere  membranous  septum  should  \ye  perforated. 
When  only  the  inferior  portion  of  the  urethra  is  abseut^  the  defect  may 
be  remedied  by  a  plastic  operation.  Flajis  are  formed  by  longitudinal 
incigiions  one  on  either  side  of  the  mcnlian  Hue.  Tlieir  e<lges  are  dissected 
up  and  turueil  in  towardn  each  other  in  such  a  manner  that  the  epithelial 
surface  of  the  flaiis  shall  form  the  lining  of  the  canal.  The  etianuel  thus 
k  constructed  is  made  eontfnuims  with  the  existing  portion  of  the  urethra 
above.  The  flaps  should  be  somewliat  larger  thdn  are  apparently  needed, 
to  iUlow  for  subsequent  contraction.  A  sound  should  be  occasionally  passed 
for  a  time,  to  counteract  the  tendency  to  narrowing. 


DISEASES   OF  THE   URETHRA. 

I  Urethritis. — Urethritis  ia  in  the  great  majority  of  cases  of  gonorrhneal 
fongin.  Simple  urethritis,  while  comparatively  infrequent,  may  tx-vur  from 
■  a  variety  of  «iuses.  Among  these  may  be  mentiouctl  prcjlougotl  and  im- 
[  satisfied  sexual  excitement,  the  irritating  effe(*ts  of  concentrated  urine  or 

septic  vaginal  disohargos,  chemical  irritants,  and  nicclianical  injuries.  Ex- 
.  ceptionally  urethml  catarrh  may  occur  as  a  complication  of  one  of  the 
[exanthematous  diseases. 

Recent  writers  agree  almost  unanimously  concerning  the  frccjuency  of 
f  gonorrhceal  urethritis,  and  tliat  it  is  never  absent  in  cases  of  recent  infection 

of  the  vulvu-VJiginal  tract.     Zi.*issl,  however,  maintains  that  there  are  only 

five  cases  of  urethral  blennorrhcea  to  a  hundred  of  gonorrhceal  vaginitis. 
I  This  differeuce  of  opinion   is  probably  to  be  attributetl  to  the  tact  tliat  in 

many  instances  the  acute  stage  is  mild  and  uf  short  duration,  and  that 
[chronic  uretliritis  in  the  female  may  easily  be  overlookLtl,  The  period  of 
rincuhation  in  the  s|KTific  form  is  from  two  to  five  days. 

Symptoim. — Urethritis  begins  insensitive  patieuts  with  slight  chilliness, 

malaise,  and  moderate  burning  and  tickling  upon  urination,  for  several  days. 
[These  symjitnnis  are  frequently  ignorwl  or  overlooked.  Tlic  prominent 
Isymptom  in  the  acute  stage  is  painful  urination.  Scalding  and  burning  are 
Icansecl  by  the  paasage  of  the  urine  over  tlie  inflamed  mucous  membrane. 
[There  is  also  freciuent  desire  to  urinate.  In  occasional  cases  a  few  drops 
f  of  blood  escajie  during  or  immediately  after  micturition.     In  hemorrhage 

prm-eeding  from  the  urethiii  tbe  blood  is  not  intimately  mixed  with  the 
j  tirinary  secretions,  as  is  usually  the  case  in  hemorrhage  from  other  portions 

of  tlie  nrrnary  tract.     In  non-specific  urethritis  the  manifestations  are  of  a 

milder  character,  and  it  usually  runs  its  etmrse  in  a  few  days.  The  gonor- 
[rhoeal  form  lasts  about  six  weeks,  the  acute  symptoms  subsiding  in  from 

ten  to  fourteen  days.      Disease  iu  Skene's  follicles  nms  a  slow  course,  per- 
I  sisting  long  after  all  other  manifestations  have  ceased. 
I        Dtagnoais, — In   acute  urethritis  the  meatus  is  swollen,  reddene<l,  and 

the  urethral  mucous  meuiltranc  somewhat  pn»lap.scil,  exj>osing  the  inflamed 
r  orifices  of  the  urethral  glands.     Per  vagiuam  the  \ivel\iTa  \ft  KAV  «kS  ^  ^vav 
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cord,  ttndor  to  the  touch.  In  any  stage,  by  pressure  through  the  rapw 
UjKtn  the  urethra  iVum  above  downward,  except  when  the  patient  has  voided 
urine  immediately  before,  a  purulent  fluid  ean  be  pressed  from  the  meatuj. 
In  the  six^ific  form  tlie  niicrascope  will  generally  reveal  tlie  presence  of 
the  gonococcus.  ■ 

NeisAer  contends  that  the  microscopical  examination  for  the  ooocus  is  atf 
present  tlie  best  and  only  strictly  reliable  diagnostic  method.  The  cocci 
are  to  be  looked  for  in  urethral  or  vaginal  mucus,  in  the  urine,  or  upoo 
threads  which  have  been  left  for  a  short  time  in  the  vagina.  The  non- 
specific character  of  the  inflammation  can  1m?  established  only  after  rejxfited 
and  skilled  examinations  liave  failed  to  demonstrate  the  presence  of  (be 
gonococcus. 

If  the  patient  voids  a  portion  of  the  urine  into  one  vcescl  and  tfa« 
remainder  into  another,  during  the  acute  stage,  cloudy  unne  will  l)e  found 
in  the  fii*st  vessel,  clear  urine  in  the  second ;  cloudiness  of  the  second  urine 
indicates  cystitis. 

In  the  female,  gonorrhceal  uretliritis  fitH|uently  i>a89es  into  the  chronic 
stage.  In  chronic  uri'thritis  there  are  no  sul)jective  symptoms,  the  diag- 
nosis depend  inj^  whully  upon  physical  examination.  The  jmticnt  not  having 
urinated  for  several  hours,  a  drop  of  thin,  milky  muco-pus  may  be  obtained 
by  pressure  upon  the  nretlira  from  Ix'hind  forward.  Urine  jiaseed  ate 
observing  the  prei-aution  U*  cleanse  the  vulva  will  be  found  cloudy  and 
containing  shreds  of  mucus.  The  endoscope  reveals  the  usual  appearances 
of  inflammation. 

Treatment, — The  treatment  in  acute  urethritis,  whether  of  specific  origin 
or  not,  is  conducted  on  the  same  general  plan.     It  consists  essentially 
rest,  a  non-stimulating  diet,  the  use  of  alkaline  drinks,  hot  vaginal  douclit* 
warm  sitz  baths,  and  saline  laxatives.     In  the  6ul»acute  and  chronic  stagei^ 
the  oil  t>f  sandal-wocxl  (ten   minims  every  four  hours)  will  be  of  servic 
The  drug  should  be  pure,  and  is  best  given  in  capsules,     Salol,  in  doeea 
of  five  grains  every  three  hours,  is  usefnl,  and  is  sometimes  better  borne 
than  tlie  sandal-wood  oil. 

Authorities  chffer  as  to  the  projjcr  time  to  begin  urethral  injectioui 
Most  writers  advise  waftlug  till  |min  and  smarting  have  nearly  ecased. 
Neisser,  ua  the  other  liaud,  begins  in  acute  t^ses  at  the  outset.  He  employs 
injections  of  nitrate  of  silver  (1  to  4000),  repeated  four  to  six  times  daily 
During  convulcscenct*  the  frequency  is  reduceil  to  once  a  day.  For  the  first 
few  days  after  bt^inning  this  treatment  the  discharge  is  increased;  ittlieaj 
becomes  watery  and  ctmtains  more  epithelium,  the  gonocooci  rapidly  di 
appearing.  This  plan  of  treatment  is  alst>  endorsed  by  Guyon.  The  in- 
jections are  made  when  the  bladder  is  nKwicrately  full,  M'ith  an  ordinary 
urethnil  syriugrs  a  pipette,  or  Skene's  reflux  catheter,  which  is  adapted  for 
urethral  irrigsition.  Tlie  bladder  should  always  contain  arine,  in  order 
to  j>revei»t  direct  action  of  the*  injection-flnid  ii|H)n  the  walls  of  that  oi 
Gr«at  benefit  is  derived  from  iloueliing  tlie  urethra  two  or  three  times  a 
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iTrnth  water  as  hot  as  tlie  patient  can  bear,  using  the  reflux  fluted  catheter 
1  {Skene)  with  a  fountain  syringe  attathwL  In  suljocitte  or  chronic  cases  tliia 
i  may  be  followed  by  an  injtHrtioii  of  aulphate  of  zinc  (gr.  |  to  gr.  ii  ad  5i), 
I  or  by  the  use  of  a  urethral  suppository  of  iodoform  (gr.  x)  in  cacao  butt4.T. 


Fio.  1. 


Skene's  reflux  Cfttlieior 


Ichthyol  diluted  with  au  equal  volume  of  water  is  warmly  praised  as  a 
I  local  ap}>lioatian, 

J.  William  White  recommends  reflux  urethral  irrigation  with  gradu- 
lally  incrtaising  strengths  of  nitrate  of  silver,  beginning  with  one-half  grain 
I  to  the  drachm,  followed  by  gradually  strengthened  solutions  of  sulpho- 
carholute  of  zinc.  Weisse  |misscs  an  elastic  or  metallic  catheter  into  the 
bladder,  and,  after  withdrawing  the  contents,  injects  into  it,  by  means  of  the 
irrigator,  zinc  sulphate,  tAvo  to  three  parts,  tannin,  five-tenths  part,  in  five 
hundred  part's  i>f  water,  at  a  temperature  of  26°  R.  (90°  F.)  The  catheter 
is  then  wnthilrawni  and  the  patient  directed  to  empty  the  bladder.  Granular 
erosions  yield  to  local  applications  of  nitrate  of  silver.  Particuliirly  good 
results  are  obtained  by  daily  applications  of  a  two-  to  five-per-ceut.  solution 
of  nitrate  of  silver  through  a  sliort  endoscope,  by  means  of  applicators,  which 
are  easily  made  of  smooth,  narrow  strips  of  wofid  wrapped  with  cotton. 

Gradual  dilatation  with  bougies  is  applicable  to  certain  cases  where 
hyperplasia  of  the  walls  has  caused  contraction  of  the  canal  to  a  greater  or 
less  degree. 

In  chronic  cases  with  persistent  suppuration  in  Skene's  glands,  these 
tubules  must  be  laid  open  by  slitting  them  up  on  the  urethral  surface  and 
toncliiiig  them  with  strong  tincture  of  Iodine  or  a  solution  of  perc^doride 
of  irt>u. 

Stricture  of  the  Urethra. — Urethral  coarctations  are  far  less  fre- 
quent iu  the  female  than  in  the  male;  they  are  for  the  most  part  acquired, 
congenital  narrowing  UAu*^  extremely  rare,  Strictures  of  a  high  grade 
are  of  very  exceptional  occurreu'X\  The  muses  of  cicatricial  contraction 
are  chronic  urethritis,  most  frtHjuontly  gonorrlneal,  injuries  during  child- 
birth ami  other  forms  of  traumatis^m,  <«ustic  applications,  and  ulcers  of 
Byphilrtic  ov  ttd>er<julous  origin.  Atresia  may  arise  from  atrophy  of  the 
muscidar  coats. 

Sj^mpfomJt, — A  history  of  injury  duriug  labor  or  of  urethritis  is  some- 
times obtainable.  Irritability  of  the  bladder  and  dysuria  are  usually  the 
most  prtmiinent  symj>toms.  Rarely  there  is  incontinence  or  partial  reten- 
tion, which  may  give  rise  U)  cystitis. 
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sphincter  for  the  bladder ;  a  similar  function  is  performed  by  the  compressor 
urethrsB  muscle  between  the  layers  of  the  triangular  ligament.  The  mus- 
cular coat  of  the  canal  is  enclosed  by  a  fascia. 

Just  within  the  external  orifice  of  the  urethra  are  two  glandular  tubules. 
Skene,  who  first  discovered  them,  describes  them  as  follows :  **  Upon  eadi 
side,  near  the  floor  of  the  female  urethra,  there  are  two  tubules  large  enough 
to  admit  a  No.  1  probe  of  the  French  scale.  They  extend  from  the 
meatus  urinariua  upward  from  three-eighths  to  three-fourths  of  an  indi, 
running  parallel  with  the  long  axis  of  the  canal.  They  are  located  be- 
neath the  mucous  membrane  in  the  muscular  walls  of  the  urethra."  The 
mouths  of  these  tubules  are  found  upon  the  &ee  sur&ce  of  the  mucosa, 
within  the  labia  of  the  meatus  urinarius.  The  location  of  the  openings 
is  subject  to  slight  variations  according  to  the  condition  and  form  of  the 
meatus.  In  some  subjects,  especially  the  young  and  the  very  old,  and  in 
those  in  whom  the  meatus  is  small  and  does  not  project  above  the  plane 
of  the  vestibule,  the  orifices  are  found  about  one-eighth  of  an  inch  within 
the  outer  border  of  the  meatus.  When  the  mucous  membrane  of  the 
meatus  is  thickened  and  relaxed,  so  as  to  become  slightly  prolapsed,  or 
when  the  meatus  is  inverted,  the  openings  are  exposed  to  view  upon  each 
side  of  the  entrance  to  the  urethra.  The  upper  ends  of  the  tubules  tenni- 
nate  in  a  number  of  divisions,  which  branch  off  into  the  muscular  walls 
of  the  urethra. 

IMALFOBHATIONS  OF  THE  UKETHRA. 
Atresia  urethrsB  is  a  rare  congenital  defect.  Most  frequently  it  is  due 
to  a  transverse  membranous  septum.  Sometimes  the  urethra  is  reduced  to 
a  tendinous  cord  in  a  portion  of  its  course  or  through  its  whole  extent 
The  urine  may  be  evacuated  at  the  umbilicus  through  a  pervious  urachua, 
or  it  may  escape  by  some  other  abnormal  channel.  When  no  exit  existo, 
the  bladder  becomes  distended  during  intra-uterine  life  by  accumulation  of 
urine.  This  condition  usually  renders  the  foetus  non-viable,  and  is  liable 
seriously  to  complicate  delivery. 

In  hypospadias,  the  lower  or  anterior  portion  of  the  urethra  is  either 
wholly  absent  or  in  its  place  there  is  a  groove  representing  the  upper 
urethral  wall.  The  urethra  thus  opens  at  some  point  upon  the  anterior 
vaginal  wall. 

A  case  of  bifurcation  of  the  urethra  is  described  by  Fiirst     From  a 
j  I  point  one-tenth  inch  below  its  vesical  end  the  urethra  was  double.     The 

two  canals  opened  into  the  vagina  at  points  about  one-tenth  inch  apart. 

Treaimerd  of  Atresia. — Urethral  atresia  with  imperforate  bladder  is 
seldom  amenable  to  treatment ;  the  malformed  foetus  generally  dies  during 
delivery  or  soon  after.  In  a  few  instances  the  life  of  the  child  has  been 
saved  by  the  establishment  of  an  artificial  canal  by  puncture  in  the  direc- 
tion of  the  absent  urethra  or  in  the  suprapubic  region.  Cases  of  atresia 
urethrse  with  urachal  fistula  have  been  successfully  treated  by  ligating 
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umbilk-al  excrescence  aud  constnicting  a  canal  to  supply  the  missing 
.portion  of  the  urethra.  A  mere  membranous  septum  should  be  perforated, 
to  When  only  the  inferior  portion  of  the  urethra  is  absent,  the  defect  may 
oe  remedial  by  a  plastic  operation.  Flaps  are  forraetl  by  longitudinal 
incisions  one  on  either  side  of  the  median  line.  Their  edges  are  dissected 
up  and  turned  in  towanls  each  other  in  auch  a  manner  that  the  epithelial 
surface  of  the  flaps  shall  form  the  lining  of  the  canal.  The  channel  thus 
constructed  is  made  ctmtinuous  with  the  existing  portion  of  the  urethra 
above.  The  flaps  should  be  somewhat  larger  tliin  are  apparently  needed, 
to  allow  for  subsequent  contraction.  A  sound  should  be  occasionally  passed 
for  a  time,  to  counteract  the  tendency  to  narrowing. 

DISEASES   OF   THE   URETHRA. 

Urethritis. — Urethritis  is  in  the  grt^t  majority  of  cases  of  gonorrliof?aT 
origin.  Simple  urethritis,  while  comj>aratively  infrofiuent,  may  oc<:iur  from 
a  variety  of  causes.  Among  these  may  be  mentioned  prolonged  and  un- 
satisfied sexual  excitement,  the  irritatiug  effects  of  concentratotl  urine  or 
septic  vaginal  discharges,  chemical  irritants,  and  meehanit^al  injuries.  Ex- 
ceptionally urethral  cataiTh  may  occur  as  a  complioitloD  of  one  of  the 
exanthematous  discuses, 

Recent  writers  agree  almost  unanimously  concerning  the  frequency  of 
gonorrhoeal  urethritis,  and  tliat  it  is  never  aliseut  in  cases  of  recent  itifwtion 
of  the  vulvu-vaginal  tract.  Zeissl,  however,  maintains  that  there  are  only 
five  cases  of  urethral  l>lcnnorrhiea  to  a  hundred  of  gouurrhceal  vaginitis. 
This  difference  of  opinion  is  probably  to  be  attributed  to  the  fact  that  in 
many  instances  the  acute  stage  is  mild  and  of  short  duration,  and  that 
chronic  urethritis  in  the  female  may  easily  be  overlooked.  The  period  of 
incubation  in  the  siiecifit;  form  is  from  two  to  five  days. 

Symptomtf. — Urethritis  loegins  in  sensitive  |>atients  with  slight  chilliness, 
malaise,  and  moderate  burning  and  tickling  upon  urination,  for  several  days. 
These  symptoms  are  frequently  ignored  or  overlooked.  The  prominent 
symptom  in  the  acute  stage  is  painful  urination.  Scalding  and  burning  are 
caused  by  the  passage  of  the  urine  over  the  inflamed  mucous  membrane. 
There  is  also  frequent  desire  to  urinate.  In  occasional  cases  a  few  drops 
of  blood  escape  during  or  immediately  after  micturition.  In  hemorrhage 
proceeding  from  the  urethra  tiie  blood  is  not  intimately  mixed  with  the 
urinary  secretions,  as  is  usually  the  case  in  hemorrhage  from  other  pftrtions 
of  the  urinary  tract.  In  non-specific  urethritis  the  manifestations  arc  of  a 
milder  character,  and  it  usually  runs  its  course  in  a  few  days.  The  gonor- 
rhoeal  form  lasts  about  six  weeks,  the  acute  symptoms  subsiding  in  from 
ten  to  fourteen  days.  Disi-xisc  iu  Skene's  follicles  nins  a  slow  course,  per- 
sisting long  after  all  other  maniffstations  have  ceased. 
1^  Diagnoais, — In  acute  urethritis  t!ie  meatus  is  swollen,  rotldened,  and 
"Tne  urethral  mucous  membrane  sinnewhat  prolapsed,  exposing  the  inflamed 
orifices  of  tiie  urethral  glands.     Per  vaginain  the  urethra  is  felt  as  a  firm 
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Diagnosis, — Digital  examination  per  vaginom  will  reveal  more  or  l 
thickening  and  induration  of  the  urethra  at  the  strictiired  point    Cicatri< 
may  be  felt  in  the  uretiiro-vaginal  septum.    The  existence  of  stricture, 
is  easily  demonstrated  and  its  location  determined,  as  in  the  male,  by 
bulbous  SLtund,     Obstmctirm  from  prciv^ure   upon  the   ui'ethra  by  pelvic 
neoplasms  or  from  urethral  (iishxtiitiona  may  be  confounded  with  stricture^ 
but  these  conditions  are  readily  distinguished  from  cicatricial  contractioD. 

Profpiom. — In  general,  under  jiroper  tivatment,  the  prognosis  is 
In  long-standing  rases  in  which  dilatation  of  the  urethra  or  chronic  cystitiJ 
has  l>oen  estiihlished,  while  mucb  may  l>e  done  for  the  amelioration  of  tlie 
condition,  complete  n*covery  is  seld<>m  jK)ssible. 

TrenfmcnL — As  a  nile,  the  most  satisfactory'  method  of  treatment 
gradual  dilatation  as  practised  in  stricture  of  the  male  urethra.     A  sem 
of  graduated  dilators  similar  to  those  used  by  Kelly  in  dilating  the  urr^thra 
for  diagnostic  purposes  may  be  used.     Instruments  should  be  st4»rik%  andj 
the  urethral  canal  carefully  cleansed  before  they  are  passed.     Care  must  be* 
taken  to  prevent  laceration  of  the  urethral  mucosa,  and  the  dilatation  ought 
not  to  be  carried  far  enough  to  cause  permanent  incontinence.      The  larger 
souud  should  never  exceed  sixty  millimetres  in  circumference.      Dense  ci< 
tricial  bauds  which  do  not  yield  to  the  foregoing  treatment  may  be  inci; 
with  a  dilating  urethrotome  after  the  method  of  Otis,  as  practised  in  strii 
tare  of  the  male  urethra.     The  normal  calibre  of  the  urethra  is  then  main-* 
tained  by  passing  a  full-sized  sound  at  intervals  of  several  days  till  the 
incision  has  healed.     When  the  urethral  obstruction  depends  on  a  conJ 
stricting  band  of  scar-tissue  in  the  anterior  vaginal  widl,  the  cicatrix  slioidd 
be  divided  by  multi[>Ie  transverse   incisions  on  the  vaginal  surface  and 
subsequent  contractiuu  prevented  by  the  use  of  the  sound. 

Prolapse  of  the  Urethral  Mucous  Membrane. — Prolapse  of 
urethral   niuci»us  meuibraoc  sufficient  {a}  cause  a  marked  protriisiou  at 
meatus  is  rare.     Slight  ectropion  is  by  no  meane  uncommon.     The  prooesB 
of  eversion  is  usually  a  gradual  one ;  acute  prolapse  is,  however,  possible. 
The  prolapse  generally  involves  the  entire  margin  of  the  meatus;  excep- 
tionally it  is  limited  to  a  i>ortion  of  it.     In  recent  prolapse  the  surface  of 
the  tumor  differs  little  in  appearanix^  from  the  normal  mucous  membranj 
In  long-standing  cases  the  protruding  mass  may  l>poome  <Iark,  eedematon 
fissuivd,  erodcnl. 

Hofmeier  observes  that  this  affection  is  most  frequently  met  with  in 
young  debilitated  women.  Hr*  mentions,  however,  two  cases  which  o<v 
ciirrotl  in  children  seven  and  nine  years  of  age  respectively.  Portions  of 
tlie  prolapse<l  tumors  microscopically  examined  by  Ruge  revealed  a  veijH 
vascular  structure,  consisting  of  widely  dilated  ves.stls  set  closely  together, 
rather  than  a  true  primary  prolapse  of  the  urethral  mucous  membrane. 
Sodcrmark  has  reported  three  cases,  two  of  which  occurred  in  old  womenfl 
aged  fifty-eight  and  seventy  years  respectively,  while  the  third  was  found 
in  a  child  of  niue  j'ears. 
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The  following  cases  recently  published  by  Bagot,  of  Denver,  Colorado, 
fare  of  intere-^t ; 

Case  I,' — A  woman,  aged  thirty-three  years,  came  to  the  Rotunda  Hos- 

Ipital,  April,  1889,  stating  that  there  was  a  swelling  at  the  orifice  of  her 

[vagina,  from  wliieli  ii  distliarge  wiis  running,  and  lliat  for  the  pa.'^t  week  she 

Buffered  from  intense  pain  on  walking  and  during  micturition.     SLe  had 

been  dt-livercd  of  her  second  chihl  about  four  weeks  and  five  days  previous 

to  this,  and  there  had  been  nothing  abnormal  about  her  lalwr,  but  during 

the  pucrpL^riuni  she  had  suffered  ironi  a  slight  attack  of  endometritis.     On 

examination,  a  small  dark-re<l  tumor  about  the  size  of  a  walnut  was  found 

projecting  from  tlie  vestibule.     The  central  and  most  prominent  portion  of 

the  tumor  was  sloughing,  and  in   the  middle  of  the  sloughing  mass  the 

I  external  orifice  of  the  urethra  waa  found,  through  which  a  sound  was  easily 

passed  into  the  bladder.    The  tumor  was  simply  dusted  over  with  iodof4jrm 

'  and  the  patient  kept  in  bed.     She  was  dischargiKi  in  four  weeks,  the  tumor 

[having  sloughiKl  otr  iu  a  day  or  two  after  admission,  a  spontaneous  cure 

[thus  being  brought  alwHit. 

Case  IL— A  child,  five  years  of  age.     She  had  been  suffering  from 
pain  during  micturition  for  the  past  five  weeks ;  her  under-linon  was  con- 
stantly stained  by  a  sanious  discharge.     Examination  revealed  a  tumor  of 
I  bright-red  color,  about  the  size  of  a  large  cherry ;  it  was  found  projecting 
I  from  the  vestibule  and  filling  up  the  vulvar  orifice.     The  eAterual  meatus 


I  of  the  urethra,  situuteil  in  the  centre 


Fio.  2. 


[of  tlie  tumor,  was  dilated  and  funnel- 

|8ha]>ed,    reseniljlitig    very    much    the 

I  ostium  of  a  Fallopian  tube  greatly 
hyj>ertrophi{Hl  and  swollen.  The 
tumor  bled  easily  when  touebo<l.  The 
growth  was  i"eniove<l  with  the  scaljK^, 

land   the  ni-ethral    mtieous  membrane 

I  Stitclnnl  to  the  external  mucosa  with 

'  interrupted  silk  sutures.     Recover}'. 
Case  III. — A  child,  seven  years 
jf  age,  had  been  suffering  from  hema- 
turia  for  some   days,      Examiuatton 
demonstniti^l    a   dark-red   or   purple 

[  tumor,  ab<)ut  the  size  of  a  cherry, 
projecting  from  the  vestibule,  the  meatus  being  situate*!  a  little  below  the 
centre  of  it.  It  bled  easily  when  touchtil,  and  on  inrpiiry  it  was  found 
that  the  child  liad  from  time  to  time  suffereil  from  hemorrhages,  but  had 
at  no  time  complained  of  pain.  The  same  procedure  was  adopted  as  io 
Case  II.,  with  entire  success.     (Fig.  2.) 

Etiology, — A  relaxed  condition  of  the  urethra,  together  with  a  loose 


Prolapue  of  ur«Uir»l  muooiu  membr&ue  In 
child.    (Bagot.) 
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attachment  of  ite  mucous  membrane  to  the  submuoouB  etructureSy  is  gea- 
erally  aHsumed  as  a  predisposing  cause  of  the  prolapse.  Age  and  debility 
undoubtedly  favor  its  development. 

Vesical  or  rectal  tenesmus  of  whatever  origin,  and,  in  children,  viole 
and  prolonged  paroxysms  of  coughing,  are  regarded  as  exciting  causes. 

Bagot  observes  that  in  the  cases  reported  by  him  the  results  of  mic 
Bcopical  examination  went  to  confirm  the  opinion  that  cases  which 
commonly  described  as  complete  prolapse  of  the  urethral   mucous  meni- 
bnine  are  rarely,  if  ever,  instances  of  true  primary  prolapse,  but  that  the 
prolapse  of  the  mucous  membrane  is  secondary  to  some  neoplastic  change 
in  it,  the  most  usual  being,  according  to  the  investigations  of  Rage  aiud 
Martin,  angioma, 

Sifmptom^, — Vesical  tenesmus  and  dysiuna  are  marked  in  prop>rtion 
to  the  degree  of  obstruction  and  the  sensitiveness  and  irritability  of  tlie 
urethra  and  the  displaced  strnrtiires.  Soreness  and  pain  are  increased  on 
walking,  and  coitus  is  frequently  painful.  Fain,  however,  is  not  alwars 
present,  especially  in  childivn.  I 

Diagnosis. — When  the  displact»d  mucous  membrane  is  not  too  much 
strangidated  and  swollen,  mere  prolajjse  may  usually  be  distinguished  iVom 
new  growths  by  the  fact  that  it  may  be  replaced.  The  reduction  of  the 
tumor  should  Ix"  attempted  witli  the  patient  in  tlie  lithotomy  positionJ 
Again,  urethral  prolapse  generally  appears  as  a  circular  protrusion  with  *■ 
central  opening.  The  tumur  is  of  a  less  vivid  color,  is  less  prone  to  bl«d, 
and  is  less  sensitive  to  the  touch,  than  caruncle.  ■ 

Trtatment. — In  recent  cases,  and  in  others  in  which  the  prolapsed  struo- 
tun*s  are  in  a  com[mratively  healtliy  ct>ndi(ion,  simple  measures  may  be 
tried.  The  protruding  maas  should  be  replaced,  after  reducing  the  swelling 
by  appli«ittous  of  hot  water  or  ice.  After  repositing  the  re<lundant  raucous 
meiiibmne,  retraction  of  the  uretliral  canal  is  to  be  promoted  by  the  use  of 
suitable  applications,  such  as  touching  daily  with  a  two-per-cent.  carbolic 
acid  solution  or  dilute  tincture  of  iodine.  Tannic  acid  bougie«,  weak  sola 
tious  of  |jcrsulphate  of  iron,  or  other  astringent  remedies  may  be  trie 
Meantime  the  patient  must  l>e  kept  in  the  recumbent  posture  and  care  use 
to  guard  against  recurrence  of  the  prolapse  during  micturition.  Vesical  or 
rectal  teact^mus  must,  so  far  as  possible,  be  relieved.  The  bladder  should 
examinal  for  the  ]>o8sible  presence  of  stone  or  vesical  tumors. 

These  means  failing,  or  being  obviously  inadequate,  recourse  must 
be  had  to  mure  active  measures.  The  writers  have  succeeded  with  linear 
cauterization  of  the  prolapsed  membrane.  The  fine  point  of  a  Paqueliu 
cautery  is  used  at  a  dull-re<l  heat,  three  or  four  applications  being  made  in  I 
line  with  the  axis  of  the  canal  and  at  o^jual  distances  about  the  circumfereno 

Excision  of  the  redimdant  tissue  is  tmjuently  nocessavy.    After  remov 
with  the  knife  or  scissors,  the  urethral  raucous  membrane  is  stitched 
the  margin  of  the  orifice  with  fine  sutures.     Subso(]iient  dilatation  of 
meatus  may  be  necessary  to  counteract  cicatricial  contraction. 
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Vesico-Urethral  Pissure. — Skene  says  that  this  lesion  is  by  no 
meaiis  infre<juently  met  with  in  the  female.  Reginahl  Harrison  and  S[He- 
gelherg  Lave  recx»guized  and  descrilxxl  a  similar  condition  in  the  posterior 
urethra  and  neck  of  tlie  bladder  in  the  male.  In  1882,  Harrison  called 
attention  to  the  condition  sometimes  found  at  tlie  nei'k  of  the  bladder  after 
death,  consisting  in  a  crack  or  fissure  of  the  mucous  membmne,  pro- 
duced by  ulceration  couimeucing  in  thf^  |K>stcrior  urethra  and  involving 
the  neck  of  the  bladder.  About  two-thirds  of  the  fissure  is  located  in 
the  urethra,  while  only  the  upper  portion  extends  into  the  vesical  neck, 
yet  the  entire  lesion  is  within  the  grasp  of  tlie  sphincter  vesiite  in  the 
majority  of  cases,  and  is  thus  a  potent  cause  of  irritable  bladder  which 
may  oilen  pass  unrecognized  by  the  physician.  The  cause  of  the  fissure 
prol>ably  lies  in  a  pi'evious  urethritis.  Injuries  during  eonlinement  favor 
the  development  of  this  affection,  sinoe  repair  of  lesions  within  the  gnisp 
of  the  sphincter  is  seldom  possible. 

Stpnptovis. — Tlie  symptomatic  importance  of  this  lesion  depends  ujxju 
its  site.  Occurring,  as  it  docs,  at  the  union  of  the  bladder  and  the  uretlira, 
and  because  of  the  constant  slight  pressure  by  sphincteric  contraction,  tlie 
pain  is  continuous  an<l  severe.  The  upper  portion  of  the  fissure,  which  ex- 
tends into  the  bladder,  is  exjx>sed  to  the  irritiition  of  the  urine,  and  excites 
B  constant  burning  pain  at  the  neck  of  the  bladder.  Pain  is  most  se%'ere 
during  and  after  urination,  and  the  patient  strains  tti  empty  the  bladder. 
Occasionally  a  few  drops  of  blood  escape  at  the  end  of  micturition.  The 
pain  varies  in  degree,  in  some  cases  being  intense  when  the  urine  is  highly 
acid  and  less  severe  when  it  is  neutral  or  alkaline. 

Diagnosis. — Pressure  with  tlie  finger  upon  the  neck  of  the  bladder  and 
posterior  urethra  produces  a  sensation  as  though  a  knife  were  piercing  the 
part..  The  symptoms  of  cystitis  and  urethritis  very  closely  simulate  those 
of  urethro- vesical  fissure.  In  fissure,  however,  the  pain  is  acute  and  cir- 
cumscribed, while  in  cystitis  it  is  diffuse  and  frequently  extends  over  the 
body  of  the  bladden  In  fissure,  urination  is  followed  by  the  maximum 
degree  of  pain,  while  in  cystitis  a  sense  of  relief  aocm  follows  micturition. 
In  urethritis  the  greatest  |)ain  occurs  during  micturition,  and  subsides 
shortly  after  the  bladder  is  emptied.  Examination  of  the  urine  will  ex- 
elude  cystitis,  while  the  presence  of  fissure  can  be  detectetl  and  urethritis 
excluded  by  careful  endoscopic  examination. 

In  a  majority  of  the  cases  observed  by  him,  Skene  has  found  tlie  fissure 
on  the  right  side  of  the  neck  anteriorly.  Through  the  endoscope,  with  the 
parts  on  the  stretch,  it  appears  as  freshly  torn  and  bleeding,  from  one- 
fourth  to  one-half  inch  in  length,  and  from  one-twelfUi  to  one-sixth  inch  in 
width,  tapering  towanls  the  ends.  The  deepest  part  has  a  gray  color,  like 
an  indctlent  ulcer,  while  the  ctlges  appear  actively  inflarao<l. 

TrerdmaiL — This  is  one  of  the  most  troublesome  affections  of  the  uri- 
nary tract  which  the  surgeon  is  ctdlcfl  u]M)n  t"  treat.  Injt^ctions  of  various 
remedial  agents  in  different  strengths  are  not  only  useless,  bui  ^N*iAx  ?ftKxs\. 
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Skene's  urethral  speculum. 


Skene's  fene^tmled  endo6cyipe. 


to  inorease  the  tenesmus  and  other  dLstrej^iug  syraptoms.     Diret-t  appi 
cations  of  strong  caustics,  the  actual  cautery,  or  free  linear  incision  wit! 

the  knife,  the  fissure  being  ex- 
posed by  the  endoscope,  vied 
reasonably  good  results.  Dila- 
tation of  the  urethra  witii 
soimds  gradually  increasing  in 
size  gives  great  relief.  Before 
treatment  by  incising  or  dilating,  salol,  in  doses  of  a  drachm  dail)*. 
should  be  administered  for  a  few  days  for  its  antiseptic  effect  upon 
urine. 

Skene,  in  a  recent  pajxir,*  recommends  touching  the  fissure  with 
galvanoH-auter}'.     The  method,  however,  is  difficult  of  execution.     Wln-a 
the  fissure  is  on  the  vaginal  side  of  the  uretlira,  he  uses  a  feue:3trated  end( 
scope,  bringing  the  fissure  into  the  field  of  vision.     (Fig.  4.)     He  maki 
pressure  uimju  the  endos<^ojK^  from 
the  vagina  with  the  finger,  which 
forces  the  discjisetl  portion  of  the 
mucous  membmne  into  the  fenes- 
tra and  prevents  the  overflow  of 
urine.       He  tht-n  <lries  it  with  a 

small  pie<'e  of  bibulous  pajier  and  applies  the  cautery  by  simply  drawing 
p<:)int  slowly  through  the  ulcer,  w)  as  w^mpletely  to  destroy  its  surface, 
a  ceiiain  extent,  lateral  Hssures  can  Im?  managed  in  the  same  way,  but  whi 
the  fissure  otx-urs  above,  which,  fortunately,  seldom  happens,  it  is  alnx 
impossible  to  employ  tliis  treatment     The  knife  and  argentic  nitraU' 
the  mitigated  stick  are  applied  in  a  similar  manner  through  the  feni 
of  the  i'ndi)SCOi)C. 

When  the  foregoing  methods  fail,  the  establishment  of  a  vesico-vagi: 
fistula,  placing  the  fissure  at  rest,  otFera  the  only  chance  of  recovery, 

Urethrocele. — Urethrocele  is  a  sacculation  of  the  middle  portion  ol 
the  urethra.  It  consists  most  ft'eciuently  in  a  bagging  of  the  inferior  walL 
the  upper  wall  deviating  little,  if  at  all,  from  its  normal  position.  Lcflfl 
oilen  it  is  a  diverticulum  with  a  more  or  less  constricted  orifice.  The 
tumor  may  attain  a  diamett^r  of  Hve  or  six  centimetres. 

Etiofof/t/. — The  etiology  of  urethronele  is  not  settled.      That  injuria 
inflicteil  during  cluldbirth  have  much  to  do  with  the  etiology  of  simple  dil 
tition  is  Hindered  probable  by  the  fact  that  tliis  lesion  is  most  commool: 
met  witii  in  wt»inen  who  have  borne  t-hikliva. 

Obstruction  by  organic  stricture,  and  consequent  dilatation  of  the 
urethni  inimoiliately  behind  the  stri<*ture  by  reason  of  tlie  impedi?d  flow 
of  uriiK',  have  been  afi^sumed  as  causes.  As  a  fact,  however,  stricture  an 
urethral    dilatation   seldom   cocjcist       According  to   Englisch,  the  div 
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Scular  form  results  from  llie  rupture  of  a  congenital  cyst  of  the  urethral 
Fall  into  the  urothnil  rtinal. 

St/mptomA. — Thr  symptt^nn.s  of  uretlinx^le  are  for  the  most  j»art  due 
lirectly  or  indirwtly  to  the  retention  of  a  eertaln  amount  of  urine  in  the 
Be.     The  residual  urine  becomes  ammoniaoal  by  decom|>osition  and  finally 

■purulent.  The  sae-wall  l:>efonies  inflamed  and  eroded.  Tlie  ammoniaeal 
urine  causes  urethritis;  cystitis  sometimes  results  frum  t\\t<'nsi(>n  into  the 

Pbladder.  In  many  cases  decomp^Bcd  urine  is  expelkil  from  the  sac  on 
sneezing,  coughing,  laughing,  or  other  sudden  nuisoular  effort,  giving  rise  to 
severe  and  troul>lesome  excoriations  of  the  surrounding  external  surfaces. 
There  is  fretjueut  desire  to  uriuate,  and  urination  is  painful.  In  case  of  the 
diverticular  form  of  urnthrocele  witii  a  very  small  orifice,  so  little  residual 
urine  may  esttipe  from  the  sac  on  micturition  as  to  cause  but  little  urethritis 
and  little  or  U(i  inronvenicnee. 

Duigntmti, — Sacculation  of  the  urethra  is  |>erceptible  tt>  the  touch  per 
vagimun  and  to  iicular  ins|Hrtion  of  the  anterior  vaginal  wall.  When  the 
pouch  is  of  large  si»e,  it  pmtrudrs  from  the  vulva.  The  retention  of  urine 
in  the  sac  may  be  demonstrattMl  by  drawing  it  off  with  a  catheter.  Under 
pressure  with  the  finger  tlie  sac  collapses  and  the  contents  ooze  from  the 
meatus.  On  examinatiim  with  the  endos<*ojH',  the  walls  of  tlie  urethrocele 
are  found  inflamed  and  frerjnently  ertxie*!  and  covered  with  granulations. 
The  pxistenee  of  the  jwurh  is  als4)  estal>!islH^l  by  passing  a  cur\'ed  sound 
into  the  |wjcket  i)er  urethrani.  The  difficulty  with  which  the  sound  entera 
the  mouth  t>f  the  sac  and  the  globular  expansion  beyond  serves  to  distin- 
guish a  diverticulum  from  simple  dilatation.  A  periurethral  abscess  which 
has  ruptnrwl  into  the  <:*anal  is  ditferentiated  by  the  history,  and  by  the 
induration  of  the  surrounding  structures. 

■       Trcaivient, — The  plan  of  treatment  will  depend  upon  the  form  of  the 

Sirethrocele  and  the  degree  of  attending  inflammation  in  the  uretlira  and 
bladder.  If  the  sac  be  of  the  diverticular  variety,  with  little  attending 
urethritis,  it  may  be  wholly  excised  and  the  I'esultiug  fistula  closed  by  suture. 


Fio.  6. 


Bkeae'i  button -bole  iciMoit. 


Fn  the  presence  of  much  urethritis,  the  o|)ening  remaining  after  excision  of 
the  sac  should  be  leil  unelostnl,  to  facilitate  drainage  and  the  us<?  of  remedial 
applications.  The  diffuse  form  is  best  treated  hy  Bozeman's  method  of  in- 
cision of  the  most  dc{>cndent  portion  of  the  sac.     A  couxwaWivV  'wveXxvvcwaxsLV 
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for  the  purpose  is  Skene's  button-hole  scisBon 
cautery  knife  may  be  used,  cutting  down  upon 
into  the  urethra.  The  urethritis  is  to  be  tref 
After  the  jmrts  have  been  restored  to  a  conn: 
the  fistula  may  be  closed,  with  care  to  remove 
dant  tissue.  Cystitis,  if  present,  is  to  be  tref 
nuKh'rate  diffuse  sacculation  of  the  urethra  wi 
un'tliixxiele,  Skene  advises  dilating  the  lower 
Hup|K>rting  the  sacculated  portion  either  with  i 
togetlicr  with  the  use  of  the  usual  topical  applic 

Urethral  Dislocations. — The  only  ureti 
clinical  im()ortauce  are  downward  displacements 
rule,  gives  rise  to  no  symptoms,  save  difficulty  i 
downward  displacement,  on  the  contrary,  vary! 
oxjHTieuced  by  the  patient  The  displacement 
In  [lartial  dislocation  down>\'ard  the  "upper  t 
prola{i6ed,  that  portion  of  the  canal  having  a  I: 
wanl  direction,"  When  the  prolapse  is  compl 
the  vulva,  M'ith  the  urethra  protruding  between 
is  n'lKtrted  in  whidi  the  bladder  and  the  urethn 

tiiolo^, — Downward  dislocation  of  the  urel 
with  pr\>lap««>  of  the  anterior  wall  of  the  vag 
almost  uuitbrmly  the  result  of  injuries  during 
anterior  vaginal  wall  occurring  in  perineal  lacen 
aiii  mu:!^'K\  The  bladder  or  the  upper  portion 
niituxl  to  fell  below  its  normal  postti<Hi.  The 
pn^Ia))^'  aiv  possible  only  when  the  urethra  haa 
sup|iorts. 

Sym/t^NHd^ — In  minor  d^^rrees  of  displacem 
bility  ami  |idirml  loss  of  ix>utn>l  of  the  Uadder; 
^luvxing,  or  lauding.  lo  extreme  displacemei 
i$  ah^^nt ;  th«  ^faarp  beud  in  the  urethra  preveni 
urination  i*  the  nile.  The  severity  of  the  sym 
the  DLVumbeut  ix^tkm. 

DiiV^nofiK — The  diagno^  k  reftdily  made  I 
va^inam  or  by  iD?pectk>Q  with  the  aid  <^  a  Si 
pr\'k\^:v^u  of  at  kttst  a  pan  of  the  nrethra  into  1 

i^ro^.vtw. — UikW  prvwr  tnt-fliroent.  the  prv 

o>\:iii:  :o  tht  \kvt4o»j>n>t*r;t  of  <nKtur»I  obazte^s 
r^'-:**v^..\ — A>  *;y^"rsrt\i  by  Sieaf,  fh>m 
ik^s  ha\^^  Sivn  arY^Jy  dr»wn,  ibt*  ix;r«i\Te  vrem 
xlx"-  v^:»t\  l\r;:x*I  ir'-irles  sh>::"»i  S?  refaizv 
th«-  ra:;;r»l  #;.;piv*n#  v  t'  :>•  ir.:«r:*.r  v^ctzal  wa 
?<ifii>t  %kv^v  v^'f  i^ccifcTkCT  StOtdi,  ray  be  gai 
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tampons  or  the  employment  of  a  pessary  so  cotistructed  as  to  support  the 
entire  prolapsed  portion  of  the  urethra. 

Pistulse. — Urethral  fistulffi  may  be  complete  or  incomplete;  both 
forms,  and  especially  the  latter,  are  of  rare  occurrence.  Complete  fistul© 
of  the  urethra  open  into  the  vagina  ;  they  result  usually  from  injuries 
diiriug  childbirth.  They  give  rise  to  (^umparatively  little  ineontinence,  as 
the  uruie  is  discharged  through  tlie  fistula  only  during  micturition.  The 
method  of  procedure  for  the  closure  of  tx)mi)]ete  urethral  fistuhc  diiFcrs  in 
no  res|)ect  from  that  employed  in  vesico-vaginal  Ji.stuhe,  which  will  be 
found  described  under  the  treatment  of  the  latter  affei^tioti. 

Inc<^)inplctc  urethral  fistula  is  an  opening  loiiding  from  the  urethra  into 
the  urethro-vatrinal  septum  and  ending  in  a  blind  extremity.  A  peri- 
urethral aljsce.ss  rupturing  into  the  urethra  may  leave  such  a  fistulous  tract. 
Rarely,  cysts  of  the  uretliro-vaginal  septum  rupture  into  the  ui*ethra  and 
cause  this  incomplete  variety  of  fistula. 

Diagnosis, — Pain  during  urination  and  a  sense  of  heat  in  the  urethra 
are  common  symptoms.  A  blind  fistula  in  the  posterior  portion  of  the 
canal  in  the  vicinity  of  the  vesical  neck  gives  rise  to  frequent  urination  and 
tenesmus.  Pus  may  at  times  ooze  from  the  urethra.  Smarting  during  and 
for  some  time  after  urination  is  almost  invariably  present. 

A  history  of  periurethral  inflammation  materially  aidi^  the  diagnosis. 
Examining  by  the  vagina,  the  finger  will  dcta-t  thickening  and  indura- 
tion of  the  urethral  walls  and  in  the  urethro-vagiual  septum  at  the  seat 
of  the  fistula.  Pus  can  l>e  made  to  escape  from  the  meatus  by  ]>ressure 
from  above  downward  upon  the  urethra  with  the  finger  in  the  vagina. 
When  the  lesion  is  situated  in  the  floor  of  the  urethra,  as  it  most  frequently 
is,  it  may  be  detected  by  a  probe  with  the  point  slightly  bent.  This  condi- 
tion must  be  distinguished  from  the  diverticular  form  of  urethrocele. 

TrcatvieiiL — The  fistula  should  be  made  complete  and  the  edges  of  the 
wound  carefully  denuded.  The  uretlira  and  the  fistulous  tract  are  then  to  be 
li**[jt  clean  by  injections  into  the  urethra  of  a  solution  of  boric  acid  or  some 
equally  hiaud  antiseptic.  The  uriue  is  drawn  Avith  the  t^itlieter,  to  prevent 
irritating  the  wound ;  then  the  urethro-vaginal  fistula  may  close  of  its  own 
accord,  or  it  can  readily  be  closed  by  the  usual  o]>erative  procedure. 


TUMORS. 

Oaruncle. — Caruncle  is  a  small  raspberry-like  growth  at  the  external 
orifice  of  the  urethra.  Usually  it  is  situat<<l  at  the  inferior  portion  of  the 
meatus,  though  it  may  spring  from  any  part  of  tlie  circumference.  In 
exceptional  cases  its  location  is  above  the  orifice  within  the  canal.  These 
growths  vary  in  size  from  that  of  a  piu-hend  to  that  of  a  pea,  and  are  usu- 
ally single,  occ^asionally  multiple.  They  ct)nsist  of  hypertrophied  papillae, 
and  are  extremely  vascular  and  abundantly  supplied  with  nerve-filaraenta 
To  these  growths  WInckel  ha^  given  the  name  pa|nllary  angiomata. 

Sifrnptovis, — The  most  prominent  symptoms  of  urethral  caruncle  are 
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exquisite  scnsitivcnoss  to  the  touch   and   extreme  pain  dariag 
the  si'verity  of  thf^se  aymptorus  is   out  of  aU   proportiun  to  &e  i 
im|>ortanc«  of  the  lesion.     Sexual  intercourse  is  painful,  beifim^i 
Bible,  owing  to  the  reflex  spasm  of  the  levator  ani  muscle.    Thoe  m  i 
bility  of  the  bladder,  giving  ri^  to  frequent   arIuati*JO  and  venml  i 
In  extreme  cases  cygtitis  may  re-sult.      There  is  u^iually  more  or  ksi 
rhage  from  the  tumor,  sometimes  to  the   point  of 
aflTc^ctlons  of  the  urinury  traot  are  capable  of  causing  mort 
to  the  general  iit-alth.     In  neglected  cases  the  ner\*cinB  syatam  m  i 
by  pain  and  loss  of  sleep  and  the  patient  is  reduced  to  a 
chronic  invalidism. 

Diagnosis, — Caruncle  must  be  distingiiishcd  from  urethral  poitpii 
from  prolapse  of  the  urethral  mucous  membraue.     A  poh^pm  u 
attached  by  a  blonder  po<licle,  while  in  papillary  an^oma  the 
sessile.      Moreover,  the  former  lacks  the  sensitiveness  of  the 
prolapse  the  protrusion  is  circular,  witli   the  urethral  orifice  at  imi 
while  caninele  springs  from  a  portion   only  of  the  ctrcumfenoo& 
vascular  tumor,  too,  cannot  be  reductxl.      Angiomata  in  the  deeper  j 
tion  of  the  urethra  may  be  differentiated  from  other  urethrad 
their  sensitiveness  to  touch  with  the  probe  or  to  the  pressure  of  the  1 
thn.mph  the  urethro-vaginal  septum. 

Varices. — These  appear  as  bundles  of  irreg^nlariy  distended,  diii-l 
or  bluish-red  vessels,  mtwt  frequently  occupying  tlie  urethral  flow. 
tility  lias  been  o!)served  in  some  of  these  vascular  neoplasms, 
a  varix  may  rupture  U^nesith  the  mucous  membrane,  forming  a  1 

Glandular  Neoplasms. — Urethral  cysts  may  be  located  at ; 
in  the  canal.     In  t^rly  life  they  occur  in  the  meatal   portion,  later  i 
vosieal  neck.     Their  origin  is  due  for  the   most   part  to  occlosiool 
orifices  of  uretliral  glands.     These  small  cysts  are  transformed  into  pi]} 
by  the  aheor})tion  of  tlieir  contents.     The   rarest   form  of  ncopLtfm 
this  Iiead  is  myxo-adenoma.    This  is  small,  va.«^ular,  and  of  a  hr 
let  color,  consisting  of  degenerated  glandular  tissue  richlv  sapiii 
blood-vessels,  the  meshes  being  filled  with  myxomatous  debris,  i 
by  loose  oonntvtive  tissue. 

Fibroma  and  Sarcoma.— The  former,  as  a  rule,  lies  emlndW  i^ 
the  mus<nilar  wall  of  the  urethra;  it  is  frequently  peduncular  and  pn 
from  the  meatus.    In  size  fibromata  var}-  fnun  the  bulk  of  a  pcatotJatrf* 
gooec-cgg.     Ou  section  they  are  fouud  to  consist  of  densely  pocked  fibrt^^ 
tissue  covered  by  stratified  epithelium.     As  a  class  thev  are  of  \n(ft 
occurrence. 

Sanx>ma  of  the  urethra  is  so  seldom  met  with  that  its  men?  iwfflUfl"" 
this  oonnec-tion  will  suffice. 

Oarcmoma  and  EpitheUoma.— The   existence  of  primary 

"•'""^y  ^^'^     Reginald  Harrison  and  Mr.  Ifeck  mA  «p«t 
^^^^^^^^^     In  IW  femaie  it  is  less  frt^^uent  than  in  the  ottar*. 
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Goodell  mentions  a  case  in  which  t!ie  womau  suflered  severely  from  urinary 
obstruction  due  to  cancerous  growths  iu  the  urethra.  The  diagnosis  is 
poesiWy  o|)en  to  doubt,  as  the  patient  was  soon  lost  siglit  of  and  no  micro 
soopical  examination  was  made.  Lewers  cites  a  case  in  a  woman  forty-nine 
years  of  age.  She  had  hail  tlii-ee  children,  the  youngest  being  then  fifteen 
years  old.  On  examination  in  the  situation  t»f  the  urethral  orifice,  he  found 
an  irregularly-shaped  ulcenited  cavity  admitting  the  tip  of  the  finger.  The 
walls  of  the  cavity  were  formed  of  liard  tissue,  and  tlie  induration  extended 
up  the  anterior  vaginal  wall  for  nearly  two  inches.  The  surface  of  the 
cavit}'  ble<l  easily  on  touch.  The  glands  in  Initli  groins  were  involved. 
This  may  properly  be  i-egarded  as  a  case  of  extension  from  the  outer 
genitals.  Even  secondary  malignant  diseases  by  extension  from  uterus, 
bladder,  or  vagina  rarely,  if  ever,  reach  tlie  nr<'thra  Ix^fore  the  |iatieut  diw. 

Several  eases  have  been  recorded  of  periurethral  carcinoma  at  the 
introitus  vulvie,  near  the  meatus,  and  iu  the  connective  tissue  surrounding 
the  urethra. 

Symptoms, — Pain  is  not  necessarily  present  The  most  frequent  symp- 
tom ifl  difticulty  of  micturition,  owing  to  j>artial  obstructian  of  the  canal. 

Polypus. —True  polypus  of  the  urethra  is  of  rare  occurrence.  When 
present,  it  springs  from  a  point  high  up  in  the  canal,  usujilly  at  the  junction 
of  tlie  urethra  with  the  neck  of  the  bla<ldcr,  atul  thus  may  i-cadily  escape 
detection.  It  is  not  painful,  and  gives  rise  to  little  trouble,  ex<:i:»pt  that 
floraetimes  it  may  cause  iihstructioii  to  micturition.  GoihIiH  advises  ex- 
ploration of  the  urethra  Avith  the  finger  to  cvmfirm  the  diagnosis.  The 
endoscoi>e  will  reveal  the  conditiou  with  as  much  certainty  and  with  less 
danger. 

Treatment  of  Caruncle. — The  use  of  chemical  caustics,  such  as  nitric, 
chromii?,  and  carlxklic  acids,  is  unsatisfactory  :  the  growth,  as  a  rule, 
s<xm  returns.  Even  when  successful,  nunecessary  injury  is  done  to  the 
adjacent  healthy  structures.  Total  extir].iation  offers  the  only  hope  of 
permanent  relief.  This  may  be  effected  by  excising  the  diseased  struc- 
tures and  stitching  tJigctlicr  the  edges  of  the  healthy  nuu-cius  membrane  of 
the  urethra.  The  most  siitisfiictory  methtxl  of  extirpating  the  growth  is 
by  actual  <Tiutery.  Skene  roixunmends  the  use  of  the  galvano-traiitcn'  as 
folhiws :  "  The  ue<;>pla>:ni  to  be  reninveil  is  si^izwl  by  a  narrow-blndcil  furi-eps 
at  the  junrtinn  of  tlR"  normal  and  abnormal  tissues,  the  forreps  is  dossed 
and  Ic>eked,  and  the  neoplasm  cut  off.  The  cautery  is  applied  U*  the  ftjrceps 
sufficiently  to  heat  enough  to  desiccate,  not  char,  the  tissues  held  in  its 
gra?*p.  This  being  afromplisheil,  the  fonrps  is  carefully  removed  by  first 
unhx'king  it,  then  rocking  it  gently,  so  as  not  to  pull  the  pedicle  or  stump 
aj*art  and  start  bletnling.  If  the  wf»rk  is  well  done,  the  thin  stump  of 
desiccattxl  tissue  will  pntject  on  the  surface  of  the  mucous  membrane.  Tiie 
bladder  should  Vtc  emptied  before  operation,  so  that  there  will  be  no  neoea- 
sitv  to  urinate  ior  five  or  six  honrs  after.  This  lessens  the  danger  of  re- 
oj>ening  the  stump,  and  usually  but  a  small  linear  surface  is  ht\  to  heal  by 


1 


removed  in  the  manner  nbeaAy  desmbed.* 

IWahnaU  of  oiha-  Urttltftd  7\dnof«. — Tumors  of  i 
with  a  brottd  baae  are  rendUy  reoooved  by  the  ligamre.  1 
expoeed  and  drawn  into  reach  widi  a  fbreepsy  the  btt^e  i^ 
needle  from  witboot  inward  in  a  directiuD  parallel  to  the  s 
a  Ugatore  ia  then  thrown  around  the  base  bencAth  the  tl 
tractioo  being  made  upon  the  tumor  with  iurveps  Id  brnq 
base  into  the  grat^p  of  the  ligature,  which  ii^  then  tied  ti| 
taken  to  prevent  catting  the  tissues  in  the  ligatiue. 

Torsion  is  applicable  in  pediuMruIated  neopiafiiBfi*  1 
pedicle  is  seized  with  small  thin-potnted  fofocps  aad  the  | 
off  with  an  ordinary  pair  of  naad  foroepa.  In  esHplagring 
is  well  to  touch  the  stump  of  the  pedide  with  the  galw 
safeguard  against  hemorrhage,  before  letting  go  the  graq 
forcepa. 

The  curette  has  been  utilized,  notably  by  the  GermaBa, 
of  growths  hig^  up  in  the  urethra.  After  imrrttagr  the  ai 
is  to  be  dried  and  scared  with  the  cantcfy.  Gocdey  aod  I 
potypoa  snare  for  the  mnoval  of  growths  high  op  in  the  ei 
niqoe  is  as  follows :  *■*  The  tumor  bdi^  exposed  inrith  a  on 
if  the  growth  is  pedunculated  the  loop  of  wire  is  passed  om 
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metre  in  depth,  posteriorly.  If  the  dllntatioa  is  confined  to  the  lower 
portion  of  the  canal,  tho  )^rowth  can  be  ex)>oe*ed  with  little  or  no  danger 
of  suhsetjiient  iui'uutineucje. 

The  treatment  of  malignant  growths  is  immeiliatc  and  complete  extir- 
pntion  with  tlie  knife*  The  excised  mass  should  include  a  wide  margin  of 
the  adjoining  lieuhhy  tissue. 

FOREIGN   BODIES   IN  THE   URETHRA. 

Foreign  iKklies  tif  various  descriptions  may  find  lodgement  in  the 
urethra. 

Diagnosis, — The  symptoms  prwlutvd  depend  largely  upon  the  size 
and  character  of  the  foreign  body.  iVrtial  retention  of  urine  is  the  chief 
symptom,  aeconipanied  with  pain  and  a  spasmodic  contraction  of  lx>th 
urethra  and  bladder.  If  the  body  be  of  irregular  shape  and  ita  surface 
studded  with  simrp  points,  hemorrhage,  ulceration,  and  even  jx^riurethral 
abscess  may  result.  When  the  obstruction  is  total,  retention,  if  persistent, 
may  cause  serious  injury  to  the  ureters  and  kidneys.  The  diagnosis  is 
readily  estiil>lislictl  by  examining  the  urethra  with  the  finger  in  the  vagina, 
Treahnenf. — The  extraction  of  a  foreign   body  may  be  aecomplishetl  by 

k  seizing  it  with  a  jwiir  of  long,  thin-bladed  fbnvpj*.    The  btnly  is  held  in  jilace 

'  by  the  finger  iwis'^ed  per  vaginam  and  pressed  against  the  urethra  at  a  point 
irainedtately  Ix'hind  the  ImxIv  during  the  attempt  to  engage  it  in  the  fortvps. 
Sometimes  the  IxkIv  «ui  be  removed  by  mwms  of  a  wire  loop  or  a  smooth 
B}MX)n  curette.  Dilatation  up  to  the  seat  of  obstruction  and  extraction  with 
forceps,  loop,  or  curette  has  been  cmjdoyefL     When  the  object.  «umot  l>e 

.  readily  dislodged  by  these  measures,  it  may,  if  friable,  after  being  puslnnl 
bat^kward  into  the  bladder,  be  removtHi  through  a  Kelly  sjieculum  with  or 
without   lithotrip»*y^     If  this  Ik*  ini|>nirticable,  incision  of  the  urethra  at 

I  the  i>oint  of  obstruction  is  permissible. 


THE  BLADDER. 

Anaton}}/. — The  urinary  bladder  is  a  hollow  muscular  organ.  When 
empty  or  moderately  filliHl,  it  lies  entirely  below  tlie  plane  of  the  j>elvio 
brim,  lx.'twecn  the  pubic  bones  in  front  and  the  uterus  ami  vagina  Ix^hind. 
In  the  infant  it  is  an  aMoniinal  organ  and  is  somewhat  jx^r-shajKHl,  the 
iirachns  corresjwnding  to  the  stalk.  In  old  age  there  is  a  partial  return  to 
the  infantile  conditiiM].     When  over-<listcndiHl,  the  bladder  riM'S  ab*jve  the 

I  line  of  the  juil)ie  Ixmcs  and  is  stn^n  as  a  mesial  pr<»jection  above  the  symphysis. 
In  extreme  c^ses  it  may  reach  to  the  un>J)ilicus,  the  female  being  more  dis- 
tensible than  the  male  orgiui.  In  the  mature  ftmalethi'  tnuisverse  diameter 
is  the  greater,  and  the  8ha]>e  of  the  bladder  when  partially  filled  is  ovoid, 
with  its  long  axis  dir^ted  transversely.  The  empty  bladtlcr  is  generally 
described  as  a  coUapwKl  sac,  whose  cavity,  together  with  the  canal  of  the 
urethra,  appears  in  sagittal  section  either  as  a  Y-sha\>ed  vii:  wci  \*-A\ixvA 
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fissure.     This  opinion   is  leased  on  the  study  of  frozen  sections  and  the 
appearances  found  on  the  post-mortem  table.     Morris  (Human  Anatoinv 
says,  "  It  is  possible  that  this  diastolic  form  of  the  emptj*  blaxider,  a^  \ 
has  been  termed^  is  the  normal  result  of  a  relaxation  preliminary  to 
filling,  but  It  apj>ears  more  prut^ble  that  it  is  due  to  the  loss  of  the  vil 
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elasticity  of  the  muscular  walls,  and  that  the  healthy  living  bladder  alvays 
maintains  a  rounded  or  ovoid  form."  ■ 

The  bladder  has  three  openings, — tlie  ostium  uretline  internum  nJ^ 
die  two  ureteric  orifices.     The  former  is  described  below;  the  latter  are 
situated  one  on  each  side  of  the  median  line  on  tlie  floor  of  the  bladder, 
Hl>out  three  centinu^tres  behind  the  vesical  opening  of  the  urethra  and  tlift 
same  distance  a|>art.     A  transverse  band  stretching  from  one  to  the  oi 
is  knouD  as  the  inter-urett^ric  lipinicnt. 

The  appearance  of  the  ureteral  orifice  diflers  in  difierent  cases, 
stated  by  Kelly,  '*  It  sometimes  appears  as  a  dimple  or  as  a  fine  slit  in 
mucous  membrane ;   at  others  as  a  /\  with  the  point  directed   outwa 
Again,  it  may  present  the  form  of  a  truncated  cone  with  gently 
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eides^  the  ureteral  nions.  The  latter  api^earanoe  is  most  apt  to  be  de- 
vel'^K^l  in  the  kniH>chest  i>09ition,"  Tliesc  apj^earances  are  of  interest 
in  t'onncftion  witfi  ureteral  catlieterization  through  the  speculum. 

The  regional  divisiuns  of  the  bladiler  are :  the  ai>ex  or  summit  or  supe- 
rior fimdiis,  tlie  hotly,  the  base  or  iiirerior  fumliis,  luul  the  so-called  neck. 
(Fig.  8,)  The  summit  of  the  bhuldt-r  Is  dirtrted 
upward  and  fonvan.!  and  is  attadied  to  the  unieluis. 

HThe  tmrie  is  the  part  which   looks  dovvnvvani  and 

■  backward.     The  anatomical  limits  of  tliese  regional 

B. divisions,  however,  are  not  distiuctly  defined.     The 

H  trigone  is  a  triangular  space  at  the  base  of  the 
bladder  whose  apex  is  at  the  ureteral  orifif*^  and 
whose  base  is  the  iuter-ureterie  liiu-.  Over  this  ar*-a 
the  mucous  membrane  is  thinner  and  more  eloselv 
adherentj  having  no  submucous  hiyer.  The  nerve- 
Rupply  to  this  space  is  very  abundant,  and  it  is  ac- 
cordingly the  most  sensitive  area  of  the  bladdLT, 
The  a|>cx  of  the  trigone  where  it  merges  int^i  the 
urethra  is  tlic  so-callctl  vesical  neck.     The  ojK-ning 

of  the  urethra  into  the  bkdder  is,  however,  abrupt,  not  fnnnel-shaped,  as 
the  itrm  neck  might  imply.  In  that  part  of  the  Imse  which  lies  just 
behind  the  inter-urctoric  iinc  is  a  slight  depression,  tlu*  bas-fbnd,  which  in 
old  age  lx?coracs  a  dei-p  jwmeh  holding  n'sitbial  urine. 

The  more  im}M>rtant  anatomical  relations  of  the  bladder  arc  of  clinical 
interest.  In  the  erect  posture  the  anterior  inferior  surface  hH>ks  towards 
the  symphysis.  It  is  separateil  from  the  pubic  Ixuics  by  u  »\mtv  known  as 
the  cavum  Retzii.  This  sjMice  contains  a  variable  quantity  f>f  loose  fat 
Eacli  latcnd  surface  is  partially  covertil  with  i>eritonenm.  The  jx)sterior 
surface  is  intimately  connwttMi  below  to  the  cervix  uteri  and  to  the  upi)er 
part  of  the  anterior  wall  of  tlie  vagina,  but  is  se|>arat«l  above  from  the 
body  of  tiie  uterus  by  the  shallow  fold  of  pf'rit<mcum,  tlie  utcTo-vesieal 
pouch.  The  sujwTior  surface  lies  in  contact  with  the  small  intestines,  some- 
times also  with  a  jK>rtion  of  the  sigmoid  flexure  and  with  the  appendix 
vermiforniis. 

The  ligaments  of  the  bladder  are  five  false  and  five  true  ligaments.  The 
false  ligaments  are  formtKi  of  folds  nf  peritoneum.     This  is  reflected  from 

Bthe  inner  face  of  the  anterior  alxlominal  wall,  at  a  point  just  above  the 

^fcgpnphysis,  to  the  bhi<lder,  investing  thnt  organ,  as  has  Un^n  already  8lu>wn, 

^Hfclj>eriorIy%  laterally,  and  in  part  posteriorly.  It  joins  the  bladder  in  front, 
dipping  down  over  the  superior  vesical  surface,  and  passes  as  far  l>ackwapd 
as  tlie  point  of  contact  iM'tw<.^n  the  vesical  liasc^  and  thr  nt<'rus  at  the  junc- 
tion of  tlie  uterine  body  and  ci^rvix.  The  supci'ior  i>eritoueai  fold  in  front, 
hich  extends  from  the  summit  of  the  bladder  to  the  umbilicus,  covering 
;ie  nrachus,  two  utcro-vesical  fokis,  and  the  two  latcnd  folds  of  peritoneura, 
nstitutes  the  talse  ligujucnt^s.     The  true  ligaments  of  the  blavldviv  ■wr^vVtf 
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perior  (the  urachus),  two  lateral,  and  two  vesioo-pubic,  the  last  four  bti 
'ornitHl  of  tlic  nH.'to-vt'si<^l  tli**<'la. 

Thv  bladik-r  has  three  coats, — a  iniieous,  a  muscular,  and  over  a  part  of 
its  surface  a  serous  or  i>eritoneal  ct»at, — the  relation  of  which  to  tlie  vii 
has  alitwly  been  dcs<M'i!)od.     The  niu!*fular  a>at  consists  of  three 
but  the  innermost  is  ini-omplete.     The  fibres  run  for  the  most  part  iu  loi 
gitutlinal  and  in  riiTiilar  directions ;  at  the  neck  the  circular  fibres  are  oJ 
lected  into  a  layer  of  some  thickness,  which  immediately  surrunmls 
upper  end  of  the  urethra,  forming  the  so-callod  sphincter  vcsioxe  of  some 
writers.     Tlie  niiicoiirf  memhnuio  is  litiiil  by  tfansitional  stratifieil  epithe- 
lium and  is  arranged  in  irregular  folds,    Tbiwighout  the  mucous  membraae 
mt;  minute  glands  and  follich'S. 

The  vaseular  supply  of  the  bladder  is  derived  from  the  suj>erior,  middle, 
and  inferior  vesical  arteries,  and  irum  branches  of  the  uterine,  internal, 
pudic,  hemorrhoidal,  and  sciatic.  The  vcin.s  form  tortuous  plexust^  about 
the  base,  sides,  and  neck,  and  finally  empty  into  the  internal  iliac  veins. 
The  lymphatic  distribution  in  the  sulimutxius  cellular  tissues  of  the  bladiler 
18  quite  extensive,  tlic  lymph-vessels  emptying  into  the  hypogastric  glands 

The  nerves  of  the  blu<ldcr  are  derived  from  the  third,  fourth,  aad, 
in  rare  e:ises,  the  secttnd  sacral  nerves  of  the  spinal  system,  and  from  the' 
hypogastric  plexus  of  the  sym|mthetic.  The  latter  plexus  is  situated  in 
front  of  the  last  lumbar  and  the  first  sacral  vertei)ra.  The  branches  of  the 
epiual  nerves  i^o  nuiinlv  to  the  base  and  neek  of  the  bladder.  , 
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Congenital  defects  of  tlie  bladder,  thougli  of  great  variety,  are  of  rare 
occurrence.  Two  only — exstrophy  and  double  bladder — are  of  diniad 
interest. 

EjXStrophy. — Fissure  of  the  bladder  is  tlie  most  common  congenital 
defect  of  that  organ.     It  is  far  more  frequent  in  the  male  than  in  the  female 
subject,  eighty  to  ninety  |>er  cent,  of  cases  occurring  in  the  former  sex, 
18  associated  with  partial  failure  in  the  closure  of  the  ventral  laminte. 
(xinsists  in  a  deft,  often  an  entire  absence,  of  the  anterior  wall  of  the  blad- 
der and  a  median   fissure  of  the  anterior  abdominal  wall.      Like  otbe 
anomalies  of  development,  it  is  rarely  single.     Frefjuently  the  urethra  and ' 
the  vagina  are  absent     Malformation  of  the  vagina  or  uterus  and  develop- 
mentid  defects  of  other  pelvic  organs,  and  even  hare-lip  and  spina  bifida, 
are  not  unnimmonly  found  asstx'iatetl  with  this  anomaly.     The  ventral  cleft 
may  Ix^  limited  to  the  region  of  the  umbilicus,  to  the  symphysis,  or  may, 
involve  the  entire  inferior  half  of  the  anterior  alxlominal  parietcs.     Whea 
the  ventral  fissure  is  situated  near  the  umliilinis,  the  pubic  symph^'sis 
closed,  and  the  urethra,  tlie  inferior  |)ortion  of  the  bladder,  and  the  extemall 
sexual  organs  are  normally  dcvelo|>ed.     Fissure  limited  to  the  lower  part' 
of  the  bladiler  and  the  corresj^nding  portion  of  the  pelvis  is  verj'  seldom 
found.     When  the  malformation  involves  the  lower  portion  of  the  ^xiom^ 
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inal  parietes,  there  is  usually  separatmn  of  the  pubic  bouea,  the  clitoris  is 
cleft  or  umleveloiKHl,  the  uretlim  ami  piw.sllily  the  vagitia  are  altseut.  The 
posterior  bladder-wall  is  pushed  forwanl  by  the  iiitra-aljdarniiial  pressure 
and  protrudes  iuto  the  opening  in  the  alxlominal  wall.  Tlie  latter  t^jn- 
ditiun  is  known  as  exstrophy  of  the  hhidiU-r.  The  exposed  mucous  nieni- 
braue  is  iuHauie<l  aud  swollea.  Tlio  ureteral  orifitx's  are  usually  exposed  to 
view.  The  ureters  are  geuerally  enlarged,  stuuetimes  having  a  diameter  of 
two,  or  even  eight  or  ten,  centimetres,  and  their  jMilvic  courae  aud  relations 
are  altereth  The  exposed  vesiad  mucosa  of  the  pr»?terior  wull  may  tiike 
on  to  some  extent  the  appeamuee  of  epidermis.  The  urethra  eitiier  is 
impervious  or,  more  fretpieutly,  is  entirely  absent. 

Ti'eaiment  of  Exstrophy  of  the  BlmhJer, — All  deviees  thus  far  pro|K>se<l 
for  collecting  the  urine  are  useless.  No  plan  offers  any  relief  ex(x;jit  a 
plastic  o|)erationr  aud  this  is  only  {>alliative.  Even  with  the  best  result  pos- 
sible, the  surgeon  can  do  no  more  than  diminish  the  anuoyancv  which  rximes 
irom  tlie  flow  of  urine  over  the  surroundiui^  external  wurfates.  Prej>aratory 
to  operation  the  genera!  health  of  the  pjitieut  must  be  reinfon-etl  by  the  use 
of  tonics  apd  a  suital)Ie,  hygienic  regimen.  As  far  as  possible,  mi>rbid  con- 
ditions of  the  urine  should  Ijc  corrected  and  the  parts  alwut  the  field  of 
operatioji  plaitnl  in  a  healthy  condition*  Whatever  cjperative  ]H*tn*etlure  is 
adopted,  the  urethra  should  first  be  restonnl.  Of  the  numerous  plastic 
operations  that  have  l)een  proposed  ff>r  extrovei-sion  of  the  bladder,  WolkI's 
o[)eraUon  Ih  a  g<^>d  example  of  the  best  general  method  of  pnjcednre,  Tfiis 
consists  first  in  dissecting  a  flap  from  the  central  portion  of  the  alxlominal 
wall  immediately  above  the  fissure  aud  lai-ge  enougli  (o  close  the  bladder 
coaipletely  j  this  should  have  a  large  i»wlii'le.  A  htter.d  flap  is  txikeu  from 
each  groin,  the  superficial  epigastric  and  the  external  pudic  artery  being 
iucludeil  iu  the  flap.  The  umbilical  flap  is  turnwl  down  over  the  alwlnm- 
inal  o|>euiug,  with  its  skin  surface  towatils  the  muctuis  membrane  of  the 
bladder.  The  margin  of  the  alxlominal  fissure  is  vivified  and  the  edges 
of  the  flai>  are  stitcheil  thereto.  The  groiii  flaps  are  then  brought  together 
with  their  raw  surfaces  iu  contact  with  the  raw  surface  of  tlie  central  flap 
aud  fixed  iu  jwsltion  by  sutures.  The  parts  may  be  proteetwl  after  o]H'ni- 
tion  with  a  coating  of  io<loform  and  collodion.  This  plan,  if  successful, 
concentrates  the  flow  of  urine  at  a  single  point,  but  di»es  not  restore  the 
function  of  the  bladder.  A  urlual  will  still  be  required,  aud  can  then  be 
used  to  advantage. 

Berg  {Noni.  Meth  Arh^  Bd.  iil.  Heft  3)  recommends  the  following 
prLHt'dure,  which  he  tias  employo<l  with  satisfaction.  At  a  ]vreliniiuary 
operation  he  takes  from  one  iuguinal  rt^ion  a  single  fla|>  large  enough  to 
cover  the  abdominal  opening  and  form  tlie  anterior  bladder-wall.  The 
raw  surface  of  the  flap  he  covers  witli  e])idermis  according  to  Thiersch's 
metlmd.  At  a  second  o|)eration  the  flap,  which  now  luxs  two  skin  surfiices, 
is  stitched  to  the  edges  of  the  al>dominal  fissure  iu  the  usual  manner. 
When  tlie  capacity  of  the  bladder  ])ermits  and  the  nuuious  u\ettiV:iYa.w^  Ss» 
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Bufliciently  healtby,  he  advises  uniting  the  vesical  edges  in. the  median  line 
without  any  preliminary  operution.  The  alxlominal  opening  is  then  to  be 
closed  with  a  skin  Hap. 

Double  Bladder. — Cases  of  supposed  duplicity  of  the  bladder  have 
been  described  by  several  writers.  Many  of  the  retarded  examples  of 
double  bladder,  however,  are  susceptible  of  some  other  explanatiou.  Sac- 
culation of  this  viscus  may  simulate  multiple  bladder.  Mollenetti*s  case, 
in  which  there  were  five  bladders  with  a  common  urethra,  was  probably  of 
this  character.  A  distended  urachal  |x)uch  or  a  congenital  cyst  may  Ije  mis- 
taken for  a  supernumerary  bladder.  A  complete  division  of  the  bladder 
into  two  ha[ves  by  a  septum  is  rare.  Incomplete  division  is  not  so  in- 
frequently observed. 

^C^'ST08COPY. 
Bruck,  of  Breslau,  firet  proposal  to  effect  the  illumination  of  various 
parts  and  cavities  by  taking  advantage  of  the  diaphanous  projjerty  of  the 
tissues.  For  the  examination  of  the  bladder  he  suggested  the  introduction 
into  the  rectum  of  a  properly  pnjttH-te<l  platinum  wire  at  a  white  heat.  The 
interior  suriact*  of  the  l>laJder  tlius  illuminated  was  then  to  be  examined 
through  a  urethral  8[^>ecuhim.  This  suggested  to  Nitze  the  principle  upon 
which  the  present  elwtriea!  cyatoscwpe  is  based.  In  1877  he  conceived  the 
plan  of  introilucing  a  light  into  the  cavity  to  be  examined,  with  an  optic 
a|iparatus  which  magnifies  the  part  to  be  brought  into  view. 

Inciter's  cystosci^jK*  (Fig.  J*)  consists  of  a  metal  inho  of  calil^re  No.  22 
French,  with  a  single  fixed  angle  near  its  distal  end, — a  caihMer  coudL 
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On  the  upj>er  or  concave  surface  of  the  l>eak  is  a  window  of  rock-crystal, 
A  miniature  electric  larajv  is  located  within  the  instrument,  behind  this 
window,  and  is  controlled  by  a  switch  at  tlie  ocular  end,  Its  rays  are  pro- 
jf^te^I  through  the  window,  illuminating  the  field  to  be  examined.  Another 
window  is  placed  at  the  distal  end  of  the  straight  |>ortion  of  the  tube,  close 
to  the  augic  and  on  the  same  side  of  the  tube  as  the  first ;  within  the  instru- 
ment at  tliis  window  is  a  totallv  reflecting  prism,  which  receives  the  ra\*3 
from  the  illuminatcHl  fifld  and  reflects  them  along  the  shank  of  the  cysto- 
8C0JW  to  the  operator's  eye.  The  image  of  the  vesical  surface  thus  brought 
to  view  is  magnified  by  means  of  a  telescope  placed  in  the  shank  of  the 

instrument.  ^i^mmmmm^^m^^^^^^^^^^^^ 
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Two  different  iDstruraeuta  are  desirable  for  exploration  of  the  entire 
vesical  surface :  one  with  the  window  on  the  aincave  side,  as  alx)ve  de- 
scribed ;  andj  for  the  inspection  of  the  base,  one  with  the  window  on  the 
convex  side. 

The  conditions  necessary  for  the  cniployineiit  o^  the  cysto8co|>e  are  as 
follows  :  Hr^^t,  the  meatus  and  uretlira  must  be  of  such  calibre  as  to  permit 
the  passage  of  a  No.  22  French  8f>und  ;  secondly,  the  bladder  aipacity  must 
be  fmrn  two  to  four  ounces;  tliinllvj  the  fluid  in  the  bladder  must  be  trans- 
parent. One  liuudred  and  (ifty  cubic  ccntiiuetres  of  Huid  (jv)  expauti  the 
folds  of  the  intra-vesical  surface ;  more  than  this  quantity  places  tlie  ante- 
rior wall  of  the  bladder  so  far  away  that  it  cannot  Im.*  profXTly  insiKvtcd. 
The  minimum  amount  of  fluid  eniployiH.!  for  the  purjMjse  is  sixty  cubic 
centimetres  (5ii) :  a  bladder  which  hoUls  less  cannot  be  illuminated. 

The  filling  of  a  diseased  i)la<ldcr  to  the  proper  extent  is  sonietiraes  im- 
possible bocausn  *jf  irritability.  This  can  be  ctvercome  by  cocaine.  Ca8(»B 
of  poii^ining  fnim  a^hvpting  Nitze's  ]>Ian  in  its  employment  are,  however, 
reported  ;  Albarran  has  observed  a  fatal  case.  Morphine  by  suppository  or 
by  subcutimeoMs  injection  usually  answers  the  purpose.  Narcosis  by  ether  or 
by  chloroform  is  rarely  necessary.  If  the  urine  be  cloudy,  the  bladder  must 
be  previously  emptied  and  washed  out.  Nitze  recommends  distention  of 
the  bladder  with  a  half-|x?r-ccnt.  carlwlic  or  normal  salt  solution.  Before 
using  the  cystoseojie  the  beak  slioiild  lie  immersed  in  water  and  the  light 
testcHl  to  see  that  it  is  in  working  order.  Sterilized  glycerin  is  used  as  a 
lubricant.  The  examination  is  conducted  with  tlie  patient  in  the  lithotomy 
position. 

The  dangers  of  CA'stoscopy,  all  of  which  are  easily  preventable  with 
care,  are  burning  of  the  raucous  membrane,  breakage  of  the  lamp,  and 
infection  of  the  bladder. 

Direct  Kfatnhtation  of  tlie  Bladder  with  the  Pelvis  Elevated, — Dr.  Robert 
T.  Morris,  of  New  York,  has  utilized  straight  endoscopic  tuljea  for  vesical 
*?xaminatiou.  Kelly  has  recently  dcmonstnite*!  the  advantage  gaiuwl  by 
extreme  elevation  of  the  jK'lvis  for  examiniug  the  bjailder  through  the 
urethral  spei'ulunu  By  this  raethml  the  interior  of  the  bladder,  including 
the  ureteral  orifices,  can  l>e  brought  under  visual  examination,  and  direct 
application  of  renieilial  agents  i-an  be  made.  For  an  aivouut  of  Kelly's 
metJuHl  we  quote  from  his  original  |>a|)er:'  "The  fi>!lo\ving  instnunents 
and  acccRHories  are  rerpiirf^l  for  the  examination  :  a  female  catheter,  a  series 
of  urethral  dilators,  a  series  of  specula  with  obturators,  a  ctmumm  heatl- 
luirror  aitil  lan^p  (argand  burner  or  ekrtric  light),  long,  delttatc,  mouse- 
toothtnl  fbreepSj  suction  apparatus  for  completely  emptyiug  the  blad<ler, 
ureteral  searcher,  ureteral  witheter  witliout  a  ha  tulle,  several  bran  Imgs  or  an 
inclined  plane  for  elevating  the  pelvis.  The  bladder  is  first  emptied  as 
completely  as  possible  by  the  catheter ;  a  residuum  of  from  one  to  several 
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teas|)*>onluls  of  urine  always  remains,  even  though  the  bladder  is  e^'acuate 
with  the  patieat  in  the  standing  |X)8ture-  In  oitler  to  determine  the  proper 
dilator  to  begin  with,  I  calibrate  the  meatus  uriuarius  externuB  by  means 
of  a  slender  metal  coue  ten  cejitimotres  long,  marked  in  a  graduated  scale 
from  it«  point  (two  millimetres)  to  its  upper  end  (twenty  millimetres  in  j 
diameter).  (Fig.  10.)  The  ealibrator  is  pushed  into  the  urethra  as  fan 
it  will  readily  go,  and  the  marking  at  the  meatus  externum  is  noted.  A I 
dilator  of  the  dinnietcr  indicated  by  the  calibrator  is  then  parsed  through 
the  urethra  by  liolding  tht*  handle  at  first  well  alK^ve  the  lewl  of  the  exter- 
nal meatiw,  upon  which  the  jK>int  rests,  and  carrying  the  dilator  on  through 
the  urethra  and  into  the  bladder  by  a  gentle  sweeping  curve  of  the  baad 
downward  and  inward  towards  the  urethra.    By  introducing  the  dilators  aa 

Via.  10. 


I 
I 


I 


UreUinU  calibrator:  the  short  Unea  todlcate  the  diameter  in  mlUimeires.    (Eolly.] 

they  occur  in  the  series,  the  average  female  urethra  can  caedly  be  dilated  np 
to  twelve  millimetn*s  in  diameter,  with  only  a  slight  external  rupture.  I 
have  never  seen  a  Itnir  more  than  two  or  three  millimetres  in  leagth  aad 
I'rom  one  to  one  and  u  half  in  depth.  I  have  as  yet  had  no  occasion  to 
incise  the  meatus  to  avoid  extensive  rupture. 

"The  rnetnl  dilators  which  I  use  for  this  purpf>se  are  double-ende<l  and 
of  a  flattencil  S-sha|)e,  each  end  representing  a  single  dilator  in  the  series. 
(Figs.  13  and  14.)  The  points  are  conical ;  a  flattened  area  in  the  middle, 
upon  which  the  diameters  are  marked,  affords  a  convenient  grasp.  The 
series  begins  with  Xo.  5  and  nius  in  parrs  up  to  No.  20:  thus,  Nos.  5  aod 
6  are  made  of  one  piece  of  metal,  7  and  8  of  one  piece  of  metal,  and  so 
on  thrniigh  the  series.  The  calibre  of  both  dilators  and  specula  is  marked 
in  millimetres. 

"  As  i^xm  as  a  dilatation  of  from  twelve  to  fifteen  millimetres  is  reached, 
a  speculum  (Fig.  15)  of  the  same  diameter  as  the  last  dilator  is  introduced  ■ 
and  its  obturatf»r  removwK  The  hij^  of  the  paiicnt  are  now  flctxitcd  on  the 
cushion  or  on  a  short  iuclined  plane,  tM^enty  to  thirty,  or  even  forty  centi- 
metres, eight  to  twelve  or  sixteen  inches  above  the  level  of  the  table-  (Fig. 
12.)  There  ai'e  sixteen  specida,  varying  from  five  to  twenty  millimetres  in 
diameter,  the  suceijssive  sizes  increasing  by  one  millimetre.  The  specula  are 
cylindricid,  nine  and  one-half  centimetres  long,  and  each  is  provided  witli 
a  eonir-dl  triimp<'t-shaiMHl  mouth  to  assist  in  reflecting  the  light  into  the 
bladder.  P^uch  sptH-ulum  is  fitttnl  with  an  obturator.  The  calibre  is  marked  . 
in  millimetres  on  a  little  handle  at  the  side  of  the  sj)eculum.  | 

**  The  examiner  now  puts  on  the  head-mirror  and  prejmres  to  insjject 
the  bladder.  An  electrii^  drojvlight,  an  argand  burner,  a  lamp,  or  a  candle, 
in  a  dark  room,  is  held  close  to  the  patient's  symphysis  pubis  (Fig.  16),  so 
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that  the  light  can  be  easily  caught  by  the  head-mirror  and  reflected  into 
the  bladder.  A  go<xl  dirc<'t  light  from  a  window  will  also  suffiee.  Uptyu 
withdrawing  the  obturator,  the  pelvis  being  t'lcvated»  tbe  bladder  beeomea 
;  disteudcd  with  air,  and,  by  properly  directing  the  reflected  light,  all  parts  of 

the  interior  arc  accessible  to  direct  iiif^jKX'tion. 
If  a  pool  of  urine  remains  in  t!ie  bladder,  It 
should  be  ivithdrawn  by  means  of  a  simple 
suction  apiMiratus.  (Fig.  17.)  If  there  is  a 
residuum  of  not  more  than  two  or  three  cubic 
centimetres,  it  can  be  easily  removed  by  little 


Pio.  13. 


Fio.  14. 


FiQ.  16. 


Doable  urelbral  dilatora.— Thosmaller 
■Ilea,  NVa.  r>  and  6,  are  used  only  when 
tbe  c&Ilbre  of  th<!  urothra,  Is  very  Bmall 
or  li  narrowed  by  niricture. 


Kelly*!  fipeoulom  and  obturator. 


balle  of  absorbent  cotton  gi'a8|>ed  with  long,  delicate,  monse-toothed  foroepe, 
the  teeth  of  wliich  are  slightly  recurved.  The  facility  witli  which  foreign 
bodies  are  removed  from  the  bhidder  by  tlifs  method  can  be  demonstrated 

I  by  dropping  a  pledget  of  cotton  into  the  bladder.     It  can  be  seen  with  the 

1  utmost  case,  picked  up,  and  removed  without  diRicidty. 

''The  |)osterior  wall  of  tJie  air-distended  bladder  lies  two  to  ^ve  centi- 
metres distant  from  the  anterior  wall,  and  over  this  whit-**  Iwickgniund  which 

[presents  itself  to  the  eye  of  the  observer  is  visible  a  beautiful  net-work  o€ 
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ossels.     The  veius 


tlie  artpria 


fbranohinff  and  anasto; 
V  oasily  distinguisli 
come  to  the  surfac'e  i*mm  the  ilei»|>er  layers  of  the  bhiddi-r,  and  tJiey  hranofal 
stellately,  divide,  and  unaj!<tom()se,    By  elevating  the  handle  of  the  specnlaiOyl 
tlie  field  of  virion  s\vee|>s  over  the  base  of  tlie  bladder  until  iu  some  \ 
i^  tlie  region  of  the  inter-uivterie  ligament  eomt's  into  view,  often  marked  by  j 
^uligbtly  elevated  triiiisvcrsc  fold  or  a  distinet  diSereuoe  iu  eolor. 


Fio.  17. 


KeUy'B  suction  apparatUB  (three- fourths  nuural  stce).  used  fbr  wlthdnwtiig  resldUAl  uriiu*. 


H        "  By  turning  the    specnlum  30°  to  one  side  or  the  other  and  kwking 
H sharply,  a  ureteral  orifice  is  di.«covere<l.     The  ureteral  orifices  and  their 
H:Burrounding8  are  not  constant  in  a])|K-arance  ;  sometimes  the  orifice  appears fl| 
as  a  dimph'  nr  a  little  pit,  or,  in   Inflammatory  cases,  as  a  round   hole  in  a     " 
cusliioncil  eminence  ;  again,  it  may  be  scarcely  visible  even  to  a  trained  eye, 
aj*j>earing  as  a  fine  cnick  in  the  mucosa  ;  and  occasionally  it  is  so  obscure 
as  to  be  recogniz(»d  nnly  hy  the  jet  of  urine  as  it  esaiix^.  or  by  a  slight 
difference  in  the  ctdor  of  the   mucous   membrane  at   that   point."     The 
muw)sa  about  the  ureteral  orifice  ii$«  aa  a  nile,  of  a  deeper  rose  color  thi 
the  n?niaindcr  of  tlie  mucous  membrane  of  the  bhidder 

**  A  valuable  aid  fl»r  a  l)**ginner  swnvhiug  for  tlie  ureteral  orifi(^  is  thi 
following,    A  |M)inf  is  marked  t>ii  the  cysti>sc<i|)e  five  and  on<»-half  t^ntimi 
tros  from  the  v(rs[(^l  en<l,  and  fn>m  this  jwint  two  diverging  lini^  arr*  drawn' 
towards  the  handle,  with  an  angle  of  60°  between  them.     The  speculum 
introdu<t»d  up  the  |H>int  of  the  V,  and  turmnl  to  the  right  or  left  until  or 
side  of  the  V  is  in  i'n^  with  the  axis  of  the  body.     Then,  by  elevating 
tlie  endi>set>|K^  until  it  touches  the  floor  of  the  bladder,  the  ureteral  orifice 
will  usually  Ix^  fi>uiid  within  the  area  covered  by  the  orifice  of  the  specu- 
lum.    In  order  to  ascertain  whether  it  is  the  ureter  which  lies  within  th« 
t'ld,  I  use  art  a  :^archer  a  long,  delicate  sound  v  ile  bent  at  an 

;le  of  120°,  wliich  Ls  introduced  through 


flpeeiilum  Incllnecl  ihlrty  degrees  to  left,  expoalng  rlghl  uret«r ;  te&nsVveT  WVvift  VwltoAncftti. 


C'fstuKopy  ill  genufaclal  posturv.—Spoculiim  intro(lii<!e<1  into  bladder:  dlUtor  atider 
right  thumb  Indicates  posllfmi  of  nima. 
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FiQ.  20. 


» 


Fio.  21. 


ureteral  orifice  which  is  under  ins{RX!tion.  (Fi^.  21.)  The  searcher  passes 
ea^^ily  fnmi  two  to  six  «^ntimt'trFs  up  the  urt^ter,  and  the 
lateral  walls  of  the  (iritie**  are  slightly  raisfnl,  apiH-aring  as 
JistiiiL't  fiilils  with  a  dark  pit  iK^twi-eii  theui.  The  st^an»her 
miiy  ix?  withdraM  n  and  the  ureteral  catheter  at  once  intro- 
duc^l  if  it  Ls  doirtil  t«»  ('<»lle<'t  urine  dirt^et  from  the  ki<lney. 
*'  The  im-teral  ratlu^ci's  which  1  uae  for  dii"eet  cathe- 
terization are  cpiite  di(fL*reiit 
from  those  lieret4iiore  oinploytHl, 
They  are  t?traighter,  and  cither 
have  no  handle  or  only  a  .snmll 
one  which  will  readily  pass 
through  the  No.  10  .sjx'culuni. 
The  eathetttr  may  be  left  in 
place  some  minutes  or  an  Iioiir 
or  more.  The  urine  which  iw- 
euiMulates  in  the  mean  time  in 
the  Ijladder  necessiirily  repre- 
sent? the  di^eharj^e  of  the  op[H>- 
sile  kidney.  In  thl^  way  tlie 
tiriue  of  both  kidneys  may  be 
isiihited  by  simjdy  intrcKlncing 
one  eatiieter. 

'*  By  placing  the  patient  in 
the  genu-t'acial  iwhsture  an  ex- 
treme distention  ^)i'  the  bladder 
is  obtuiiKHl,  in  the  ii)rm  of  a 
flattened  ovoid.  In  this  jv)f^ture 
the  intcr-urctcrie  ligament  also 
aimcH  sharply  into  view,  l)ut 
the  ureters  aR^  not  so  n-adily 
seen."     This  postuif,  aei*<>rdini^ 

_  to    Kelly,    is    iudis[)euft>able    in 

U  stune    inflammatory    conditions 

^1  of    the    bladder    n^**nltin^     in 

^U>  thickening    of    it8   walls,    tluis 

^H.'  preventing  It^  balkxKiiug  in  or- 

^Kk  dinar}'    positions.     8im^*s  poni- 

^^1  tion^  moditiiil  by  elevating  the 

V  *         TH'lvts  iMMtn  oilhiws, can  Im-  iitil- 

Kelly'a  delica!9     !,.,,»,„ 
moua©  tootbeo  for-    izcd  lu  tliis  method  ot  examma- 

CBjm  (tluee-fimrlh!.     jj.^j      |„^^  ^^.j^l,   j^,^^   sucil'SS   tliail 
oAtaral  sue).  ^ 

the  dorsal  jH>sture. 

P     ^^  Simple,  Direct  Caihderization  without  Pelvic  Eleimiion, — It  is  possible 

b)  catheterize  tlie  ureters  witli  the  jKitieut  simply  in  the  doreal  ^waXKoq., 
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KcJIy*!  cetrcher. 
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without  elevation  of  the  jwlvis.  The  success  of  such  an  attempt  depen 
upon  tlie  examiner's  familiarity  with  the  position  and  api>earauce  of  the 
ureteral  orilitv  on  the  posterior  wall  of  the  hlatlder.  The  manipulation 
necosKar\'  to  exjjose  the  uret«*ral  orilire  bei^onies  witli  practice  almost  lu- 
stinctiv-p.  The  bladder  Is  emptiwl  by  the  catheter,  tlie  ureter  is  dilated,  aiul 
the  speoidum  No.  10  or  12  intn^liieod  from  tive  and  one-half  to  six  ceu- 
timetres,  and  it.s  outer  eud  elevatwl  imtil  llie  ba»e  of  the  bladder  appears, 
when  it  is  turned  30°  to  the  right  ^^v  the  left,  and  with  a  little  patience 
eearehin^  the  ureteral  orifice  is  found.*' 

When  dilating  tlic  urethra  with  specula  smaller  than  No.  14,  an 
thetic  is  unnecessary,  except  in  nervous  women.     When,  in  such  cases,  it  1 
necessary  to  make  a  thomugh  examination,  an  amesthetic  is  generally  ad- 
visable.    Ijoeal  antestliesia  by  mc*ans  of  cocaine  may  be  used  to  facihtatfr. 
dilatation,  and  Ls  often  the  best  form  of  amesthesia.  f 

By  tliLs  methml  of  exaniiitatiuu  many  apfmrently  functional  affectious 
of  die  bladder  will  be  f*>und  U*  Itelong  to  tlie  domain  of  dem(^ustrable  disy 
eases.     To  generalize  from   the  ttases  lately  under  my  mre,  I  am  able 
say  that  cystitis  is  often  a  localizeti  disease  limited  to  a  special  area 
the  bladder.     TulM*reular  and  ulcerative  cystitis  can  be  detected  at  one 
Tumors,  culculi,  ami  fistidie  are  readily  fomid,  jiarticularly  with  the  patiea 
iti   the  gcnu-facial   p(»sture.     Cicatrieefi  stand  out  in  sharj)  relief.     Ca 
usnally  (iiIIihI   irritable   bladder   show  definite   areas  of  hy|»erflpmia   siir-" 
rounding  and   lx»tween  the   ureteral  orifices.     In  a  case  of  incontiucua 
recently  under  my  care  I  found  an  extreme  injection  of  the  mucosa  ovj 
the  inter-ureteric  ligament. 

In  certain  easos  the  knee-ehe.^t  jMiHition  may  be  used  to  advantage.    Li 
this  posture  the  bladder  is  easily  ballooned  and  the  location  of  the  ureter 
orifices  more  readily  detected. 

FUNCriONAK    DERANGEMENTS, 

Cases  relegated  to   this  class  were  formerly  more  numerous  than 
present,     lender  i^n|l^<^v<:H!  niethf>fls  of  diagnosis  many  vesical  disorders 
apjjarently  functional  are  found  im  have  an  organic  Imsis,     The  term  irri- 
table bladder,  under  which  the  fnnctional  derangements  of  the  bladder  aql 
usually  elassetl,  isojH'n  to  tlie  objection  that  it  inij)lies  a  distinct  j>atlioli»giiflJ 
entity^  Avhile  in  la<'t  the  \'csicid  distiu'twuces  in  question  aa*  merely  th^ 
symptoms  of  disease  in  cttlier  organ.s.     The  cau.-^^  are  various.  f 

The  liK'al  ilisorder  may  Ik*  one  of  the  manift^stations  of  a  general  neu- 
rosis. It  is  friTjucntly  ol>serve<i  in  ner\'ons  and  hysterical  women.  Fre- 
quent urination,  i[U'ontinence,  and  spusmudic  rctenti4)n  are  often  seen  in  this 
class  of  jmtients,  from  no  other  cause  tlian  disordered  innervation.  As 
inrtnentv  ^^•hi('li  acts  to  depress  or  excite  the  nervous  system  may  be  i 
contributing  iactor. 

A^esieal  irritability  is  not  an   infi^cHijuont  result  of  abuse  of  the  sexu 
fimctious.     Violent  emotional  disturbances  are  sometimes  attended  witi 
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[loss  of  control  over  the  vesical  sphiiit^r.     This  is  ilhistrated  ih  the  occa- 

sioTml  efTef.!  of  severe  fright.  Examples  of  the  extent  to  whidi  mental 
intluenec's  may  atfet^t  the  bladder  are  the  refii^^al  of  tlie  sphineUTtn  n^hix 
in  the  |ii"e&eiice  of  another  iierson,  and  the  opjx>site  etfect  of  the  soiuid  of 
ninnitiir  M-ater, 

In  many  instanee?*  the  vesical  disorder  is  of  reflex  origin.  Urethral 
caninc*le,  stricture,  tnmors,  and  other  dLseast^  of  the  urcthm  may  furnish 
the  source  of  the  vesical  iiritation.  Ureteral  disease  and  painful  attwtions 
of  the  vagina  may  act  iii  like  manner.  Anal  fissure,  hemorrhoids^  stricture 
at  the  lower  p>rti*)u  of  the  rectum,  ascarides,  and  other  caust^s  of  rectal 
irritation  arc  cNmnuonly  recogiiized  sources  of  retention  and  other  ves^ieal 
distnrlxini'cs.  InflHmmatory  disease  of  the  uterus,  tuln^,  ovaries,  or  |M4vic 
|)eritoneum  fre(jtiently  gives  rise  to  irritahk'  hlad<ler;  Painful  irritability 
is  often  obsen'ed  after  alKloiiiinal  o|K»rations  in  which  the  adjacent  jK»lvic 
viscera  Imvc  Ikvu  ixini-enuHl.  Cxreatly  increased  or  diminishe<l  <hMisity  of 
tlic  urine  makes  it  irritating  to  th<*  hhulder ;  so,  too,  do  liyj)cracidity  and 

•  other  markcnl  altenitions  in  die  comjMisition  of  the  urine, 

Mui'hauical  flisturlxim-t's  jilay  a  prominent  part  in  the  etiology.     Cysto- 

I  ct*le,  the  traction  ^>f  a  uus])lace<l  uterus  upon  the  vesical  ueik  (»r  of  a  tumor 
to  whicli  the  l>laddL'r  has  bei'onie  iulhercut,  pressure  of  a  gravid  uterus  or  of 
a  j)elvie  netjplasm,  are  potent  causes  of  vesit-al  distiH'hantxi. 

StfmpfoitiJi. — Functional  denmgements  of  the  bladder  often  eloseJy  simu- 

I  late  organic  disease.     The  symptoms  resemble  those  of  cystitis.     There  are 

I  dull  jmin  and  a  sense  of  weight  in  the  rt^ion  of  the  pnbes,  often  increased 
CD  standing  or  walking.  The  pain  is  ft  It  most  at  the  ve^jical  basse  and  neek, 
the  nerve-supply  being  most  abundant  in  this  n^giou. 

Urination  is  frecjuently  difficult,  painful,  or  sometimes,  owing  to  per- 

[sistont  un'tlinil  spasni^  impossible.     When  the  eiuist*  rtviih-s  in  stmie  morbid 

|pro|>erty  vf  the  urine,  the  altered  ehanu'ter  of  the  secretiiui  is  apparent  on 

[inspection  or  with  the  aid  of  simple  ehemicjd  tests. 

Diafp\Oitis. — (.Tcnenilly  the  diagnosis  Ls  made  by  a  chemical  and  miero- 

[scopical   examination  of  the  urine.     A  healthy  condition  of  the  urine  cx- 

icludts  organic  disease  of  the  bla«ld(T  j  so,  t<K>,  dtves  the  al)sence  of  allaanin, 
pu6,  blood,  and  ex(*e«8  of  vi-sieal  epithelium.  Simple  hyj)eracidity  or  alka- 
linity, extreme  iN>ni'cntratiiiu  or  dilution,  of  the  urine,  an-  significant.  Ex- 
ploration of  the  bhuldcr  by  alxltuuino-vaginal  palpation,  <'s|>ecially  <if  the 

jinlcriiif  ^wrtion  of  the  organ,  helps  to  exclude  cystitis  and  fort^igu  bcxlies. 

[The  uterus,  ovaries,  tul)es,  bmad  ligtimcuts,  the  urcttira,  the  pudendum,  iuid 

Lthe  rectum  must  l>e  examined   for  the  recognixcd  cause  of  reflex  vesical 
ritation.     The  presence  or  absence  of  neurotic  tendencies  in  the  j^atient 

Ifihould  also  be  taken  into  account.     When  iji  doubt,  a  careful  cystoscopic 

Jexaniinatiou  Ls  conclusive,  l:)est  by  the  direct  method, 

Troitwrnf, — The  ta^atment  must  be  ordered  with  referenw  to  the  cause. 

[A  suitable  hygienit*  aful  tjnic  regimen  will  do  much  t<»  improve  the  oon- 

[dition  of  the  nerv'oiw  system,      0{>en  air,  sunlight,  and  a  well-re^latei 
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of  physical  culture  arc  valuable  remedial  agents  in  the  treatment  ol 
"iServoufi  wnmon.  To  tliis  must  be  mlded  the  oorrection  of  injurioiui  habits.' 
Tonitv,  iiK'ludiiig  inm,  and  especially  j^tryclmine,  are  often  |x»tent  aids  in 
estnbli^hinfi;  a  better  iien'ous  tone.  Hot  vaginal  or  rectal  douches,  hot  siu 
baths,  and  the  applicati«ni  of  moist  or  dry  heat  to  the  t^uprapubic  region  are 
valuable  seilatives.  Bnmiides  in  doses  of  twenty  to  thirty  grain:^  bv  the 
mouth,  extract  of  belladonna,  one-half  grain,  in  8up|)ository,  or  chloral, 
twenty  to  thirt>'  grains,  in  solij(i<in  by  the  rectum,  and  very  rarelv  the  u^e 
of  opiates  in  the  r^ime  manner,  may  be  required  to  subdue  the  vesir-al  irri- 
tability ;  the  chloral  may  be  inje<-ted  in  warm  milk  or  in  starch  water. 
The  f(W  .should  Ix'  such  as  the  |»atient  ciin  easily  digest.  Constiimtioa 
must  \k  prcveuteil.  Dejiartui'es  from  (lie  normal  density  or  reaction  of  tiie 
urine  shouhl  lie  convcted.  Too  (^JUi'e^t^ated  urine  adls  for  a  more*  lilx*ral 
ing&*tifm  of  liquids  and  the  use  of  mild  diuretics.  In  excessive  acidity 
the  alkaline  watciv,  such  as  Vichy  or  A|K)lliiiaris,  aR^  indicated.  Alkaline 
conditions  of  tfie  uriuL'  are  correctt'd  by  tlit'  adniinLstration  of  the  Ix'nzo- 

l^ates.  When  the  vesical  trouble  is  a  reflex  from  disease  of  otlier  pelvic 
vistvra  or  is  i\uv  fo  meclianiciil  irritation,  the  provoking  cause  must,  if 
possible,  be  renin vtil. 

PP  In  enuresis,  lielladonna  pushed  nearly  to  the  ]>oint  of  intolerance  is  an 
agent  of  great  vahie.  The  smooth  galvanic  current  to  the  strength  of  five 
to  twenty  miniaiuj^i^ix's  is  fre<]Uently  useful ;  one  jxilc  should  be  placed  over 
the  suprapubic  region,  and  the  other  over  the  upper  part  of  the  sacnim 

I  or  in  the  vagina  against  the  vesical  neck.  The  sittings  may  be  rejx'ated 
©nee  or  twice  <laily.  Cold  baths  to  the  lurabo-sacral  region  at  night  are 
Bomctimcs  iLseful.  The  hyjKx^lermic  injection  of  stnchuine  mav  be  tried. 
I  in  this  affliction  Sanger  j)mctises  massage  of  the  urethra  as  follows. 
He  introdiiivs  a  nu-tal  catheter  iive  to  seven  centimetres  deep  into  the 
bluddtT.  AVliih"  tlif  indrx  finger  iff  the  right  hand  cli»scs  the  end  of  the 
catheter^  the  \vfi  index  finger  is  placed  on  that  part  of  the  catheter  which 
is  just  <nitsi<le  the  meatus  urinurius,  and  firm  but  elastic  pressure  is  exer- 
cised by  this  finger,  first  tlowawanl  and  then  to  either  side.  In  this 
manner  tlie  sphincter  vesicae  and  the  muscles  of  the  urethra  are  forcibly 
stretched.' 

CYSTITIS. 

Cystitis  in  the  fimale  is  of  frequent  occurrence.     The  processs  may  be 
aeute  or  chninic.  IikiiI  or  general,      it  varies  greatly   in   intensity  and 

dupjtion,  lasting  fnun  a  few  days  to  several  weeks.  In  the  Ix'ginnin^ 
stiigc  the  patli(*k)gi<al  changes  consist  mainly  in  congestion  and  swelling  ol' 
the  affected  nuicous  membrane.  In  fully  develojx\l  cystitis  there  is  more 
or  less  iullamniatory  tliickoniag  of  the  bladder-walls,  and  the  munnis  sar- 
fat«  is  batliwl  with  mucopus  and  frc^jueutly  ennled  in  jxitches.  Slight 
hemorrhage  may  occur  from  the  dcnudeil  areas.     In  the  chronic  stage  tlie 

>  Wceklj  Medical  Review,  Juae  20,  1882. 
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Lictural  rfiarifTps  art^  more  pronoutieod  ;  th*^  thickening  of  the  vesical 
ills  13  mneli  increased  and  the  eapacity  of  the  bladder  diminished.  The 
lTnuro.sa  Is  studdetl  with  reeeut  ewliyniutio  patches  or  witli  pigmentary  stains 
[left  by  ibrnier  ones.  It  i^  uleeratetl  in  patches,  and  i.s  frefjuently  the  seat 
[of  poIy]H)id  growths.  The  ulcerated  areas  secrete  pus  freely,  and  sonie- 
Itimes  Meet].  The  nhxratinp  process  is  afrpravated  by  the  irritant  effect 
lof  the  deeoni|M^sing  nrine;  w>nietimes  it  invades  the  niuscnlar  ettat,  and  it 
ay  even  perforate  the  bladder-walls.  Hj']>ertrophic  thickening  of  the  ves- 
rictil  walls  may  give  rise  to  jmrtinl  otN-lnsInn  of  the  uretend  orili<'(\  damming 
back  the  urine  and  ix^snlting  in  dilatation  of  tlie  ureteni,  l)ydn>nephro.sis, 
land  in  some  cases  seriou-s  injury  to  tlie  kidneys.  Uretero-pyelitis  and 
[extensive  organic  dii^'a^e  of  the  kidney  occasionullv  result  from  extension 
I  of  the  vesical  inflammation. 

In  cystitis  jjndueed  by  over-dLstention  the  walls  of  the  bladder  are 
[extremely  thin.  In  these  cases  the  inflaramation  is  gcncndly  diplitlicritic 
[in  character  aiitl  the  necnitic  mucouy  mtrahraae  is  partially  or  wh">lly 
[exfiiliiiuil  ;  the  latter  may  come  away  entire  nr  pieirmc^ah  Rarely  the 
1  phagoflienic  pnK-ess  involves  the  raiiscular  and  even  the  jM.n'it*)n<nd  coat. 
In  the  scv<'R'st  forms  of  diphtheritie  cystitis  the  entire  bhwlder  may  l)e 
[destroyed  by  the  sloughing  protvss.  A  form  i>f  vesical  uh'cr  analogous  to 
|r<>und  nleer  of  the  stomach  him  l>een  descrilxHl  by  Rokitansky. 

Kiiiih(jij. — The  most  frcfjuent  cause  of  cystitis  is  the  intnMlnction  of 
'infectious  nuiterial  u|>on  th<' catheter  or  other  instruments  passetl  into  the 
bladder.  Any  condition  which  lowers  the  resisting  [M>wer  of  tlie  bhuldei*- 
epithetiuru  fnvors  the  development  of  the  septic  piYwess  :  cystitis  is  accord- 
ingly a  fiXMpient  compli<iition  of  the  puerjH^nd  state.  Tiie  mucous  mem- 
brane of  the  inferior  ]>ortinn  of  the  l>ladder  is  doubtless  in  all  atses  more 
or  less  wmtused  and  HssuhkI  after  labor.  The  vestibule  and  vulva  are 
bathcc]  in  g<"rm-hulen  discharges.  The  passage  of  the  catheter  at  this  time 
is  a  t'rnitful  canse  of  infeetion.  Even  with  all  the  <'art*  that  exin  1r^  used, 
it  L"*  difficult  to  u)ake  the  opcratitMi  wlmlly  as4^*])tic  ;  all  else  Ix^ing  clean,  the 
uretlu'a  may  Ik'  the  sonni*  from  which  the  offcndiug  liaeteria  are  tarried 
upon  instruments  into  the  bladder. 

Cystitis  by  extension  of  the  inflammatory  proc^ess  is  a  frequent  result 
of  urethritis,  pnrtienliirly  of  the  gonorrlnral  ty|»e.  In  occassional  instances 
cystitis  may  n'sult  from  extension  of  the  scptiir  prui-ess  in  vaginitis,  ure- 
teritis, salpingitis,  pelvic  (K-ritonitis,  cjin'iuoma  of  adjacent  viscera,  or  |x»lvic 
abscess  cfmtiguous  to  the  lihidder.  Mci'liauifid  injuries,  whether  from  ex- 
ternal violence  or  from  iustnuuentution  within  the  bhidder,  are  |M*tcut  <'anses 
of  vesical  inflammation.  The  mucosa  may  l>e  wounck-d  in  the  unskilktl  use 
of  the  catheter.  Retention  ami  <h^^>mjMJsition  of  urine  induce  eystitis. 
Extreme  departures  from  the  normal  density  of  the  urine  it  is  believed 
may  excite  a  mild  vesical  catarrh.  Local  chemical  irritiuits,  calculi,  foreign 
b'idies,  entozoa,  niH^phisms,  anil  tnlK^rcnlosis  arc^  included  among  the  causes 
of  inflammatinn  of  tJie  bladtk'r.     Vesiml  congestion   may  result  Ocv^vsv  ^NSt- 
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turbancea  of  the  cutaneous  circulaticm ;   exposure  to  cold  is,  therefore,  a1 
recoguizwl  cause  of  cvstitis.     Du|iuytreu,  N^'laton,  De  Quest,  Goule_v»  ai 
others  have  oljserved  that  exteii^ivu  burns  of  the  skm  bear  an  iudi 
causative  rehition  to  inflaiuiuation  of  the  bladder. 

In  extreme  over-<li.stention  the  bhxxl-supply  ti:»  the  mucosa  and  the  s^ub- 
mua»us  structure  is  cut  oti'  by  the  urinary  jires-sure.  If  the  diijtention  tie 
relieved  early,  a  f<iraple  cystitLs  follows ;  but  if  long  continued,  jiartial  or 
total  dt^th  of  the  muwus  membrane  tnkc^  plai-e  and  it  is  exfoliated.  In  a 
case  which  came  under  the  writer's  ol)servation  the  mucosa  was  thrown  otf 
in  fragments  jht  uretliram  aftt^r  uriiiaiy  retention  for  ninety -six  hours  with 
accumuhition  of  over  nine  pints  of  urine. 

Sipnptotm, — The  symptoms  vnry  according  to  the  cause,  extent,  S4'verity, 
and  stage  of  tlie  inflammatory  affection.  In  all  cases  incrt-ased  frecpiency 
of  urination  is  the  rule.  Retention  occurs  rarely  and  incontinence  never 
in  acute  cystitis.  In  the  acute  stiige  the  desire  to  pass  urine  is  almost  con- 
stant, and  is  not  rcIievtHl  by  the  cvncuution  oi'  the  bladder.  Micturition  b 
attended  with  sharp,  lancinating  pains  in  the  ui'cthra  and  vcj^ical  neck,  and 
is  frc*^]ncntly  acconipantcil  with  rectal  tenesmus.  Sometimes  the  urine  is 
|>assed  in  sli<»rt,  iutcrruptctl  spurt*^,  even  in  drops,  and  often  jus  many  a-*  a 
huudixxl  times  in  twenty-four  hours. 

There  is  a  feeling  of  fulness  and  heaviness  in  the  bladder,  with  frequent 
viideut  jMiroxysms  of  |)aiu,  in  the  intci*\'als  of  micturition.  Sacral  |iaiii  is 
IK'rsistcut  in  most  cases.  In  severe  cystitis  the  uilcctcd  oi^n  la  exquisitely 
sensitive,  and  the  patient's  sufferings  are  aggravated  bv  the  least  jar  or  by 
the  slightest  pressure  over  the  l»hidd(T.  Fuiger  lays  stress  u|>on  increased 
[Miin  on  standing  as  evidcmv  of  tnichclo-cystitLs. 

In  septic  and  in  diphtheritic  forms  the  attack  is  usually  ushered  in  with 
a  cliill  and  tlicre  are  frctpu-ntly  rt'jx'ftt(Hl  rigors.  The  temjierature  may 
reach  103^  F.  Grave  constitutional  symptoms  soon  follow.  The  patient 
falls  into  a  typhoid  condition,  with  dry  tongue,  cephalalgia,  vomiting,  sol>- 
sultus,  and  delirium.  Urination  is  sometimes  obstructed  l)y  fragments  of 
membnme,  auising  over-<iistcntion  of  the  bladder.  Total  suppression  and 
death  by  unemia  may  result. 

In  acute  cystitis  the  quantity  of  urine  pa>?sed  in  twent)'-four  hours  may 
be  normal  or  slightly  incivanxl ;  tlie  ixAvr  may  not  1^^  clmnged.  The 
8i)ecific  gravity  varif^  fnmi  KKio  to  1020,  and,  if  act-omiMmictl  with  fever, 
may  rise  to  1030.  The  reaition  is  feebly  acid.  After  standing  a  few  hoursB 
it  betx>nics  alkaline,  and  pnxipitntcs  a  diffuse  st^limcnt  mntaining  mucus, 
pus,  and  IjIimkI  in  greater  or  less  amount,  bladder-epithelium,  and  triple 
phosphates.  Albumin  is  found  owing  to  the  presence  of  pus.  Sometimes 
the  nrine  Ixx-onics  ammoniacal  and  exct^edingly  offensive. 

In  cystitis  due  to  retention  there  is  an  abundant  pi'etripitateof  annnonio- 
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StontH  arc  .similar  to  thoKO  above  descrilxn],  l>ut  of  a  mil<ier  ty}>e.     The 

ine  fTiutairirt  j>us,  mucus,  am]  exioliatetl  epithelium  in  hirge  amounts.  On 
btiinding,  it  pivcipitatt-s  an  extri'nioly  tonacious  sediment;  it  is  of  a  neutral 
\  or  alkaline  reaction  and  is  Bometiraes  iotid.  The  endoKX>pe  reveals  the 
evidences  of  inflammation.  The  mucous  membrane  iri  cougewted,  ulcerated^ 
and  tttmtdcii  with  ctvliymotic  |)utohes, 
■  Diagnmis, — In  acute  cystitis  the  hhiddcr  is  found  extremely  senpitive 
on  paljiatinn  throujrh  the  l)]a<Ider  or  riK-tuni.      In  dironic  inflammation  the 

t  thickening  of  the  vesical  walls  is  generally  appixiiahle  to  the  totu-li  on 
bimanual  examination.  Mere  irritability  is  distjnjruished  from  inflamma- 
tion mainly  by  the  character  of  the  urine.  In  the  formcT  nmditiiMi  the 
I  urine  is  not  cloudy  when  invntly  parsed,  docs  not  yield  the  characteristic 
precipitate  on  stiindiug,  and  the  niicn>s<'opic  examiuati<)n  reveals  no  pus, 
A  auvful  examination  of  the  uixlhra,  the  uterus,  the  rectum,  and  other 
pelvic  structures  will  fretpiently  disclose  the  source  of  the  reflex  disi>rder. 
Cystitis  is  diHcrt'ntiate<l  frt>m  pyelonephritis  by  carefully  washing  nut 
the  blatlder  and  then  observing  the  ap]K'aranci'  of  the  first  few  draclinis  of 
urine  withdrawn  by  catheter  sliortly  aitcr  the  irri^jation.  In  cystitis  it  will 
be  iijund  4'lear^  while  in  pyehmepliritis  it  will  Im*  tnrbi<l. 

The  dia^nosLs  should  inrhide  the  determination,  if  possible,  of  the  caiwe 
of  the  cystitis. 

Froffiiottiji. — The  duratitin  of  the  disease  will  naturally  var>-  with  the 
cause  and  intensity  of  tlio  inflammation.  Mild  catarrhal  inflammation  gen- 
erally s\il)sides  within  one  or  tMo  wwks.  Clironic  cystitis  is  in  most  e*dmm 
an  excetKiingly  iutmctable  tliseiLse,  even  under  skilful  treatment.  In  diph- 
tlieritie  forms  the  pn»gnosis  is  grave. 

Treatment. — KsjKxaally  im|K»rtant  is  tlie  pr<)phylaxia  of  vesical  inflinn- 
mation.  Among  the  most  fertile  s^ninvs  of  cystitis  are  over-disteutioti  of 
the  blatldcr  after  lalH>r  and  the  ojnse^juent  use  of  the  catheter.  Distention 
of  the  bladder  in  the  first  few  days  of  the  puerix*rium  may  always  be 
idetcftcd  by  palpation  over  the  lower  alKloinen.  The  obstetrician,  therefnre, 
3uld  not  trust  to  the  statement  of  the  patient  or  tlie  nurM'  that  tlic  urine 
has  been  frequently  and  freely  voided  ;  he  should  k»arn  by  palpating  the 
ab4_UiiiR'n  at  his  *laily  visits  af\er  lalwir  whether  the  blinhhr  is  full  or  empty. 

tlilven  the  nurse  may  be  taught  to  ret'ognize  ovcr-ttistention.  The  tumcu*  «m 
be  felt  by  palpation  over  the  lower  alxlomen,  and  i»n*sifiure  upon  it  causes  a 
desire  to  urinate.  The  use  of  the  cjithcter  sh<»uld  1m'  avoiihtl,  if  f>ossil>le. 
AVheu  the  patient  is  unable  to  })as.s  water  in  the  rn-Iining  jx)sition,  the 
attempt  usually  sncci'Cils  if  she  Ik*  alhtwed  to  assume  the  half-sitting  or 
fiitting  ]K)sture.  In  all  oitlinary  eases  tliis  lil)erty  is  justifiable  as  early  as 
I.  six  or  eight  hours  after  lalMH%  nnd  it  px|K)ses  the  pitient  to  less  danger  than 
does  the  passing  (if  a  catb<'ter. 

When  the  instrument  must  l)c  used,  the  whole  procedure  should  be 
managed  with  scrujnilous  caiv  to  make  it  ascpti<'.  The  sof>-rni)l)er  instru- 
ment is  least  likely  to  do  mechanical  injur)*,  especially  iu  the  luuuLs  of  the. 
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nui*se.     It  should  Ix;  lx)ile<l  for  ten  miniUfs  immwliately  Iwibiv  ajid  mm 
be  cart?fully  washwl  af\er  using.     After  sterilizing  it  musit  \k  luuidled  uuJirl 
with  hands  that  have  been  rendered  at?eptic.     The  mcaitas  aretiine  and  its 
imniediutt»  surrounding  are  tt»  Ix.*  cleansed  and  wa^^hed  w  ith  an  autiheptioA 
and  tlie  instninient  passed  under  direet  insjK?ttion  of  liie  partes.     If  this* 
degree  of  eare  were  always  observed,  infeetion  of  the   bladiler,  even  in 
rejjeated  use  of  the  ratheter,  would  wldoiu  occur. 

In  all  instrumentation  withiti  the  bladder  similar  precautions  should  he 
employed.  As  a  pn'|arution  for  the  use  <»f  the  lithutrite  and  lor  similar 
operations  Avithin  the  bladder,  the  exhibition  of  salol  by  the  mouth  for 
several  days  should  Ije  mentioned  as  a  useful  antb^eptie  mea-^nre. 

In  the  treatment  of  acute  cystitis,  the  first  ejfsentinl  is  re^l  in  l>ed  till 
the  acute  symptoms  have  subsiiksl.  Patients  yield  to  this  requirement  thi 
more  willingly  iiut'^much  a.^  tht-ir  sufl'criugs  are  materially  relieve<l  thereby 
The  diet  should  in?  uustimulating.  Fluid  and  semi-fluid  IcmkIs,  such  as 
milkf  eggs,  ami  light  broths,  are  most  suitable;  a  diet  consisting  largely  of 
milk  Ls  particularly  useful.  Stimulants  and  stimulating  condiment^i  mui4jl 
be  av<udt'<L  The  fa-e  use  of  saline  laxatives  relieves  vesical  o^ngestion.  ■ 
The  skin  shoidd  be  kept  active  by  warm  Inithiug,  friction,  and  suitable 
clothing.     It  is  t^siKt^ially  im|K.>rtant  that  the  extremitiej*  Ije  warmly  clad.    ■ 

If  the  urine  Im*  acid,  it  sliouhl  be  rendered  neutral  aud  unirritating  by 
the  free  us<'  ol'  alkaline  drinks.     Vichy  water  "  with  extni  so<la"  niaylie_ 
giveUy  or  citrate  of  fwtassium,  tirt«*n  grains  three  to  six  tinit^s  daily 
dilute  solution.     When  the  urine  is  alkaline  it  may  be  nMidcnxl  :u'iJ 
benzoate  of  aninnjuiuiu  given  in  doses  of  ten  grains  ever\*  two  hours.     Th 
liberal  ingestion  of  a  citric  acid  lemonade  has  a  like  efft>ct.     Sjdnl  is  par 
tictilarly  useful  in  ammfuiiaca!  den  imposition  ;  the  dose  should   be  live  tol 
ten  grains  every  two  hours,  gradually  iucR^ased  till  the  urine  is  acid.    Boria 
acid,  in  doses  of  ten  to  twenty  grains  every  four  hours  per  os,  is  a  ti«ef 
corrective  when  the  urine  is  otFensivc.     The  ingestion  of  liU'ral  (pmntitie 
of  pure  water  nets  to  dilute  the  urine  and  to  n»nder  it  more  bland.     To 
relieve  the  pain  and  tenesmus  hot  sitz  Imths  or  hot  eompressc^s  to  the  hypo- 
gastrium  may  be  of  service.     Ice-water  injections  pvr  rectum  may  be  usefl 
for  the  same  purpost*.     More  effectual  for  the  (T>ntn>l  of  ptun  I-*  opium, 
iH'lladonna,  hycHeyamus,  or  chloral.     These  dnigs  are  lx»st  given  by  the 
rectum.     Opium  must  he  ased  with  cauti<m«  if  ust^l  at  all^  owing  to  ttfl 
teudency  to   pr<Kluce  constipation   an<l  vesical   eongestiwu   as  well    as   the 
danger  of  I'staljlishing  the  opium  habit.     Perhaps  the  most  suitable  prepa-^ 
ration  of  opium  for  the  puqwse  is  EKjver's  powder.     Chhiral  is  one  of 
least  objectionable  of  the  forcgtnug  narcotics;  it  may  Ix'  given  by  the  Ixiwe 
ill  twenty-grain  dosi'S,  dissolved  in  two  or  three  ounces  of  stare:h  waio^ 
or  milk.     In  case  of  insomnia,  i»ne-half  to  one  drachm  of  chlond  may  Iw 
given  in  this  manner  with  most  satisfactory  effect     Bromide  of  sotiium  iJ 
twent}'-grain  di)ses  by  the  stomach,  and  repc*atcd  oucv  in  four  hours^  orten^ 
acts  mf»n'  kiudly  than  opium  for  the  relief  of  pain  and  ren«»*«niiis^  4-»^])e<-iully 
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pju   highly  nervous  women.     Cannabis  indiea  subdues  the  pain  quite  as 

efibt'tiuilly  as  ojiiuni,  and  with  less  injurious  artor-ftltvt. 
"  Irrigatiim  ni'  tlie  MadiltT  may  l)t'  resorttil  to  after  the  aaite  sympt(>m8 

have  subisidiKl.     Mtw*t  utwful  fur  tliis  purpose  are  boric  avid  in  thrw>per- 

*  cvnt.  sohitiiiu,  nltnitv  of  silver  in  stiviigth  of  (Hie-(enth  tu  fjiie-hulf  |kt 
vent.,  i>ennaiiguiiute  of  iH)titssiuiu  in  tme-t*mtb-  to  uue-thiril-[K'r-eent.  sohi- 
tiuii,  ereoliii  inie-lialf-{>Gr-ceut.  sohition,  gratlually  increased  to  two-per-cent., 

r    or  carlx^lit*  aeid  (1  to  500). 

it  In  ehatKiie  cystitis  s|)ecial  attention  must  l:>e  paid  to  the  j^neral  health. 

•  A  gfMwl  diet  aufl  hygienic  and  tonic  measures  aiv  essentijil.  Opium  is  U^  Ik? 
J  avoided  ii*  |M)ssihle.  Cannal>is  indiea  or  the  bromides  may  be  used  to  relieve 
r     tenesmus.     Alkaline  inaction  of  the  urine  should   Ix*  t¥>rrected  as  in  tlie 

acute  stage.     It*  the  urine  be  piu'ulent,  Ijcnzoic  acid  will  be  iouud  of  ser- 
,     vice.     The  following  formula  is  recommended  : 

B  Acid.  benzuiCf  ^  ; 

Aq.  auniiit.  flor.^  3***'' 
Syrup.,  giii; 
Aq.,  ^^xxvii.     M. 
Sig. — A  glusfi  to  b€  druuk  between  meals. 


Fig.  23. 


Of  the  balsamic  prcjmrations  there  is  none  In'ttor  than  a  pure  Pandal- 
Iwo(mI  oil ;   i'n>ni  thnv  U)  eight  capsules  of  ten  miaini.s  each  may  be  given 
laily.      Eucalypt<*l»  in  tlases  of  five  to  thirty  minims  three  times  a  day, 
emulsion  or  in  <mpsule,  is  a  useful  n^medy. 
Here  tlic  treatment  c<)nsi,-*ts  mainly  in  Itx-al  measures,     ^[ueh  dcjiends 
Ion  the  teehuiijue  of  vesical  irrii^iition.     A  suitable  iii.struiueiit  for  this  pur- 
may  be  improvisetl  as  follows.     A  soft  velvet-eyed  rubber  catheter  ia 
tjoined    to   a    \nccv   of   rulilxT 
jbing    by    a    shtvrt    piece    of 
plass  tul>e.     A  Binall  glass  or 
rate  in>n-wan^  fiumel  is  con- 
lei'ted  with  the  other  end  of 
lie   rublxT  tnlje.     The  whole 
ippunitus  may  Ik*  alx)Ut  sixty 
entinietres   in    length.      ( Fig. 
23.)     Tt  is  to  Ik*  sterilizfxl  by 
loiling  for  twenty  minutes  im- 
aetiintcly  Ix^iore  using.     After 
ireful  ly  eleansinf;  the  meatus 
ethitv  and  its  immtHliate  sur- 
^.lundings,  the  catheter,  well   lul>rii'at(:'<l  with   sterilized  vaseline,  is  intro- 
huxxl   and   the   mine  withdrawn   tlirough  the  (iithcter  tulx?  and   funnel, 
rreat  care  is  to  be  used  to  complete  the  evacuation  very  gradually,  other- 
rise  the  hlndder-walls  may  contnict  vi«»lently  ujxm  the  ejitheter  and  be 
linjurcd  tlicreby.     While  the  instrument  is  still  lu  Kita  and  its  himen  tvlled 
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with  the  niluinn  of  urine,  thus  preventing  the  entrance  of  air,  the  funne 
filled  with  (he  stilntion  for  Lujeetion  and  gradually  raised.  In  ihl*  man!] 
the  Uhukkr  is  skiwly  distended.  The  tjuantity  to  be  injefttJ  miLst  depiend 
upon  the  character  of  the  solution  and  the  degree  of  vesical  irrilabilitj' :  in 
w»me  cases  an  ouu«*  is  all  that  will  Ix*  i\'taine<l  without  cau-siug  pain.  Tin 
maximum  volume  ttf  Huid  iiijecttn!  nhouhj  rarely  exceed  two  to  four  oimoes. 
The  fminel  is  then  lowered  and  the  bladder  evacuated  in  tbe  same  careful 
manner  jis  Ix-fore.  Tliis  process  is  repeatc<l  till  the  wa'^liings  are  perfectly 
clear.  The  patient  lies  in  the  dorsal  position,  with  the  knees  tlrawn  up  i 
well  apart.  The  blatlder  !i»hould  l>e  thoroughly  washed  out  before  tlirowii 
in  the  rcniediiil  injcN-tioTi.  Fiir  this  purpose  the  normal  salt  H^»lution  ot^ 
borux  solution,  oiu^half  to  one  tlrachm  to  the  pint,  is  less  irritant  tiian  pL 
water.  The  tcm))erature  of  the  irrigating  fluid  should  be  100°  to  105°  F. 
The  remedial  injtrlions  may  be  re|>catwl  oaee  or  twice  daily.  Suitable 
antiseptic  H(»lutions  ibr  irrigating  the  bladder  are  the  mercuric  chloride 
(1  to  10,000),  the  iHTUianganatc  of  p)tassiura,  the  nitrate  of  (jilver,  or  the 
crtNtlin  s<dutiou  already  mentioned.  Tyson  praises  as  an  irrigant  a  stdutioa 
of  salicylate  of  .s4Kliuni  (3i  n*l  Ol).  Methylene  blue  (gr.  i  to  gr.  ii  ml  .^i), 
and  hydrogen  dioxide,  diUitcil  with  one  to  tlin^e  volumes  of  l^>iled  water, 
are  useful  injections,  e.s|>ecia]|y  in  purulent  cases.  Injections  of  icbthvol 
in  water  (one-half  to  one  jkt  cent. )l  have  l)een  liighlv  rec<miniended.  Irh- 
thyol  is  esptH'ially  useful  iu  gonorrhfcal  cystitis,  lu  rebellious  cases  a  two- 
per-cent.  solution  of  resorcin  may  be  usc»d,  or  twenty  drops  of  a  strong 
nitrate  of  silver  st^lution,  ten  grains  to  the  oimee,  mav  Im?  emploved.  LkIo- 
form  injections  liave  Uvn  used  with  excellent  effect.  The  following  formula 
is  cni]>loyed  :  imloform  fifty  parts,  glycerin  forty  parts,  mucilag**  of  acacia 
ten  parts.  An  ounce  of  tliis  mixture  may  be  injectctl  once  daily ;  if  well 
borne,  the  injection  may  be  rcjientcd  two  or  three  times  daily. 

In  c«ses  of  nuirh  pain  after  the  use  of  stimulating  injctiiions  the  bL 
der  may  be  washed  out  witli  a  solution  of  sulphate  of  morphine,  one  i 
two  grains  to  the  ounce.       A   still   better  calmative  is   hydnK'hlorate 
ctK-aine ;  a  few  dmps  of  a  t^vo-   to  four-per-ccnt.  solution  may   be  mm 
Care  must  be  takeu  that  a  toxic  dt>se  of  these  agents  be  not  left  in 
bladder.      Retvut  oljservatiims  have  shown  that  most  drugs  are   activel] 
absf>rbed  by  tbe  vesical  mucous  membrane,  especially  in  tbe  presence 
erosions. 

When  other  measures  fail,  the  blntlder  must  be  drained.  For  this  pti 
pose  the  self-retaining  catheter  has  Ix'cn  cmjiloyed,  but  it  is  not  to  l)e  advis 
except  where  o|K'rati%'c  prf)c<iluns  an*  n^fuwxi.  When  resort  must  Ite  biul 
to  this  mcthitd  of  drainage,  the  urethra  is  to  be  first  dilatcfl  to  the  p«»int  of 
paralyzing  the  vt>iical  sphincter.  The  dilatation  is  accomplishiMl  slowly  by 
the  use  of  a  series  of  graduat<*tl  dilators.  The  hladd<T  is  wa^lunl  out  dailj? 
with  the  normal  salt  or  fxu-ic  acid  solution.  When  tiie  vesical  sphinc 
regains  its  tone  tlic  cjitheter  sbould  be  removed,  the  dilatation  repeated, 
the  catheter  replaeeil. 
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More  satisfactory  for  draining  tlie  Madder  is  the  formation  of  a  vesico- 
vaginal fistula,  Emmet  <»jK'rate.M  as  follows.  The  patient  is  plai^f-d  in  tlie 
Sims  |MJsition,  undt-r  ether,  and  the  jK'rineimi  well  retraetetl.  A  somiil  is 
passed  into  the  bladder  and  its  point  made  to  press  heavily  agaiunt  the 
septum  at  a  {H>iiit  ia  the  me<lian  line  vnt*  rciitinu-tre  alw>vt'  the  vesical 
orifiee  of  the  urethra.  The  piirts  mv  stea^lietl  with  a  tenaculum  and  are 
incised  ujhhi  tlie  top  of  the  sound.  The  blunt  hlade  of  the  scisf*ors  is  ear- 
rieil  tlirruigh  t!n'  incision  into  tfie  hhulder,  and  the  oj)eninp:  len^hcneil  in 
the  direetiou  of  tlie  eervix  uteri  to  the  distumr  of  tlirtx*  or  four  i-iuiti metres. 
To  prevent  the  fistula  fnim  elosiag,  tlie  vesiwd  and  va^itial  iTUie<ins  mem- 
branes should  l>e  stitehed  together,  or  the  patient  may  maintain  the  opening 
by  passing  the  finger  through  it  night  arul  nmrning.  Instead  of  the  knife 
or  s<'i.'<s(jrs,  the  l^afpielin  <'miterv  at  a  dull  nnl  hejit  may  Ixi  nsetl. 

Byrne,  of  Brooklyn,  has  nnwiifit^l  the  oj^Tatlon,  making  it  easy  and 
exptlitious,  by  the  use  of  a  s(K'eially  e^mstrut't^fl  forceps,  one  blade  of 
vA'hi^'h  is  passed  into  the  bladder,  the  other  into  the  vaginii,  thus  grasping 
the  vesico- vaginal  septum  ;  the  vaginal  blade  is  fent\stratod  an*l  the  veifieal 
bluile  grooved.    (Fig.  24.)    The  therrao-eautery  knife  is  Lntrodueed  through 

Fio.  24. 


Brrne's  cjslotooiy  foroepc 

I  the  fenestra  at  a  dull  red  heat  ami  the  septum  divided,  the  knife  being 

I  completely  eontroUetl  and  guardwi  by  tlie  fenestra  and  groove  in  the 
for*j<'}>s.  The  ojK'nttion  must,  of  eonrse,  Ix'  dime  umler  lui  aim^thetie,  Ix^st 
■with  the  ])atient  in  thr  dni'sal  jH:>sition.     By  th<'  us(^  <»f  the  cautery  not  only 

I  art*  hemorrhage  and  sepsii;  prevented,  but  the  ojx'mtiou  is  ace*im|iHshed  with 
greater  rapidity  and  tlie  fistula  is  readily  kept  ojien.  Siiprapubie  cystotomy 
has  U-^'ii  doui*  in  nbstinate  eases  of  cystitis,  but  it  oilers  nn  advantage  over 
the  vaginal  opTntifuu 

Tuberculosis. — Tul^erculosls  of  the  bhuider  is  regarded  as  a  verv  rare 

fdisinise.  It  is  |Missible,  however,  that  cystitis  may  yet  pmve  to  l>e  more 
frtijucntly  of  tulHT<'ulous  origin  than  has  lu'thcito  Ikvu  a^^sununl.     Kttvsing 

|jbimd  tul>ereulous  bacilli  iu  the  bladder-discharges  of  three  out  of  thirty 

of  cystitis.      In  the  great  majority  of  instanet«^  it  is  dejx-mlent  u|)^>u 

neral  tuberculosis,  or  Is  asso<'iateiI  with  tuberculous  dis<nise  of  the  ureters 

Land  kidneys.     It  seldom  occurs  as  a  primar>'  affection.     As  in  tuberculosis 

[of  other  organs,  while  no  age  is  exempt,  it  is  most  cx>mmonly  met  with  in 

'  the  young. 


:^t  of  vesical  tiiberculi>t=ii8  Ls  the  neok  of 

I  of  tho  di-^case  tlic  mu<N»sa  Ls  fsfiiddwi 

niiliarv  ttilx'n'lt^.     Tlu^e  ooalej^oe  iuto  cai?t?ou6  niKlulcs,  auJ  later  the  tuWr- 

culoiw  putoliori  break  down  into  ulcers, 

K       Sifnij)tomi<. — Th«.'  symptoms  arc  those  of  eystitis.      Micturition  Is  fre-| 

^kuent  and  painful  ;  the  Iwise  of  the  bladder  is  extremely  sensitive  to  prese- 

Hnre,  and  pain  is  increased  by  walking  or  riding.     The  urine  maj  contain 

bliHKl.     Hannatiiria,  however,  is  a  nioix*  conspicuous  symptom  in  the  earlier 

than  in  the  later  stages  of  the  atieetii)U  ;  it  is  ire<|uently  the  first  to  attract 

attention.     In  advaiutxl  tulK'n-ulous  cystitis  the  urine  contains  pas. 

K       IHttf/nott'm. — If  \vc  Imjk  only  to  the  symptoms,  tuliereukisLs  is  ver\*  diffi- 

^cult  of  distinction  from  cystitis  due  to  other  caiises.     Ab^»nce  of  the  usual 

causes  of  the  cystitLs  vi  si^niti(^ant.     Tubercular  diseai*e  of  the  l)ladder  is  at 

once  suggested  by  the  presc^nee  of  tulxTcuIo^is  in  other  oi^ns,     El«*trical 

cvst<wopy  is  avaihiblc  for  diagnivsis  wlun  tfie  iirine  is  not  bloody.    M).)&t 

ct«it'!nsiv(*  arc  tlic  diriH't  examination  of  thc^  bladder  through  the  o|)cn  sjxxv 

ulum  and  the  detection  of  the  Koch's  bacillus  in  the  urine.     The  bmillus, 

however,  is  not  always  to  Ir*  fbund. 

»I^'of/noif{s. — The  prognosis  is  bad.     In  excoptionnl  ca^^cs  the  (latient  may 
ive  eight  or  ten  years ;  generally  the  duration  of  the  disease  does  not  exceed  j 
wo.     DeJith  usually  n»sults  from  general  tul>er<'ulosis. 
Tn^afmnd, — The  systemic  tn'jitment  does  not  ditFer  fmm  that  adopted  ia  \ 
tubeivuhir  disea.se  of  other  orgsms.     Locally,  injections  of  the  glycerin-ifKlo- 1 
Bform  mixturt^  have  Ixvn  found  useful.     Pain  is  to  be  contmlle<l  ais  in  otlior 
forms  of  cystitis,     in  obstinate  rases  (ystot<miy  may  be  a<lvisable  for  the 
pur|>i>se  of  curetting  away  the  tulKTfulous  growtlis  and  also  for  drainat^, ' 
■  tlie  fistula  Ixnng  left  ojx'u.     The  sufferings  of  the  patient  are  thereby  ma- 
terially lessened,  aiitl  in  many  instnnces  a  symjitoinatie  cure  is  ultimately 
jHxssible,  so  fur  as  the  Incal  iliseju-ic  is  concxTiicd,     Hurragt?,  of  Boston,  liaa 
recently  reported  a  cuse  in  which  a  tulxTcuIoua  patch  was  satisfiutorilv 
curetted  and  cauterized  wntli  a  nitrate  *)f  silver  solution  through  a  Xo.  14 
Kelly  endoscope. 


INVKRSION   OP   THE    BLADDER. 

Inversion  ol'  tlie  l)ladder  or  extroversion  tlmmgh  the  urethra  is  vciyl 
seldtjm  met  with.      It  <*(>nsists,  gent^nilly  at  It*ast,  in  a  proIa|>se  of  all  the' 
coats,  not,  as  some  writers  have  assumcxl,  of  the  mu<'ous  membrane  alone. 
It  may  <-»ccur  at  any  age,  lint  is  most  frequently  observed  in  children.     It 
is  wtinetimi'S  bmnght  on  abru|>tly  by  violent  straining  effi>rts  during  defe- 
cation ov  mietnritiiui.     McKay  (Canafta  Lancff,  February,  1892)  reportal 
a  ease  etuise<l  by  the  straining  and  tenesmus  attemlnnt  u|Hm  a  prolapusl 
recti.     Moiv  fn'*ju<'!it!y  the  prola])s<»  is  gnidually  dc'Velo[M»d. 

Stpyipt^niH, — In  |>artial  j)roIa|>se  of  the  vesical  wall,  before  the  tumor 
makes  its  ap|M'anua*<^  at  the  meatus  tlie  symptoms  do  not  differ  essentiallv 
from  dioseof  a  Ibreigu  body  in  the  bladder.    In  adults  there  are  abdoraioal- 
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paiii  ixntl  vesiciil  touesmiis  when  tlic  j)rola|)8e  is  complete;  in  children  these 
ptoiiLs  arc  K'ldoni  iKitod,     The  tumor  may  reacli  the  A/.v  of  an  oraiige, 
it  i;*  Ui?ually  easily  iviluciMe.      In  elironii*  castv  the  vulva  and  tfiighH  are 
.ed  from  tlie  euiKstant  dribbling  of  urine.     CVmtiniMl  tnwtion  i\\Km  the 
iters  Hoinetimt.^  results  in  urt'tcritis  ;  extension  to  tlu-  kidiii'yjs  and  ane- 
mia may  Ukii  suiK^rvene.     The  prolap-si-d  portion  of  tlie  biadder-wail  may 
beeome  atrau^nlated,  with  grave  constitutional  dis^turbanee. 

Diagnomii. — Inversion  of  the  bhulder  must  iKMlistiu^uisluHl  fnnu  ure- 
,1  or  vesiral  p<>lypi  ami  from  annular  urtthral  prolapse.     WIk'U  rwiiie- 
ion  is  p(3si*ible,  ditferentiatiou  h  readily  made  Ix'twwn  ve^ieal  lH>lypi  and 
versifui  by  exploring  the  cavity  of  the  bhidder  after  replaein;:  the  }>nv 
inidin^  mass.     Urethral  polypi  eiinuot  Ix'  rediiee<l  within  the  bladder.     The 
tnmi^r  in  uretliral  pnihipse  sjirings  fn>m  the  margin  of  the  meatus,  while  in 
ical  proIa|we  it  is  eneirt^letl  by  it.     In  the  former,  the  urethral  opening 
api^eai's  in  the  et^ntre  of  the  tumor;  in  the  latter,  it  is  annular,  and  sur- 
rounds the  nt'ek  of  tlu'  tnnuir.     When  the  mouths  of  the  ureters  are  ex- 
led  to  view  the  dijignosif*  presents  no  difKculty, 

Treafnwuf. — The  vesical  pn>trusion  shooltl  be  earefully  elean.sed,  and,  if 

»ible,  rephiced.     This  is  to  Ix*  attemptetl  by  first  oiling  the  tumor  and 

ing  ^ntle  taxii*.     The  use  of  a  large  siuind  helps  to  seenre  complete  redue- 

,ii>n,  but  shonl^l  f>e  lunilttKl,  if  jiossihlf,  owing  in  tlu*  diinger  of  nu^chanieal 

injury  to  the  bhKhler.      In   partial   inversion,  .slight  fbn'ible  distention  of 

the  orgtui  by  means  of  a  suitaiile  iujcetion  may  (u<si.Ht  in  rcjxisiting  the  pn>- 

pstni  |M>rtion ;  in  difficult  cai^es  the  manipulation   should  be  undertaken 

'with  the  aid  of  aniesthesia.     After  reHlnetif>n  of  the  pnilapse  the  patient 

nuL-it  U'  kept  for  st*vend  days  in  the  n^^'umlH^it  |H>stun'.     A  fxmipress  and 

-binder  may  be  used  for  retention.     Straining  at  stool  must  Ije  prevented 

y  the  use  of  laxatives  or  reetid  iuji-i'tiiuis,  and  vesical  tenesmus  tt>utrolhd 

y  supjK)sitories  of  opium  or  of  liyi>s(yaiJins»  or  by  other  suital>U^  nteasiurs, 

ore  or  less  incontinence  generally  remains  for  a  time  or  permanently.     It 

to  be  treated  an  in  ather  cases  of  urethral  dilatatioiL 

VESICO-VAGINAL   FISTULA. 

Vesico-vaginal  fistula  is  a  direct  communication  lx?tween  the  bladder 
land  the  vagina.  It  may  involve  either  the  trigone  or  the  biis-foud,  most 
'■frefiuently  the  latter.  The  size  of  tlie  o]M'niiig  may  Vm»  no  lai'ger  tluiu  a  ]>in- 
}M)int,  or  the  wliole  vesieo-vaginal  se|»tuni  may  be  ilestroyed.  The  a|KTture 
may  be  round,  elliptical,  angidar,  or  a  mere  slit.  The  tissues  about  the 
etlges  of  tlie  Hritnhi  vary  greatly  in  thickness,  density,  unevennese  of  surface, 
and  eolr>r.  Usually  there  is  but  (*ne  oriliec;  occasionally  there  are  sevend. 
^h  A  good  example  of  tlie  extent  to  which  the  vesieo-vaginal  wall  may  be 
Injunsl  in  extreme  instan<'es  is  afforded  in  a  cas*'  n^j><»rtetl  by  H.  M.  Sims.' 
The   Iwise  of  the  bla<lder  and  the  cornNixtuding  jH»rtion  of  the  antenor 
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vaginal  wall  were  entirely  destroyed ;  the  upper  bladder-walls  prolapsed 
through  the  opening,  and  the  ureteral  orifices  were  exposed  to  view.  Dr. 
Malcolm  McLean,  in  a  personal  communication  to  the  writer,  describes  a 
case  in  which  half  the  bladder  was  found  prolapsed  through  a  large  vesico- 
vaginal fistula  and  protruding  at  the  vulva.  The  fistulous  opening  ex- 
tended from  the  cervical  junction  to  within  three-eighths  of  an  inch  of  the 
pubic  arch.  The  Vndih  of  the  fistula  transversely  was  two  and  one-fourtib 
inches.     The  urethra  was  also  destroyed. 

Etiology. — ^Vesioo-vaginal  fistulse  occur  most  frequently  from  difiicult 
labors,  in  which  the  foetal  head  is  arrested  in  the  lower  portion  of  the 
birth-canal.  Necrosis  takes  place  from  long-continued  compression  of  the 
vesico-vaginal  wall  between  the  head  and  the  pubic  bones,  and  the  injured 
structures  subsequently  slough,  leaving  a  fistulous  opening.  Lacerationfl 
occurring  during  forceps  or  other  instrumental  deliveries  seldom  invade 
the  bladder.  In  more  than  ninety  per  cent,  of  cases  fistula  results  from 
neglected  labors,  not  from  measures  adopted  for  delivery.  Very  rarely 
calculi  or  other  foreign  bodies  in  the  bladder  may  perforate  the  vesico- 
vaginal septum. 

Symptoms. — The  most  conspicuous  symptom  is  the  discharge  of  urine  hj 
the  vagina  between  the  acts  of  micturition.  In  case  of  a  large  fistula  tihe 
flow  will  be  constant.  If  the  opening  be  small,  the  escape  may  be  tem- 
porarily prevented  by  the  pressure  of  the  anterior  vesical  wall  against  the 
orifice.  Sometimes  a  portion  of  the  urine  may  be  voided  per  urethram. 
The  vagina  usually  becomes  coated  with  urinary  salts.  In  all  cases  the 
vulva  and  the  inner  surfaces  of  the  thighs  are  excoriated  by  the  irritating 
discharge,  and  the  odor  of  decomposing  urine  is  given  off  from  the  person 
and  the  clothing  of  the  patient 

DiugnoBia, — Large  fistulse  may  be  detected  by  the  vaginal  touch ;  small 
ones  can  generally  be  located  by  ocular  inspection  with  the  aid  of  a  small 
sound  or  probe.  For  this  purpose  the  patient  should  be  placed  in  the  Sims 
position,  and  the  anterior  vaginal  wall  exposed  by  the  use  of  the  Sims 
speculum.  In  difficult  cases  the  existence  and  location  of  a  fistula  are 
most  readily  demonstrated  by  injecting  the  bladder  with  milk  and  water  or 
with  a  solution  of  methyl-blue,  a  grain  to  the  ounce.  When  still  in  doubt 
as  to  the  location  of  the  fistula,  Pozzi  suggests  that  the  anterior  wall  of  the 
vagina  be  carefully  dried  and  covered  with  a  piece  of  dry  absorbent  paper; 
a  moist  spot  developed  on  the  paper  betrays  the  seat  of  the  fistula.  The 
orifice  once  located,  the  direction  and  extent  of  the  fistulous  tract  may  be 
detonnined  by  the  probe.  Sometimes  the  examination  is  rendered  difficult 
by  cicatricial  contraction  of  the  vag:ina ;  preliminary  dilatation  may  then 
Ixi  necessary  to  expose  to  view  the  seat  of  the  fistulous  opening. 

Preparatory  Treatment — Before  oj)erating  it  is  generally  advisable  to 
place  the  patient  for  a  time  under  a  course  of  tonic  and  hygienic  treatment 
for  the  improvement  of  the  general  health.  Time  must  be  allowed  after 
labor  for  the  completion  of  the  process  of  involution  and  for  full  con- 
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Fvalescence ;  this  will  usually  rtM|uire  not  leas  than  three  or  four  monthjs. 

lir  (ii^ipusetl  strm-tin*!^  alwuit  tin*  fistula  jiluMiM  Ix*  phifed  in  tlif  \}wi  |x>ssi- 

"    bk'  c*<>iiditl<iii  for  Repair.     Vaginal  iut'ni.stati))u.s  f'n.)m  urinary  ik'iMjsits  are 

Bto  Ix*  removed  by  the  use  of  hot  boric  acid  douches  (two  drachmas  to  the 

•   quart),  repcahnj  two  or  thn?c  times  a  day  tor  some  weeks  Ix'foR^  operating. 

"     Erosions  of  the  va^iua  may  be  jjcncilkil  with  a  two-|K*r-t^»nt.  solution  of 

'     nitrate  of  silver  once  or  twice  weekly  ior  the  same  Icnf^th  of  time. 

^b       Vaginal  cicatriw^s  which  prevent  easy  access  to  the  fistula,  or  may  Inn- 

^dcr  the  proper  coaptatitm  of  the  wound  surfaces  iiWvr  denudation,  must  be 

dividtnl  hy  multiple  incisious  aiul  stretched.     Tlie  Ix'st  time  for  o{K»mtiug  is 

about  a  week  afW  menstruation,  as  the  healing  process  is  thus  least  likely 

^to  be  disturlK^l  In'  the  premature  recuri*euce  of  tlie  menstrual  flow. 

Mdhwf  of   Operating  foi'   Ciosure   of   Vemen 'Vaginnl    Fidulm, —  The 

fttient  ia  placed  in  the  Sims  position,  under  an  anresthetic,  the  perineum 

eing  retracttnl  witli  a  Sims  sp*-H^ulum.     The  lower  cn^I  of  the  fistula  ia 

kthen  seizetl  witli  the  tenaculum  or  a  \\a\.t  ^^  \km\^  tiiisue-foreejTs,     Witli  a 

Sstula  knife,  or  .scissors  slightly  curve*!  on  tlie  flat,  a  strip  of  tissue  is  re- 

loved  all  arountl  the  margin  of  the  fistula.     (Fig.  26.)     This  strip  should, 

Kf  possible,  Ix'  removrd  in  one  piece;  there  is  thus  less  clanger  of  Imving 

mdenuded  islet*?.     The  tlerunlation   is  to  be  earried  close  to  the  nuiaius 

membraue  of  the  bladder,  but  the  latter  must  not  be  included,  otherwise 

hemorrhage  into  the  bladder  may  ixv'ur  after  the  w<iut)d  is  closed.     On  the 

other  hand,  the  strip  of  tissue  removed  should  include  at  least  a  half-centi- 

aetre  (one-fourth  inch)  of  the  mucous  membrane  of  the  vagina  entirely 

iround  tin*  fistula.     The  fistulous  ojx^ning  is  thus  funnel-sliaped  after  the 

[paring  is  completed,  and  the  edgt^  of  the  vesieo-vaginal  se|ttuni  arc  evenly 

evelled  from  the  vesical  to  the  vaginal  side.    This  gives  a  broad  surface  for 

[nnioOj  ami  is  esptvially  ini|Kirt*int  when  the  e^lgts  are  thin.     The  shajw?  of 

the  deuudi^l  o|i4'uing  shouhl  Ix*  surli  that  tlie  suture  line  will  be  stniiglit  or 

aearly  so.     Exci'|>t  in  cjise  of  large  fistulte,  it  is  desirable  that  the  long  axis 

>f  the  ojwning  should  conform  to  tluitof  the  vagina,  as  there  is  thus  the 

leai^t  strain  u|x>n  the  sutures.     This  is  not  always  p<vssible,  the  direction  in 

IlK'hich  the  wrumd   is  to  be  brought  together  depending  largely  upon  the 

;)rimary  sliape  of  the  fistula.     It  is  nsually  advisable  to  convert  a  round 

istula  into  an  elliptical  one  by  exsecting  two  V-shaped  pieces  at  opposite 

Dints  on  the  margin. 

Hemorrhage  am  generally  be  controlled  by  pressure  ^vith  sponges  or  by 

a  stream  of  lutt  water.     liarcly  a  suture  ligature  of  catgut  may  l>e  requii*cd. 

■  The  sutures  are  now  introiluccd,  Ix'giiining  at  the  upjxr  angle  of  the  wound. 

The  suture  material   usi-d  differs  acconling  to  the  fancy  uf  the  o[>erator. 

Tot  deep  suture,  silkworm-gut  or  plain  sterilized  braidwl  silk  No.  3  or 

fo,  5  is  recommendcil.    The  neetllcs  may  lx»  straight  or  mt»derately  curved, 

rand  from  one-half  to  three-quarters  of  an  inch  in  length.    The  tissue  being 

ixed  with  a  tenaculum,  the  first  suture  is  placed  at  the  angle  farthest  from 

[the  operator.     The  needle  is  entered  on  the  vaginal  surface  at  a  point  from 


TreatmeiU. — Calculi  may  be  remo\ 
vajrinal  or  suprapubic  cystotomy.     Small  calculi  can  be  esrtratrted  throng 
^the  urethra  after  dilatation  with  graduated  dilators,  or  removed  witJi  sleu- ' 
fder  forceps  through  a  Kelly  8|)eculum.     Mixlerately  large  and   friable 
stones  may  be  cnished  by  the  usual  method,  or  under  direct  ins|)ectic)n 
with  the  aid  of  the  open  speculunij  and   the  debris  washed  out.     If  there 
be  much  cystitis,  and  the  stone  be  of  large  size  and  too  hard  to  be  crushwi, 
vaginal  or  suprapubic  cystotomy  is  to  be  preferred,  for  not  only  may  the 
stone  thus  be  remi»ve<l  with  less  resulting  injury  to  the  bladder,  but  drain- 
age for  the  diseased  organ  is  secured. 
B       Removal  by  the  urethra  without  lithotrity  is  practicable  only  for  calculi 
whose  diameter  does  not  execwl  twenty  milliraetres.     Greater  dilatation  is 

I  likely  to  result  in  permanent  incontinence.  The  oj)eration  is  conducted  as 
fellows : 
The  patient  is  plac^,  under  an  anaesthetic,  in  the  lithotomy  pcrsition, 
and  the  urethra  dilated  by  the  gradual  method  to  twenty  millimetres  or 
less,  as  may  be  required.  Small  stones  may  fref|uently  l)e  best  extracted 
Kby  conjoined  manipulation^  the  stone  being  pushed  into  the  urethra  and 
through  it  by  the  use  of  two  fingers  in  the  vagina.  When  this  rat'thi>d 
fails,  the  stone  is  to  l>e  gl'a^ilKM_l  and  rt^movul  with  forcejjs,  Manipulatiou 
thiviugh  the  vagina  will  help  to  secure  a  projx^r  seizure, 

I  Friable  stones  wliieh  are  t»M»  large  for  ronuival  by  the  fon^oing  methodsl 
are  to  be  cruslMtl  \\\\\i  a  lithntrite  and  tlve  d6bris  washed  out  thn>ugh  a 
urethral  speculum.  The  cmshing  is  repeated  till  all  fragments  are  small 
enough  to  pass.  Care  must  be  taken  tliat  no  particle  remains  l)ehin(i 
Ut  act  a^  a  nucleus  for  a  new  coni'ivtlon.  When  the  lithotrit<?  is  intro- 
duced, the  bladder  sboidd  contain  three  or  four  ounces  of  a  half-strength^ 
Thiersch's  solution  or  some  equally  blniul  fluid.  Lifting  the  handle  of  the 
instrument  strongly  upward,  the  beak  is  made  to  depress  the  iKt-stcrior  vesical 
wall.  Tiie  stone,  if  free,  rolls  into  the  jHxrket  thus  formi-d,  and  with  the  aid 
of  the  finger  in  the  vagina  is  easily  engaged  in  the  jaws  of  the  lithotrite 

When  cystotomy  is  reijuiredj  the  vaginal  operation  is  generally  prefcmJ 
as  the  simplest  and  safest.  In  the  suprapubic  operation  the  prelimiuan' 
distention  of  the  bladder  is  l^est  accomj>Ii^iiit»d  with  air  iastead  of  water, 
as  sug^^te<l  by  Dr.  A.  T.  Rrist(»\v»  of  Brooklyn.  The  peritoneal  fold  i? 
liftcil  farther  above  the  symphysis  tiian  is  possii)Ie  with  water,  tlie  danger 
of  rupture  is  diminisIuHJ,  and  the  operator  is  saved  the  annoyance  which 
comes  fn>m  flooding  tiie  wound  with  water  when  the  bladder  i.s  opeuwl. 
If  the  dist<'n(h*d  bladder  (h»cs  not  rise  alxjve  the  symphysis  it  may  he] 
pushed  up  on  the  tip  of  a  largo  sound  j)jtssed  through  the  nrethra. 


FOREIGN    BODIES    IN    THE    BLADDER, 


Foreign  bodies  may  be  introduced  into  the  bladder  through  the  urethra 
either  by  accident  or  by  intention.     Lead-pencils,   pipe-stems,  ligatures, , 
hair-pins,  a  crochel-uecdVQ^  a  rubber  womb-protector,  are  among  the  artJ- 
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clos  that  have  l^wn  fwnnd  in  thp  Ijladder.  Stumpif'  n^lates  a  case  of 
ha?maturta  due  to  the  [iresent'e  iu  the  bladder  of  a  pigeon's  feather  covered 
with  ointment. 

St/mjdoms. — The  symptoms  are  substantially  the  same  as  in  stone. 
Hemorrhage  is  more  common  tlian  in  tlie  latter  affet'tion.  The  degree 
of  disturbance  dejiends  iijjou  the  size  of  the  foreign  body  and  tlie  char- 
acter of  itfi  surface^ 

The  (Iktf/nosiif  is  nmde  by  the  vairinal  touch,  by  the  use  of  the  sound,  or 
by  direct  inspection  through  the  open  sjjcculam  with  the  aid  of  the  Kelly 
posture. 

Treatment, — The  treatment  is  substantially  the  same  as  for  stone.  The 
foreign  body  may  gcncndly  lie  removed  through  tiie  urethm,  best  with  the 
aid  of  the  open  spcvulum. 

VESICAL   TUMORS. 

Neoplasms  of  the  female  bladder  are  of  infrequent  occurrence.  They 
include  i»apil[unj:i,  myxoma,  fibroma,  myoma,  sarcoma,  epithelioma,  and 
cairinoma.  The  maliirnant  forms  arc  more  frc<juently  met  with  tlian  the 
benign.     INIast  (tjnimonly  their  sitt*  is  the  base  of  the  bhidder. 

Si/mpfotnJi. — The  most  constant  symptom  of  vesical  neoplasm  is  haema- 
turia.  Growths  at  the  vesieal  neck  give  rise*  to  frefjut^nt  an*!  painful 
urination.  By  falling  over  the  urethral  orifice  they  may  interrupt  the 
flow  of  urine  at  micturition,  or  may  cause  retention.  Exceptionally,  when 
the  hemorrhage  is  free,  retention  may  occur  from  olistruction  of  the  vesieal 
orifice  by  clots.  Tcnesnuis  is  usually  out  of  proportion  to  the  size  of  the 
tumor.  As  a  rule,  cystitis  sooner  or  later  results.  Ureteritis  and  pyelo- 
nephritis commonly  supervene.  Occasionally  fragments  of  the  tumor  are 
expelled  per  urcthram.  Tenesmus  aggravati's  the  morbid  cimditinu  of  the 
mucous  mcml>rane ;  with  the  growing  hypertrophy  tlie  heinurrhage  in- 
CTeases.  The  urine  contains  pus,  blotxl,  mucus,  epitliellal  scales,  neoplastic 
shreils,  and  phosjihatcs.  The  gcru'nd  health  is  in  time  ini|)aired,  the  patient 
becoming  thin,  antemic,  and  caclicctic. 

The  dim/nmis  is  made  by  conjoined  alKlimiinal  and  vaginal  manipu- 
lation, by  the  ckrtric  cystoscop',  by  diR^'t  examination  with  the  finger 
through  the  uretlini,  or  by  ocular  iusjK'clion  through  tlie  open  s4K'culum. 
An  impcrfwt  ballottement  may  Ix'  obtaiuiHl  in  aise  of  ptHlunculutt'd  growths, 
if  tlie  examination  is  made  wliile  the  bladder  is  ^listciidetl  with  fluid.  Por- 
tions of  the  growth  may  lie  n'mi»vcd  and  exaniiufil  und^M'  the  microscope. 

Tretttmvtif. — Tlie  tumor  may  Ihj  remnveil  tlirougli  the  ni'cthra,  by  a 
vesico-vaginal  incision,  or  by  epicystotomy, 

Ver\'  small  growths  which  are  pe<liMirulatc<l  may  l>e  twisted  off  a!id 
removed  through  the  urethra.  Trtmblesome  hemorrhage  Is  to  Ik*  coutrolhil 
by  irrigation  with  warm  water,  or  by  gauze  packing  with  counter-pressure 
over  the  ab<]niiK'n.  For  s<'vci'al  days  aft<T  ojx^ration  within  the  bladtlcr 
the  cavity  should  \tc  washed  out  daily  with  a  two-pcr-ccut.  solution  of 
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Treatment. — Calculi  may  be  removed  by  way  of  the  urethra  or  by 
vaginal  or  suprapubic  cystotomy.  Small  calculi  can  be  extracted  through 
the  urethra  ailer  dilatation  with  graduated  dilators,  or  removed  with  slen- 
der forceps  through  a  Kelly  speculum.  Moderately  lai^  and  friable 
stones  may  be  crushed  by  the  usual  method,  or  under  direct  inspection 
with  the  aid  of  the  open  speculum,  and  the  debris  washed  out.  If  there 
be  much  cystitis,  and  the  stone  be  of  large  size  and  too  bard  to  be  crashed, 
vaginal  or  suprapubic  cystotomy  is  to  be  preferred,  for  not  only  may  the 
stone  thus  be  removed  with  less  resulting  injoiy  to  the  bladder,  but  drain- 
age  for  the  diseased  organ  is  secured. 

Removal  by  the  urethra  without  lithotrity  is  practicable  only  for  calculi 
whose  diameter  does  not  exceed  tw^ity  millimetres.  Greater  dilatation  is 
likely  to  result  in  permanent  incontinence.  The  operation  is  conducted  as 
follows :  4 

The  patient  is  placed,  under  an  anaesthetic,  in  the  lithotomy  position, 
and  the  urethra  dilated  by  the  gradual  method  to  twenty  millimetres  or 
less,  as  may  be  required.  Small  stones  may  frequently  be  best  extracted 
by  conjoined  manipulation,  the  stone  being  pushed  into  the  urethra  and 
through  it  by  the  use  of  two  fingers  in  the  v^na.  When  this  method 
fails,  the  stone  is  to  be  grasped  and  removed  with  forceps.  Manipulation 
through  the  vagina  will  help  to  secure  a  proper  seizure. 

Friable  stones  which  are  too  large  for  removal  by  the  foregoing  methods 
are  to  be  crushed  with  a  lithotrite  and  the  debris  washed  out  through  a 
lu^tliral  speculum.  The  crushing  is  repeated  till  all  fragments  are  small 
enough  to  pass.  Care  must  be  taken  that  no  particle  remains  behind 
to  act  as  a  nucleus  for  a  new  concretion.  When  the  lithotrite  is  intro- 
duced, the  bladder  should  contain  three  or  four  ounces  of  a  half-€trength 
Thiersch's  solution  or  some  equally  bland  fluid.  Lifting  the  handle  of  the 
instrument  strongly  upward,  the  beak  is  made  to  depress  the  posterior  vesical 
wall.  The  stone,  if  free,  rolls  into  the  pocket  thus  formed,  and  with  the  aid 
of  the  finger  in  the  vagina  is  easily  engaged  in  the  jaws  of  the  lithotrite. 

When  cystotomy  is  required,  the  vaginal  operation  is  generally  preferred 
as  the  simplest  and  safest.  In  the  suprapubic  operation  the  preliminan' 
distention  of  the  bladder  is  best  accomplished  with  air  instead  of  water, 
as  suggested  by  Dr.  A.  T.  Bristow,  of  Brooklyn.  The  peritoneal  fold  is 
lifted  farther  above  the  symj^hysis  than  is  possible  with  water,  the  danger 
of  rupture  is  diminished,  and  tiie  operator  is  saved  the  annoyance  which 
conK!s  from  flooding  the  wound  with  water  when  the  bladder  is  opened. 
If  tlie  distended  bladder  <l<>es  not  rise  above  the  symphysis  it  may  be 
pushed  up  on  the  tip  of  a  large  sound  passed  through  the  urethra. 

FOREIGN    BODIES    IN    THE    BLADDER. 

Foreign  bodies  may  be  introduced  into  the  bladder  through  the  urethra 
either  by  accident  or  by  intention.  Lead-pencils,  pipe-stems,  ligatures, 
hair-pins,  a  crochet-needle,  a  rubber  womb-protector,  are  among  the  arti- 
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I  clea  that  have  been  found  in  the  bladder.  Stumpff  relates  a  case  of 
Lwijiaturia  due  to  the  presenoe  in  the  bladder  of  a  pigeon's  feather  covered 
with  ointment. 

Stfmptoms. — The  symptoms  are  suWantiadly  the  same  as  in  stone. 
'  Hemorrhage  is  more  common  than  in  tht;  hitter  atfeotion.  The  degree 
f  of  disturbance  de|M;nd3  upon  the  size  of  the  foreign  body  and  the  char- 
,  octer  of  iti?  surface. 

The  dlagnosh  is  matle  by  the  vaginal  touch,  by  the  use  of  the  sound,  or 
by  direct  inspection  through  the  open  speculum  with  the  aid  of  the  Kelly 
posture. 

D^eafmerd. — The  treatment  ia  substantially  the  same  as  for  stone.  The 
'  forei^rn  Imdy  may  generally  be  removed  through  the  uretlira,  best  with  the 
laid  of  the  open  sik'cuIuui. 

VESICAL   TUMORS. 

Neoplasms  of  the  ft^niale  bladder  are  of  infrequent  occurrence.  They 
linclude  pajjillonia,  myxoma,  fibruiua,  myoma,  sarcoma,  cpithorioma,  and 
Icaroinoma.  The  malignant  forms  are  more  frnjuently  met  with  than  the 
[benign.     Must  wminonly  their  site  is  the  IxL^e  of  the  bladder. 

iSymptonM. — Tlio  most  constiint  sympt4)m  of  vesi<til  neoplasm  is  haema- 
[turia.  Gn.>wths  at  the  vesical  neck  give  rise  to  frccpient  and  painful 
iirinatiiin.  Fly  fulling  over  the  urethral  orifitv  they  may  intiTrnpt  the 
flow  of  urine  at  micturitiuii,  fir  may  cause  retention.  Exceptionally,  when 
[the  hemorrhage  is  free,  retention  may  occur  from  obstruction  of  the  vesical 
[orifice  by  clots.  Tenesmus  is  usually  out  of  projxatian  to  the  size  of  the 
'tumor.  Afl  a  rule,  cystitis  sooner  or  later  ii'sult^.  Ureteritis  and  pyelo- 
j  nejiliritis  c^jmniouly  supervene,  Ooctisionally  fmgments  of  tlie  tumor  are 
^»expc]l(\i  jier  urethram.  Tenesmus  aggravatt's  the  morbid  eondititm  of  the 
^■mucous  mcmhi'ane  ;  with  the  giY)wing  hypertrophy  the  henK)rrhage  in- 
Hci'eased.  Tht^  urine  cont-iius  pu.^,  !>1o*k1,  nnienH,  cpitfielial  w^nih^,  neoplastic 
fthredSf  and  pht^j)bates.  The  general  health  ia  in  time  impaired,  the  patient 
^becoming  thin,  aniemic,  and  cacliectir. 

The  dingnoHim  is  made  by  conjoined  alxlominal  and  vaginal  manipu- 

tion,  by  the  electric  cystosoope,  by  dii-ect-  examination  with   the  finger 

fthfoiij^h   the  uretbni,  or  by  (KMilar  inj^jRi'lion  through  the  i»ptM»  .njK'culum. 

An  rni]K'rU'(1  ballottement  may  Ix*  obtained  in  cas*-  of  pahm<*ulatc*l  growths, 

tif  the  examination  is  made  while  the  bladder  is  distended  with  flnid,     Por- 

ions  of  the  growth  may  Im?  n^nioved  and  examinc<l  under  the  micros<"x>pe. 

Treatmatf. — The  tumor  nuiy  Ix-  reniov*^!  tliniugh  the  urethra,  by  a 
resico-vagiiutl  im-ision,  or  by  epieystot(»my. 

Very  small  growths  which  are  petluncniated   may  be  twisted  off  and 

emoved  thnaigh  the  nrcHim.    Troublesiime  liemorrhage  is  to  l)e  eontrollcfl 

by  irrigation  with  warm  water,  nr  by  gauze  j^acking  with  counter-pressuiv 

I>ver  the  abilomen.     For  several  days  after  operation  witliin  tlie  bladder 

be  cavity  should  be  washed  out  daily  with  a  two-per-eeut.  solution  of 
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boric  acid.  The  urine  meantime  is  to  be  kept  bland 
drinks. 

Byrne  and  Skene  have  employed  the  cautery  in  i 
neoplasms.  The  latter  makes  a  vesico-vaginal  fistui 
sections  of  it  into  the  opening  and^  when  possible,  tl 
clamps  the  base  (most  of  which  should  be  normal  m 
forceps,  cuts  it  off  with  the  galvano-cautery,  and 
within  the  grasp  of  the  forceps.  The  bladder  is  cai 
a  half-strength  Thiersch's  solution  and  closed.  ' 
every  two  hours  for  twenty-four  hours  after  the  ope 
hours. 

Kiimmel  recommends  the  suprapubic  operatio 
malignant  growths.  The  bladder  wound  is  uni 
sutures, — the  first  through  the  mucosa,  the  second 
coats,  the  third  through  the  immediately  overlying 
wound  is  but  partially  closed,  and  the  lower  end  ts 
gauze. 

In  neglected  cases  in  which  the  tumor  is  so  largt 
is  impossible,  thorough  curettage  of  the  growth,  rei 
sible,  followed  with  cauterization  of  the  whole  di« 
employed.  The  bladder  is  drained  with  iodoform 
stances  partial  resection  or  total  extirpation  of  the  bL 
with  implantation  of  the  ureters  in  the  vagina. 

THE  URETERS. 

Anatomy, — The  ureters  are  two  flattened  white  t 
urine  from  each  renal  pelvis  to  the  bladder.  Thei 
millimetres  (one-sixth  of  an  inch)  when  distended 
uniform  size  throughout  their  length,  save  for  a  slig 
foimd  about  two  inches  below  the  kidney.  (Clark.) 
variously  stated  at  from  thirty  to  forty-five  cent! 
Kelly  and  Morris,  their  length  is  about  thirty  centii 

The  abdominal  portion  is  from  twelve  to  fifteei 
(fivQ  to  six  inches).  The  ureter  at  its  point  of  ori| 
the  kidney  lies  concealed  by  the  ribs  at  a  distan<: 
six-tenths  centimetres  from  the  median  line.  The 
the  peritoneum,  coursing  from  the  pelvis  of  each  1 
ward  and  inward  through  the  lumbar  region  until 
brim,  where  they  are  about  five  centimetres  apart. 

The  Pelvic  Portion  of  the  Ureter. — The  left  uret 
the  left  common  iliac  artery  one  and  a  half  centime 
tion,  passes  in  front  of  the  left  hypogastric  artery  abo 
and  reaches  the  left  pelvic  wall  at  the  level  of  t 
sciatic  notch. 
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they  croBB,  in  their  downward  course  along  the  lateral  pelvic  wall 
floor,  the  jxvints  of  origin  of  the  obturator,  umbilical,  and  uterine  arteric 
describe  an  iirch  the  ct)nvexity  of  which  is  directed  liackward  and  outwardT" 
and  then  tt^rmiiiate  in  the  bla<lder. 

"The  distance  of  the  lower  end  of  the  ureter  from  the  external  fis 
ntcri  IS  nearly  constant  at  three  to  three  and  a  iialf  centimetres.    The  jK-lvic 
part  of  the  ureter  in  the  first  portion  of  its  ttjurse  hugs  the  jx'lvic  Mall, 
later  it  reaches  the  pelvic  floor  (levator  ani).     It  lies  below  the  peritoneun 
with  which  it  is  joinetl  by  ci'llular  tissue,  but  not  between  the  layers  of  tl 
broad  ligjiment.     On  entering  the  Icisser  pelvis,  the  ureters  first  diverge^! 
then  gradually  converge  downward ;  at  the  distance  of  four  ceotimetP 
from  the  bladder  the  convLTfrtmce  increases  rapidly."* 

After  i*a**ing  from  three-fouiths  of  an  inch  to  an  inch  obliquely  down- 
ward and  iuAvanl  Ixlwecn  the  muscular  and  mucous  coats,  they  open  upon 
the  raucous  surface  of  the  bladder  by  constricted  orifices.     These  orific 
are  from   two  to  three  centimetres  apart,  and  are  connected  by  a  band^ 
known  as  the  iuter-ureteric  Ugament. 

METHODS    OF    EXAMINING    THE    TRETEBS. 

PafpaiioH. — In  most  cases  the  ureters  can  be  palpated  in  the  usual  bi- 
manual metluxl  of  pelvic  examination  ;  they  can  be  rolled  between  the 
vaginal  ami  alHlominal  fin^et-s  from  tiieir  vesical  termini  to  the  |>oint  where 
they  pass  under  the  brouJ  ligaments.  The  ureter  is  Ix'st  found  by  tirst  car- 
rying the  internal  finger  to  the  vesical  neck,  the  coiti-Iike  urethra  serving 
as  a  gtiide;  hentv-  the  tip  of  the  finger  is  carried  for  two  or  three  c*entirae- 
tres  obliquely  upwiird  and  outwaitl ;  here  it  rest*  over  one  posterior  angle 
of  the  trigone.  From  this  point  the  ureter  sweeps  outward  and  upward 
around  the  cervix.  In  favorable  cases  it  may  be  readily  detected  by  re- 
]K'atedly  rolling  the  intervening  structures  between  the  fingers  of  the  outer 
and  the  inner  baud.  The  normal  uivter  presents  the  feel  of  a  narrow  tape 
or  flattened  cord,  witliout  hardness.  If  the  ureter  be  enlarged,  palpation 
csm  lie  c'urri*^'d  still  farther  by  examining;  tliroujili  the  rectum,  thus  rwicliing 
that  portion  of  the  ureter  behind  Llie  broad  ligament  and  Ibllowing  it  up 
over  the  posterior  pelvic  wall.  It  must  not  be  mistaken  in  this  p<isition 
for  the  obtiinitor  artery  or  nerve,  or  the  iipi?er  border  of  the  levator  ani, 
or  the  fibres  of  the  i^btunitor  muscle,  or  the  rim  of  the  foramen.  The  d is- 
easwl  ureter  beciimcH  thickened  and  nodular,  and  is  peculiarly  prone  to  Im? 
mistaken  for  a  cellulitis  or  an  adiierent  ovary.  (Kelly.)  The  ureter,  when 
diseaseil,  is  identified  by  its  knotty  and  cord-like  feel,  together  with  the 
fact  that  pr(*R«ure  upctn  it  excites  the  desire  to  urinate,  »»s|)eeially  when 
applied  to  the  lower  p>rtiou  of  the  tube.  Kelly  has  shown  that  the  normal 
ureter  can  Iw?  tnicod  and  niinutciv  examim^l  in  the  upper  jMirl  of  the  pelvic 
course  l)y  intriKlueing  a  un^tcrul  bougie  thr^Kigh  the  urethra  and  bladder 
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fcles  that  have  been  found   in  the  Ulailder,     Stumpff  relates  a  case  of 

'  hEeuKituria  due  to  the  pi'esenee  in  tbe  bladder  of  a  pigeon's  feather  covered 
[wilh  ointment, 

iSpiiptom^, — Tlie   symptams   are   substantiully   the   same  as  in    stone. 
^Hemorrhage  is  nion^  wimnion  timn    in  the  latter  alfw-tion.      The  degree 
of  disturbance  depends  upon  the  size  of  the  foreign  ImkIv  and   the  char- 
I  acter  of  its  surfaee. 

The  dlagnmh  is  made  by  the  vaginal  toudi,  by  the  use  of  the  sound,  or 
"by  direcrt  iusjiet^tioD  through  the  open  specnlum  with  the  aid  of  tlie  Kelly 
[posture. 

Treaimeiit. — The  treatment  is  Bul>stantially  the  same  as  for  stone.  The 
foreign  hnly  may  generally  be  removed  thix)ugh  the  urethra,  best  with  the 
aid  of  the  open  speculum. 

VESICAL  TUMORS. 

Neoplasms  of  the  female  bladder  are  of  infrequent  ott'urreuee.  They 
[include  papiltuuia,  myxoma^  fdjrotna,  myoma,  sarcoma,  epithelioma,  and 
t<:areinoma.  The  maliguant  forms  are  more  f're<|ueiitly  met  with  than  tbe 
[benign.     Most  commonly  their  site  is  the  l>ar*e  of  the  hhulder. 

iSifinjAom^. — The  most  c*)nstiuit  Hympt<jm  of  vesical  neoplasm  is  hroma- 
[turia.      Growths  at  the  vesical   neck  give   rise  to   frecpieut  and   p:uufnl 
furination.      liy  falling  <iver  the  urethral  oritiee  tiiey  may  interrupt  the 
Ifltnv  uf  urine  at  mieturitiou,  or  may  cause  retention.     Exivptronally,  when 
[the  hemorrhage  is  free,  retention  may  occur  from  ol)struction  of  the  vesical 
forifice  by  clots.     Tenesmus  is  usually  out  of  prop^^rtion  to  the  size  of  the 
tumor.     As  a  rule,  cystitis  9uont;i-  or  later  ivsults.     Ureteritis  and  pyelo- 
[uephritis  eommonly  supervene.     (Vetisidnally  fragments  of  the  tumor  are 
expelled  |)ei'  urethram.     Tencsnuis  aggravatH-s  the  morbid  condition  of  the 
3UCOUS   membrane  ;    with   the  gaiwing   hypertn>phy  the  hemorrhage   iu- 
Pereoses.     The  urine  ccuitains  pus,  bloml,  mucus,  epithelial  scales,  neoplastic 
»     phreils,  and  phos]>hates.    The  general  health  is  in  time  im])aipe<l,  the  ]Mitient 

tbeconiing  thin,  aiiiemie,  and  i-aclK-ctic. 
The  (liaf/noHtu  is  made  by  conjoined  alxlominal  and  vaginal  nianipu- 
latioDf  by  the  electric  cy8t08eo}>e,  by  direct  examination  with  the  finger 
thn»u;rij  the  urethra,  or  by  fwular  iusptvlirm  through  the  o|H'U  sjM'oulum. 
J  All  imjH'rii'<.*t  balloltcment  may  Ix'  obtained  in  *m^'  oi*  jRxluncuhited  gmwths, 
'the  examination  is  made  while  the  bladder  is  distended  with  fluid.     Por- 
tions of  tlu'  gniwth  nuiy  be  n'movi-d  mul  exaiutui'd  und(M-  tbi*  mien^sc^tpc. 

Trediint'fif, — The  tumor  may  be  removed  through  the  uivthra,  by  a 
irefiico-vaginal  incision,  or  by  epicystotomy. 

Ver}*  small  gr(*wths  wbieh  art^  ]HHlun<Milat^il   may  l>e  twisted  off  and 

loved  through  the  urethni.    Troubk's*uue  hemorrhage  is  to  be  ccmtndlcHl 

[)y  irrigation  with  warm  water,  or  by  gauze  jKicking  with  counter-pressure 

>ver  the  aklomen.     For  several  days  after  operation  within  the  bladder 

be  cavity  should  be  washed  out  daily  with  a  two-per-t*ent.  solution  of 
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is  made  to  press  gently  against  the  posterior  vesical  wall^  and  the  course  of 
the  instrument  is  thus  marked  by  the  slight  protrusion  of  the  septum.  The 
ureteral  orifices  are  situated  about  three  centimetres  behind  the  vesical  open- 
ing of  th^  urethra  and  about  the  same  distance  apart,  yet  their  location  is 
not  constant.  Banning  near  the  median  line,  the  catheter  is  made  to  glide 
up  and  down  over  the  floor  of  the  bladder  above  and  below  the  level  of  the 
ureteral  openings ;  it  is  then  carried  a  little  farther  out  and  swept  up  and 
down  in  a  similar  manner^  and  this  is  continued  till  the  ureteral  eminence 
is  found,  A  sensation  of  tripping  is  felt  as  it  passes  over  this  point  The 
tip  of  the  catheter  is  then  brought  back  to  the  site  of  the  ureteral  orifice, 
and  the  effort  made  to  engage  it  in  the  ureter.  Once  entered,  the  instru- 
ment is  felt  to  be  in  the  grasp  of  the  tube,  and  may  be  passed  with  little  or 
no  resistance  for  some  length.  On  removing  the  stopper  from  the  catheter 
the  urine  soon  b^ns  to  flow ;  it  trickles  from  the  instrument  in  a  brok^ 
stream,  a  few  drops  at  a  time.  The  operation  is  more  difficult  in  the  nulli- 
parous  than  in  the  parous  woman, 

MALFORMATION   OF  THE  URETERS. 

Ureteral  duplicity  is  not  extremely  rare,  some  sixty  cases  having  been 
reported.  It  may  occur  on  one  or  both  sides.  Exceptionally  duplicity 
persists  throughout  the  course  of  the  ureter.  In  a  large  proportion  of  cases 
of  double  ureter  the  kidney  has  two  pelves,  one  tube  arising  fi*om  each  and 
uniting  with  its  companion  before  reaching  the  bladder.  Beach  ^  reports  a 
case  in  which  one  division  of  the  double  ureter  entered  the  bladder  in  the 
normal  plane,  the  other  terminating  below  as  a  cul-de-sac,  which,  poet 
mortem,  was  found  filled  with  pus.  A  case  in  which  both  kidney  and 
ureter  on  the  left  side  were  absent  is  mentioned  by  Cutler ;  there  was  no 
left  renal  artery,  nor  was  there  any  rudimentary  indication  in  the  bladder 
of  the  left  ureteral  orifice. 

A  supposed  instance  of  congenital  atresia  of  the  ureter  is  reported  by 
Colley.=' 

Occasionally  one  or  both  of  the  ureters,  instead  of  emptying  into  the 
bladder,  have  an  abnormal  insertion  into  the  vagina  or  rectum,  or,  as  in 
congenital  absence  of  the  bladder,  into  the  cul-de-sac  which  forms  the 
inner  termination  of  the  urethra. 

In  a  case  of  congenital  absence  of  the  bladder  reported  by  Phillips,* 
the  openings  of  the  ureters  appeared  in  the  abdominal  parietes  as  two  small 
pouches  on  each  side  of  the  suprapubic  region.  Schatz*  has  in  two  in- 
stances observed  a  ureter  communicating  with  the  vagina,  the  bladder  being 
normal  in  each  case.     Emmet,  Von  Massar,  and  Baker  have  reported  ab- 

*  British  Medical  Journal,  1874,  vol.  i.  p.  629. 
'London  Lancet,  1879,  vol.  i.  p.  372. 

»  Lancet,  1879,  vol.  ii.  p.  820. 

*  M.ed\ca\  ^Tiisa  avx^  C^xc^x^\vc^^JCivA<^'(\^  A-u^ust  6, 1891. 
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rnormal  ureteral  insertions  without  any  coexisting  malfonnation  of  tlie  blad- 
|der.     A  similar  case  is  not*xl  in  the  rccoixis  of  the  Boston  City  Hospital. 

TreaimenL — IJaker  and  Enitnet  have  ojwratcd  for  this  condition.     Enj- 

Imet  atteiuptetl  a  plastic  operation,  makings  a  uretero- vesical  channel  from 

the  ahnonual  vaginal  orlfiw  tu  the  jMiint  where  the  iirekT  j^hoiild  normally 

have  entered  the  bladder,  hoping  by  a  ^ubs(?quent  operation  to  perforate  the 

bladder-wall,  Imd  the  artificial  canal  into  the  vesical  cavit}',  and  close  in 

Kthe  whole  by  a  vaginal  flap.     The  first  part  of  tlie  oi^ration  was  successful, 

Bl>nt  the  patient  died  of  intercurrent  jnieunionia  Iwi^fore  the  final  step  could 

^Bbc  undertaken.     In  Baker's  case  the  urine  wns  ioiind  to  cseapo  drop  by 

^B^rop  from  a  small  (irtfiee  in  the  immediate  neighiiorhoml  of  the  meatus 

li      urinarius.     The  cxttTnal   orifico  was  very  small,  and   i'uT  a  time  osctiptil 

observation,  yet  Ijohind  the  opening  the  canal  appem*e<l  to  be  of  (*onsiilcr- 

ahle  calibre.     When  a  probe  was   introdutxxl   the  ureter  could  easily  be 

[traced  alon^  the  anterior  vaginal  wall  to  tlie  left  of  the  cnl-de-sac,  jmssing 

kdirei^tly  over  the  site  usually  oc^nipied  by  the  vesical  oriHcc  of  the  left  ureter, 

land  separated  from  the  vagina  by  a  thin  septum  only.     A  probe  was  intro- 

Iduced  into  the  ureter  and  cut  down  upon  at  a  point  aljont  four  centimetres 

I  from  the  meattis  urinarius;  the  canal  was  found  to  be  lineil  with  mucous 

membrane.      The  ureter  was  then  dissected  up  from  the  incision  to  a  point 

fin  the  vesico- vaginal  septum  corresponding  to  the  normal  situation  of  the 

[left  ureteml  orifice;  here  an  opening  was  made  into  tlic  bhxdder,  through 

which  the  ureter  was  lurnetl  in  atler  the  redundant  portion  was  excised. 

Its  extremity  was  united  to  the  edge  of  the  vesical  mucosa  at  the  inner 

bonier  of  the  ^w^rforation  by  cotton  sutures,  and  the  vaginal  edges  of  the 

I  mucosa  were  then  dmwn  togetJier  around  tlie  ureter  by  silver  wire;  for 

leight  days  the  bladder  and  vagina  were  M'aahed  out  two  or  three  times 

[a  day  and  the  catheter  used  every  four  hours.     The  result  was  entirely 

I  Batisfactory. 


DI.SEASES   AKD    INJUHIES   OF  THE   URETERS, 

Stone  in  the  Ureter. — A  calculus  may  pass  through  the  canal  and 

[do  but  slight  injury  to  its  mucous  membrane,  or  it  may  wiuse  deep  abnisiona 

[or  become  hxlged  in  the  tube.     When  a  stone  is  arrested  in  its  descent,  it 

Iges  most  commonly  eitlier  al>out  two  inches  below  the  kidney,  at  the 

Btriction  of  Bruce  Clark,  or  at  the  vesical  orifice  of  the  ureter.     Ureter- 

[itis   follows,  and,  if  the  obstruction  be  not  relieved,  hydronephrosis  and 

destruction  of  the  kidney  result. 

8ympio}m  and  Sigiis. — Renal  colic  ensues  when  a  stone  enters  the 
ureter.  The  attack  sets  in  abruptly,  without  ap|Mirent  cause,  or  may  be 
I  initiated  by  sudden  muscular  ellbrt,  It  is  eharaeterizcd  by  agonizing  pain, 
which  starts  in  the  flank  of  the  ailccttd  side  aod  jutsscs  down  the  ureter. 
Vomiting  occurs  during  the  painful  iwiroxysms.  Micturition  is  fretjuent, 
occasionally  painful,  and  the  urine  is  sometimes  bloody.  There  is  usually 
I  tenderness  on  the  ail'ected  side.     In  very  thin  persons  it  may  be  pi>esible 
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alKlominal  palpation  along  die 


of  the  ujvter  tu  feel  the  • 
arrt^ted 

prtlpation  through  tlie  rt'ctum, 

TrtatmenL — Wlicn  the  obstruction  is  complete,  ae  sbovrn  by  usffin 
cathet<.TizatioD  of  the  affected  ureter,  the  removal  of  the  obgtroetiao  » 
i-att-d.  A  calcuhis  in  the  intra-i>elvie  portion  of  the  iirvter  maj  be 
by  incibion  through  the  vagina^  through  the  ulxiominal  wall,  t*r  by  Ki 
method  of  aacrral  resection*  When  the  stone  lodges  in  the  extni-prlvic 
tion  of  the  ureter,  the  extra-peritoneal  method  of  removal  is  ad\'ised  bjr 
Hook  and  by  Fenger  as  the  easiest  and  saics>t  procedure.  In  ex^ 
iustauees  it  may  be  necessary  to  opi^n  the  ])eritoni!al  cavity  for  the  parpur 
of  hxtiting  the  stone.  ItB  seat  ouoe  determined,  its  removal  is  to  I*  aoc*- 
plished  by  the  ri*tro-peritonad  route.  Intra-peritoiu-al  ureterotamy  it  l» 
[)Q  done  only  when  the  foregoing  methixl  is  impracticable.  The  uicttnl 
incision  is  closed  by  immediate  suture.  In  case  the  parts  have  sogjod 
serion.s  injury  from  pret^urc  of  the  calculus  and  consequent  infUmmt&jy 
changtis,  limittnl  n'set-tiou  of  the  tut)e  and  restoration  of  its  eiinlinuilj 
Van  Hook's  method  of  anastomosis  are  justifiable.  Cabot  beUe\*es 
n  properly  selected  oj^eration,  a  stone  can  be  removed  fixim  any  part  **\ 
ureter  by  an  extra-peritoneal  incision.  The  management  of  the  u 
after  |>assage  of  the  stone  consists  in  flushing  the  urinaiy  tract  witli 
ents.  lk>ro-e.itrate  of  magnesium,  in  doses  of  one  drachm  in  a  frbs* 
warm  water  three  times  a  day  on  an  enjpty  stomachy  is  reeommeih]nl 
Harrison. 

Obstruction  of  the  Ureter  may  exceptionally  ixx'ur  from  itiai|tTte- 
^iiou  in  pelvic  a-Uulitis  or  perituuitis.  The  pressure  of  jx-lvic  uwpbcCb. 
such  as  uterine  fibromatn,  and  especially  carcinomatous  disease  of  die  uienfa 
extending  into  the  broad  ligaments,  may  lead  to  occlusion,  with  gra>T  aal 
even  fatal  con8e<|uences. 

Si/mpto7m. — The  symptoms  produced  are  pain  in  the  course  of 
ureter  above  the  point  of  obstructioD,  and  tenderness  on  pressure.  Il» 
kidney  on  the  affwted  side  is  generally  found  to  be  sensitive  on  bimsmal 
palpation.  The  ureU*ral  caitheter  is  arrested  at  the  seat  <if  obstnictituJ,  •« 
if.  jH  ivJiimce,  it  can  be  jKtsse<l  beyond  the  point  of  constriction,  a  quaoli^ 
of  decf^mposing  urine  will  be  evacuated  from  the  distended  ureter. 

Trt^ttmerii, — When  the  obstruction  is  the  result  of  previous  pelvio! 
flammation,  ureteral  catheterization  and  gradual   dilatation  of   che 
with  bougies  may  give  relief  if  the  structural  changes  in  the  kid 
not  iiH)  far  advanctd.     In  malignant  disease*  trt^tment  is  fiitile.     In 
t^f  a  myoma  impacttd  in  tlie  jielvis,  and  incapable   of  disJotlgt^inent. 
mectomy  or  bystertH'tomy  is  indicated. 

Ureteritis  may  occur  by  extension  of  the  inflanmiatorv  prnecas 
the  bladder,  irom  tlie  kidney,  or  from  the  surrounding  stnu-turvs,  or 
arist*  from  causes  which  reside  in  the  ureter  itself.      The  diecasr  ma^ 
8e^t\c,  ^\iwt\\«5)\^  v>x  Vv\3fc\<i\^«£  \x^^''aswd^vx,»nd  may  afiect  one  or 
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ureters.  The  ureter  is  tbiokened  and  its  lumen  sometiraes  irregularly  con- 
tracted. In  severe  inflamniation  the  process  may  extend  to  the  summmling 
connective  tis-siitv — peruireteritis. 

In  rare  instances  the  ureters  may  be  iujuretl  during  the  passage  of  the 
fretal  lu*iul  through  the  |i*'lvi.s.  Vesical  injuries  dnrin^  lalnir  are  most 
likely  to  oocnr  in  unskilful  forceps  or  other  ins^trnmcnt;!!  deliverips,  ami 
especially  in  priiuijiartt*.  If  the  forceps  !>«  aj>plicil  iM'fare  the  head  has 
engjiged  and  when  dilatation  of  the  cervix  is  incomplete,  the  bladder  and 
ureters  ai-o  llahle  t4j  Ix^  can'ie<l  down  in  atlvance  of  the  descending  head 
and  to  sustain  injury  fntm  pressure. 

In  a  post-jKirturo  case  of  nretero-pyelitis  occurring  in  the  practice  of 
the  writer,  the  cystos<'(_>|>e  r(»v<iih^l  a  ii^isurc  of  tlic  vt^iefil  mucosa  at  die 
orifice  of  tlic  inHamcil  ureter,  the  infection  of  which  by  a  catheter  was 
believed  to  have  been  tlie  source  of  the  ureteral  inflammation, 

Stfmittoma  auf}  Sign«. — The  most  cfJtistaut  tiymptom  of  ureteritis  is 
frequent  micturition.  There  is  sharp,  burning  pain  over  the  ureter,  most 
commonly  tin  tlic  left  side*  Puiu  is  inereaseil  chiring  mcustruation,  and 
(s  sometimes  so  intense  that  the  patient  is  confined  to  her  l)ed.  A  curious 
gyraptom  mentioniHl  by  Maun*  is  a  (listaste  for  water.  The  urine  is  fre- 
quently scuuty,  is  of  a  lughly  acid  reaction  in  the  absemx;  of  cystitis,  and 
it  CNJutains  pns  and  blood ;  the  presence  of  pus  without  e,\cess  of  mucus 
is  almost  diaj/iiostic  of  ureteritis.  On  pal[Wition  through  the  vagina,  the 
ureters  are  foumi  tliickctKil,  tender,  and  sonietimis  satvuluteil.  The  patient 
complains  of  severe  imiii  and  desire  to  urinate  when  the  inflamed  ureter 
is  prt^scil  under  the  finger.  Ry  cystoscnpy  or  by  ureteral  catiieterization 
the  urine  fn»ni  the  afliectcil  ureter  is  shown  to  be  purulent. 

Aeconling  to  Skene/  the  history  in  east^  folhiwing  obstetric  injuries  is 
that  of  |)elvic  j>ain  and  tenderness  in  the  lower  alxionicu,  which  at  first  may 
not  Ik?  severe.  Usually  the  sympt(*ms  become  more  acute  after  a  time,  the 
pain  and  tenderness  increasing  nitlier  aluniptly.  A  chill  or  rigor  may  <x*cur, 
with  some  tymjmnitic  distention  of  the  lx>wel,  and  the  temperature  may  rise 
to  102°  or  even  105°  F.^  with  correspomling  aceelei'ation  of  the  pulse.  The 
temlerness  is  marketlly  increaM-il  on  ]>ressurx'»  and  bimanual  n!anIj>uIation 
on  the  affected  side  causes  distress  rather  than  acute  pain.  Thest^  synn>- 
toms  increase  in  severity  iu  from  threi*  to  five  tlays,  and  s^x^n  theivat\er  pus 
and  blood  may  be  foun<l  in  the  mine.  With  the  ap|K^arance  of  purulent 
urine  the  patient's  condition  generally  improves,  pain  and  tenderness  are 
to  some  extent  relievtHl,  the  puis**  l)etHinu's  less  rapid,  and  the  temperature 
fidls.  Tui)e-i!ast.s  may  souietinies  l>e  found  in  the  urine.  The  blcciling 
Bubsitles  in  a  few  days,  but  the  pus-diseharge  continues  for  a  week  or 
more.  In  other  cases  the  inflammation  pursues  a  different  course,  and 
about  the  time  that  pus  appears  in  the  urine  and  is  discharged  from  the 
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bladder,  acute  diBcaae  of  the  kidnry  supon'enes,  with  diminution  of  tl 
ariMtfT  aeuretiou  and  varying  degrei>s  of  ureeniic  intoxication. 

J\taimeni, — The  coexisting  oystitis  should  first  be  treated  in  the  nsiial 
Banner.  B«et  in  the  reeumbent  posture  should  be  enjoined,  the  bowebd 
being  fnvly  oponcd  with  salines,  morbid  urinary  conditions  corrected,  and! 
the  urine  rendered  antiseptic  witli  salol.  Vesical  irrigation  with  hot  acidu-j 
htcd  water  relieves  the  pain.  A  restricted  diet,  largely  of  milk,  and  ibei 
oopioas  ingestion  of  mineral  waters,  like  those  of  Vichy,  Ems,  and  Wil-j 
clui^«i,  act  favorably  by  flushing  the  urinary  tract.  (Skene.)  Goo<l  rcsultsl 
have  been  obtained  by  the  use  of  high  rectal  enemata  of  water  in  quanti-  I 
ties  of  one  or  two  <|iiart*?.     They  act  by  their  diuretic  effect.     (Ford.) 

If  there  is  constriction  at  the  ureteral  orifices  sufficient  to  cause  hydn)- 
.      ureter,  catheterization,  followed  by  dilatation  with  bougies,  is   indicated. 
H£ozeinnn  niaketi  a  large  opening  in  the  base  of  the  bladder  in  the  region 
"of  the  ureter  iiud   brings  it  under  direct  obstTvation  ;   he  then   passes  a 
I      catheter,  and  through  it  irrigates  the  ureter  and  pelvis  of  the  kidney  with 
Kg  bland  antiseptic  solution.     With  the  use  of  Kelly's  urethral  speculum, 
"or  by  direct  catlicterizatiun    per  urethram,  the  vesi<>^)-vaginal    incision  is, 
unnece&sary  and   the   ttn-hniijue  ai'  ureteral   irrigation   gi'eatly   simplified.  < 
The  ureteral    injections  are  repeated  at  suitable  iuter\*als  till  the  urine  1 
^comes  away  clear  from  llic  ureter. 

Operative  and  other  Irunries. — The  ureter  is  liable  to  injury  in  j 
[abdominal  ojwrations  upon  the  [vlvic  viscera  and  in  vaginal   hysterectomy.  | 
ICushing,'  wliilc  cxtirjwiting  a  soft  myoma  in  the  broad  ligament,  cut  one  { 
'ureter  and  uuittnl  the  scvcnxl  rnds  with  two  silk  sutures  and  one  catgut 
,      suture,  then  parked  the  wound  and  drained  with  gauze.     A  small  iihtala 
Kremainixi ;  it  subsc<)ucnt!y  closed,  however,  and  the  |xitient  ultimately  made 
^a  ciiiuplctc  rcvovcry.     In  a  t^asc  recently  re|>orted.  Dr.  H.  A.  Kelly,'  during 
an  operation  for  the  removal  of  a  hii^ge  uterine  myoma,  doubly  ligatcd  and 
Lit  the  right  ureter.     The  tube  beimme  enlarged  to  alxjut  four  times  itsj 
Inornia!   calibre,   furnjing  a  well-marked  hydro-ureter.      He  succeeded  in 
<'stablishiug  the   urctemi   function  by  A^an  Httok's  method  of  anasto-J 
BOfiis.     After  ligating  the  end  of  the  lower  segment  of  the  ureter  close  to! 
its  cut  extremity,  lie  made  a  Uingitudinal  slit  one  centimetre  in  length  in 
its  anterior  wall,  half  a  centimetre  bwlow  the  ligature.     A  fine  silk  sutwre 
thcu   passed   through   tlie  jwsterior  wall  of  the  lower  portion   from 
ithout  inwanl,  half  a  centimetre  below  the  lower  angle  of  the  slit;  this] 
brought  out  through  the  slit  and  caught  in  the  outer  coats  of  the 
porti<m  of  the  uivtcr,  two  niillimetrcs  from  its  end,  and  then  carried 
into  the  slit,  emerging  through  the  wall  of  the  ureter  close  to  thej 
•Jginal  ]M>int  of  entrance.     A  secfmd  suture  was  passed  at  a  jwiint  directly 
jf^ilc^  ratching  the  upper  end  in  a  similar  manner.     By  making  tractioQ 
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on  these  sutures  wiiile  holding  the  slit  open,  the  upper  end  of  the  ureter 

was  readily  iiivaji:inatod  into  the  Uiwer,     These  sutures  were  snugly  tied, 

Land,  in  order  t<f  avoid  the  risk  of  urine  baeking  up  through  the  slit,  tlie 

fudges  were  sutured  to  the  intussusccpted  uretei:  with  about  ten  fine  silk 

■interrupted  rectangular  sutures,  catching  only  tlie  outer  coats. 

The  general  principles  of  treatment  in  ureteral  injuries,  as  laid  down  by 
;  Van  Hook,*  are  as  Ibllowa.  The  extra-pelvic  portion  of  the  ureter  is  most 
j  readily  and  safety  accessible  for  surgical  treatment  by  the  retro-peritoneal 
I  route ;  hence  a!l  ojx^rations  upon  the  ureters  almve  the  crossing  of  the  iliac 
'  arteries  should  lx>  perfornie^l  retro-peritoneally,  except  in  those  cases  in 
which  the  necessity  for  the  ureteral  operation  arises  during  laparotomy. 

The  intra-jK^vic  [wrtion  may  bo  readied  by  incision  through  the  abdom- 
I  inal  wall,  through  t!ie  bladder,  through  the  vagina,  or  by  Kraske's  sacral 
[method,  aeconliag  to  the  location  of  the  injury. 

The  clicnilcu!  eonipositiou  and  reaction  of  the  urine  mnst  bo  studiotl  In 
I  all  injuries  to  the  ureter,  the  urine  being  rendeixni  acid^  if  jwssible,  mid  the 
I  Specific  gravity  kept  low.  In  all  injuries  where  the  urine  is  septic  before 
I  the  operation,  or  where  the  wound  is  infected  during  the  operation,  drainage 
I  must  l>e  cfTcetctl. 

In  aseptic  longitudinal  wounds  of  the  ureter  occurring  in  the  course  of 
[ooeliotomy,  sutiu^e  may  be  practised  and  the  peritoneum  proteettnl  by  suture. 
Transverse  wounds  of  the  ureter  involving  less  than  one-thir\l  of  the  cir- 
cumicreuee  of  the  duct  shoultl  be  trcali'd  by  free  drainage  (extni-peritoueal), 
Land  not  by  suture.     In  transverse  injuries  in  the  continuity  of  the  ureter 
[inv*tlving  more  than  one-third  of  the  circumference  of  the  *luct,  stricture 
iby  subsequent  scar-eoutmction  should   be  anticipated  by  converting  the 
[transverse  into  a  longitudinal  wound  and  intro<hicing  longitudinal  sutures. 
In  complete  transverse  wounds  of  the  ureter  at  tlu*  |M>lviKof  the  kidney, 
L^utures  may  be  ns<xl  if  the  line  of  union  1h^  made  as  great  as  possible.     In 
aplete  tnmsverse  injuries  of  the  ureter  in  continuity,  union  must  not 
[be  atteinpte<l  by  suture.     In  these  cases  union  without  subsequent  scar- 
contructJou  may  I>e  obtaimHl  by  Van  Hook's  metluKl  of  lateral  implanta- 
tion.    In  complete  tninnverse  injuries  of  the  ureter  very  near  the  bladder, 
fthe  dui-t  may  be  iniphuitcd,  but  with   less   advantage,  into   the  bladder 
directly. 

At  the  pelvis  of  the  ureter,  continuity  after  complete  ti'ansverse  injury 
ay  be  restored  by  Kucster's  methml  of  suture,  provided  the  severed  ends 
[can  Ix'  approximatctl  by  j^Hghtly  loosening  the  uivter  from  it^  attachments, 
[Kydgier's  method  of  nreteroplasty  in  sucli  injuries  may  be  tried  if  other 
[methods  cannot  be  utiliztxl.  The  primary  oi>eration  should  at  least  fix  the 
lends  of  the  tube  as  nearly  as  possibh*  together. 

In  both  trans-iHTitouLtil  and  retro-jR'ritoneal  o|>erations  the  ureteral  ends 
lean  be  approximated  by  Van  Hook's  method,  even  after  the  loss  of  about 
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an  indi  of  its  sobstuioe.  Hie  use  of  tabes  of  g^buv  and  otber 
foe  the  {Mtxliictioa  of  diiinnelii  to  do  doty  in  place  of  deatroved  mcti 
flabfltence  most  be  laidy  eatia&ctoty,  aad,  even  if  tempoiarilj  nBeen 
the  duct  is  almoet  sore  to  be  choked  hy  aoar-ooatxsctiaii. 

In  injuries  of  ihe  pmlioD  of  the  aretar  witiiin  the  pdris,  widi  Ina 
sobstanoe,  the  ureter  should  be  treated  as  foUows.  If  ponible,  the  < 
tinuily  of  the  ureter  should  be  restored  fay  Van  Hook's  mediod.  If 
be  not  possiUey  the  ureter,  if  injured  in  vaginal  opetatiansy  dioaU 
sutured  to  the  base  of  the  Uadder  witb  a  (xyvering  of  mocooB  meab 
so  fiu*  as  possible,  with  a  view  to  iiiture  implantation  or  fiviDttioi 
vesica-vagiDal  fistula  with  lcolpokleisi& 

In  injuries  to  the  pdvic  ureter  during  ooeliotomy,  where  the  oootn 
cannot  be  rest(»edy  and  where  temporary  vaginal  implantation  csmo 
eflfectedy  the  proximal  extremity  of  the  doot  shoald  be  ftstened  to  Ae 
at  the  nearest  pcHut  to  the  bladdar. 

Implantation  of  one  or  both  ureters  into  the  rectnm  is  absobildlj 
justifiable  under  all  oircnmstanoes,  beeanae  (1)  the  primary  riik  m 
great ;  (2)  there  is  great  liability  to  stenosis  of  tlie  duct  at  the  poii 
implantation;  (3)  suppurative  uretero-nefAjritis  is  almost  certain  to  ( 
either  immediately  or  after  the  lapse  of  months  or  years. 

Elxtirpation  of  a  normal  kidney  fi>r  injury  or  disease  of  die  mel 
utterly  unjustifiably  enoept  wbsn  the  ureter  cannot  be  restored  in  a 
other  of  the  ways  dted. 


CHAPTER  XVIL 

DISEASES  OF  THE  RECTUM  AND  ANUS. 


BY   EDWARD   E.  MONTGUMERY,  M.D. 


lAnatovii/. — The  reotum  is  oontimious  with  the  sigmoid  flexure,     Com- 
'tnencing  at  the  left  saero-iliac  synebinulrosis,  it  ibilows  the  cctncavity  of 
'  the  sacriiiii  towards  the  iiieiliaii  liuej  crosses  over  the  thiitl  seetiou  of  the 
8ac!nini  to  the  right  side  of  the  pelvis,  recrosst'?^  the  niediua  line  and  ineliiies 
slightly  to  the  left,  and  ajraia  follows  the  median  line  down  to  the  anus. 
Its  anttTo-posterior  ourvattire  is  like  that  of  an  S  whose  up|ier  C(.>neavity 
is  piirallel  with  that  of  tlie  saennii  and  whose  lower  hivs  the  titKX'yx.     It 
presents  two  transverse  curvaturesj  the  first  looking  to  the  left,  the  second 
and  smaller  to  the  right.     The  upper  |Ktrtion  of  the  rcTtum  is  eonipletely 
iuveste^i  with  jieritoneum  ;  as  it  proeeeds  downwanl,  the  niesortH'tum  dis- 
appears.    Below  the  ciii-de-sac  of  Douglas  thert*  is  no  jierttoneal  eovering 
whatever,  the  reetum  l>pfng  in  relation  here  anteriorly  to  the  wall  of  the 
vagina  and  posteriorly  to  the  ix>eeyx  and  levator  aiii,  laterally  to  eellidar 
tissue.     The  envelopment  of  jwritoneuni   forming  what  is  known  as  thf> 
mesoreetum  permits  a  certain  mobility  of  the  superior  part  of  the  eaual 
and  admits  af  its  jwssible  displaeement.     As  the  mesoreetum  dtsa|)pears, 
the  uniou  between  the  reetimi  and  the  saenim  bceonies  more  complete,  and 
llfats  portion  of  the    intestine  is   less  distended.      In  one  case   under  the 
writer's  oliservation  the  displaeenient  of  thr  up|x*r  part  of  the  reetum  pro- 
dueed  a  condition  of  obstruction  similar  to  that  in  an  i»ld,  weakened  ganlen- 
[bose  where  a  twist  or  bend  occurs,  so  that  the  patieut  would  suflfer  from 
'severe  attacks  of  flatulent  distention  until  the  gas  would  a])pareiitly  over- 
I  come  the  kinking  in  the  tube.     In  its  lower  part  tlie  intimate  relation  of 
the  HK^iim  with  the  vagina  is  of  great  importance  in  digital  examination 
j  and  diagnosis,  since  tbrtnigh  the  anus  we  may  be  able  to  explore  indirectly 
[the  uterus,  vagina,  and  pelvic  cavity,  while  from  a  sui^icid  stand-|>oint  its 
close  association  may  be  the  tniuw  of  danger  from  wounds  in  *»j>eration8  U|>ou 
I  the  j>0!-terior  wall  of  the  vagina  and  in  injuries  to  the  parturient  canal. 

The  rf^tum  consists  in  its  upper  ]>art  of  the  |M'rititncjd,  nitist^tdar,  and 

[muttons  c(«its  ;  in  i(s  lower  i>art.  of  the  muscular  jnid  nniciius  cimts  alone. 

pit  consists  of  a  double  muscular  tunic.     The  first  layer  is  su|*erlicial  and 

Inugitndiual,  tliongh  the  fibivs  terminate  in  a  reflection  at  the  level  of  tlie 

jM?rineal  elevator,  increasing  the  pelvic  a]>oneurosis.     Other  fibres  blend 
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with  those  of  the  perineal  elevators ;  the  latter  finally  terminate  in  the  skin 
at  the  I'lrcimifiTL-nce  of  the  anus.  Beneath  the  longitudinal  fibres  is  a 
second  tunic  <jf  ciaular  iihi^'S,  which  terminate  at  the  level  of  the  anus 
by  a  fillet  constituting  the  internal  sphincter,  essentially  distinct  from  the 
external  tijihincter,  which  i*  compurtetl  of  8triate<l  fibres.  Between  the 
muscular  and  mucous  coats  is  a  cellular  layer  which  is  continuous  through- 
out the  intestinal  tract  and  renders  the  mu(X)us  layer  movable.  This 
movement  of  the  mucous  membrane  becomes  [Kithologii-al  in  teases  of  rectal 
prolapse.  The  mucous  membrane  is  destitute  of  jKipilla*,  and  is  covered  by 
cylindrical  epithelium  rich  in  glands  and  tubes.  At  ^the  junction  of  the 
inferior  and  middle  thirds  is  a  fold  of  the  raucous  membrane,  known  a^ 
Houston's  valve,  which  is  recognized  by  the  finger  in  ano-rectal  exploration. 

Aniuf, — The  anus  is  the  termination  of  the  alimentary  canal,  and  in  its 
description  we  must  take  into  consideration  its  orifice  and  the  two  sphinctera 
which  control  it.  The  nrifi^Y^  Js  in  reality  a  circular  canal  with  its  circum- 
ference puckeretl  into  f'ulds.  Nnnually,  and  when  not  subject  to  strain,  it 
is  elose<l.  A  number  of  folds  will  be  seen  radiating  from  the  centre  towards 
the  cireumtereucv,and  are  discloscil  by  gentle  traction  upon  the  orifice.  The 
mucous  lining  is  rose-cx»loreil,  and  is  found  upon  close  ejcamination  to  pre- 
sent a  numlK*r  of  verticral  folds,  t^led  the  columns  of  the  rectum.  Between 
these  are  valvular  folds  which  i*escmble  somewhat  in  appearance  the  aortic 
valves.  Thcrie  small  |K>uches  may  1^  the  starting-point  of  suppuration  due 
to  irritation  from  the  preseJice  of  foreign  IxHiies.  The  external  sphincter 
surrounds  the  orifice  of  the  anus,  and  has  fixetl  attachments  which  corre- 
spond to  fibrous  baixls  passing  from  the  anal  orifice  to  the  tip  of  the  coccyx 
and  anteriorly  to  the  superficial  perineal  fascia.  Its  fibres  blend  with  those 
of  the  sphincter  vaginre,  coustituting  a  figure-of-eight  muscle  which  sur- 
rounds the  vngina  and  anuSj  while  the  internal  sphincter  is  fiirmed  by  the 
lower  circular  fibres  of  the  muscular  ctwit,  which  are  more  deveio|)ed  at 
this  point.  The  internal  sphincter  is  a  little  over  an  inch  and  a  half  in 
bn^adth,  Ix'ing  ovcrliippwl  liy  the  external.  The  anus  is  alxmt  three- 
fourtlirt  of  an  inch  in  length,  presenting  a  puckered  or  wrinkled  orifice 
caused  by  the  sjrhincter.  The  hortler-line  between  the  skin  and  the  mueoaa 
is  distinguished  by  a  fine  white  streak  indicating  the  interval  between  tlie 
external  and  the  internal  sphincter.  The  anal  branch  of  the  pudic  nerve 
supplies  the  skin  at  the  verge  of  the  anus:  hence  jmin  from  anni  fissure  is 
due  t^)  an  exposed  filament  of  this  nerve. 

Physiology, — When  at  R'st  the  sphincters  are  constantly  C'U  guard  and 
keep  the  orifice  closed.  If  the  patient  has  a  lesion  of  the  dorsal  <?iird, 
they  become  relaxeil  and  there  is  incontinenue  of  ficoea.  The  act  of  defeca- 
tion hius  for  its  origin  a  vague  sensat  '*  '  "  lue  {*\  the  pn^^nre 
exercised  uj)on  the  anus  by  a  fi»cal  n  induces  a  rcfiez 
contraction  of  the  muscular  tin  te»»d»  to  foate 
towanls  the  anus  the  accumnlat  8  oflVr  re^iM- 
anoc,  an  anti-p^tistaUic  action  ard^  the 
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apper  part  of  the  rectuiiK  The  tonicity  of  tlie  sphincter,  however,  has  a 
limit,  wliich  is  overcome  wlien  the  wluinn  foriuetl  by  the  fiecal  material  is 
hr^h.  In  such  cases  a  single  jxTistaltic  movement  of  the  intestines  is 
sntlicient  for  the  act  of  defet*atiou,  by  which  the  latter  is  accomplished  iu 
the  ordinary  cases.  If  the  material  becomes  solid,  it  requires  a  severe 
muscular  cltbrt  for  relief. 


INJURIES. 

Injuries  of  the  rectum  are  of  two  kinds,  accidental  and  surt^ical.  The 
Lformer  are  generally  rare,  on  account  of  the  pmtetHion  of  the  rtvtnra  l)y 
lie  sacrum.  The  causes  of  injuries  vary,  as  falling  from  a  height  on  a 
lointtnl  body,  sliding  off  a  Imy-riok  ujx»n  the  point  of  a  fork  or  fi>rk-handle, 
lie  carek^ss  use  of  a  sound  or  the  tip  of  a  syringe.  Perforation  or  rupture 
&f  the  rectum  may  occur  spontaueously,  as  in  the  foetus ;  straining  at  stool 
nay  cause  ptirtial  rupture  of  the  rectal  wall.  Parturition  is  a  well-known 
ause.  Prt)longetl  use  of  a  metallic  or  hard-rubbtT  jK\ssary  may  cause  a 
Bssurc  and  finally  a  wound  of  the  septum  ;  the  latter  is  generally  slight 
ar  superficial.  The  symptoms  of  such  an  injury  are  localize<l  pain  and 
iischarge  of  bloo<l  and  mum-pus. 

Peritonitis  may  sonu'tinies  *'ofuplicatc  wounds  of  the  rectum.     The  in- 
Bammation  is  usually  circumscribed,  aud  is  not  serious.     When  peritonitia 
curs,  it  is  apt  to  b<*  acute  iu  character,  and  the  patient  succumbs  in  a  few 
Bays.      PcririH^tal  phlegmon  is  a  less  serious  c\>ni|>li(.'ation,  and  genemlly 
ends  iu  the  formation  of  a  fistula.     Enipliysema  has  l)een  mentionetl,  but 
lis  rare.     The  extent  aud  depth  of  tiiesf  wounds  are  exceedingly  variable. 
)ne  may  be  superficial,  while  in  another  there  may  be  considerable  destruc- 
tion of  tissue. 

The  diagnosis  is  nsiinlly  determined  by  the  symptoms,  as  local  jvain, 
discharge  of  blood,  aud  later  inuco-puruleut  material,  by  the  anus;  and  to 
these  signs  may  be  added  otfiers,  as  the  passage  of  fax^al  matter  through 
tlie  vagina,  or  with  the  urine,  or  tlie  escii])e  of  urine  by  the  rectum.  Hem- 
orrhage itself  is  a  symptom  of  sufficient  significan**e  to  demand  interference. 
When  it  is  severCj  the  loss  of  bloixl  may  \k'  sufficient  to  cause  syncope. 
Such  injuries  ai'e  sometimes  eompliwitcil  by  |K*ritonitis.  If  the  inflam- 
mation extends  gradually,  it  may  be  circumscrilK'cl  and  may  not  be  grave, 
unless  the  jMiTitoneum  has  been  injure*!  and  there  is  a  communication  with 
the  bladder  or  the  rectum ;  jwritonitis  then  becomes  of  a  very  acute  char- 
acter, aud  the  [laticnt  rapidly  suc<'umbs.  A  much  less  signifi^^ant  com- 
pliration  is  perircrtal  phlegmon,  M'hich  generally  terminates  in  the  forma- 
tion of  a  fistula.  The  c*mditi(>n  described  as  emphysema  is  excewlingly 
rare,  and  results  from  |KTfnnitions  of  the  rectum  ;  it  may  assume  alarming 
proportions,  as  iu  a  ciise  rcpurtis]  iu  the  L(incii,  where  it  had  extended 
over  all  the  I<»wer  jK^rtion  of  the  lK)dy. 

The  prognosis  will  de[>eiid  entirely  u}>on  the  situation,  extent,  and 
icpth  of  tlie  wound.     Rtn-ovcry  in  the  majority  of  cases  is  the  rule. 
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■  Treatment  should  be  directed  to  relieving  pain  and  possible  pcritom 
a)mplicationH.  Pain  miiy  Ive  allayetl  by  the  use  of  opium;  c-old  npplit^'a- 
tions  or  au  ice-bag  may  be  applitil  uver  tlje  affected  regiuu  with  the  view 
of  limiting  inflammutiou.  If  ^suppuration  is  established  in  the  perirectal 
tissue,  free  incisions  should  be  made,  followed  by  antiseptic  irrigatioa. 
Heujorrhage  at  the  time  of  the  awident  may  be  severe  and  even  dangeroufl, 
ref|uiring  that  an  imiwrtaut  vessel  shoukl  be  secured  or  that  tJie  lavity 
should  be  firmly  packed  with  gauze. 
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Foreign  bodies  in  the  rectum  may  be  divided  into  throe  classes  :  1,  those 
wliieh  have  been  intnxlucetl  through  the  anus ;  2,  those  which  have  roaeluxl 
the  rectum  by  way  of  the  intestinal  canal  af^er  they  have  been  swidluwed; 
■8,  those  which  have  formed  in  the  rectum. 

Where  for<"ign  b^nlios  have  been  iutroducwl  through  the  anus  the 
subjei'tti  are  Urtiuitly  of  depraved  habitd ;  pederasty  and  abnormal  sexual 
impulses  afford  the  motives.  The  character  of  the  objects  introduced  is  ex- 
ceedingly variable,  such  as  beer-glasses,  mortar  pestles,  marbles,  and  pebbles. 
The  length  of  the  body  introflnced  into  the  rectum  has  been  in  some  cas 
pluuomeaal,  and  it  is  dithcult  to  comprehend  how  an  individuid  cuuld  insert 
HS  mortar  pestle  twelve  inches  long  ami  three  inches  in  thickness  without 
producing  a  serious  lesion.  Irregular  bcxlies  which  have  rough,  uueqiml 
surfaces  give  rise  to  erosions  imd  f^ometimes  to  lacerations,  A  raisplaeed 
pessary  may  have  produced  ulceration  and  perforation  of  the  recto-vagi; 
st^ptnm^  S4J  as  to  enter  the  rwtiim. 

The  second  class  of  foreign  bodies  are  those  which  reach  the  rectum 
tlirough  the  intestinal  tract.  Merlin  relates  a  ease  in  which  a  fish-bone  had 
perfonitnl  the  n^'tal  and  uterine  walls  and  implanted  itself  in  tlie  foetus. 
Other  cases  of  tliis  kind  are  false  teeth,  pins,  or  pieces  of  money. 

The  third  class  of  foreign  bodies  includes  those  which  develop  in  the 
intestine  or  in  the  rectal  poueh.  In  children  these  are  frequently  masses  of 
lumhricoid  worms.  In  some  cases,  es|)ecially  in  the  old  or  j>aralytie,  oq 
acciiinulatinn  of  excrement  may  form  a  hard  mass.  Such  masses  are  found 
particularly  in  aged  females,  also  in  the  hysteri<iil.  The  hanlened  ftccal 
matter  may  he  eoverctl  with  a  whitisli  e(.»ating  and  may  presf/nt  tlie  char- 
acter of  a  true  cuncroti<tn  <»r  i-jdcidus.  In  the  middle  of  such  a  comjMiet 
mass  may  l)e  found  Bmaller  portions  which  have  had  for  their  point  of 
nrigHi  a  biliary  cah'uliis  or  the  stone  of  a  cherry  or  prune.  The  true  cause 
of  the  accuniulatiiin  is  the  diminished  reflex  power  in  the  large  intestine 
and  the  defolive  contraction  of  tlie  muscular  fibre,  with  the  presence  of  a^ 
retained  hiinl  ficcjd  mass  whi(*h  acts  uimui  the  formation  of  the  structure  of 
the  rect;il  surface.  Dilatatiftn  of  the  rectum  alxmt  a  fiecal  calculus  occurg, 
and  finally  an  ulcerative  prwtitis  constitutes  the  characteristic  lesion. 

The  symptoms  are  those  which  arise  from  the  accumulation  of  fsecea^ 
also  the  pmi\  prtrtYueeA  \i^'  ^Tvsc^v>i»,  ^  wiiiaaXxQQ.  of  weight  on  the  perinemn. 
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ero-simt;uim)lent  diurrlioea  which  is  quiU?  fetid,  but,  most  im|>ortant  of  all, 
ronslipatioii.  Lnniltar  and  erurul  pains  ai*e  jiresc-iit,  with  a  fri^jiK'nt  (Uiiire 
to  dt-fuHjut*',  whirli  jjrovt's  iVuitU'ss  ;  ttometiiufs  thy,  ahinrst  pttrifial,  scyliala 
are  expflled.  8iraiuing  and  efforts  at  evacuation  arc  laborious  and  painfuL 
Prolon^'i'd  retc^ntion  of  fiecal  matter  impacts  badly  upon  the  ^^neral  health, 
causing  toxteuiia,  digestive  disturbance,  hepatic  fwiu,  and  nervous  irri- 
tability. 

If  the  e(nidition  arises  as  the  result  of  a  true  foreign  bwly  in  the  rectum, 

Ithe  syiii[itiiuis  are  more  acute  and  severe.     At^er  about  furty-eipht  houi-s, 

or  rarely  later,  the  patient  is  foive*l  to  seek  surgit^al   iuterv-entiou,  and  will 

^niplain  of  pretty  severe  pain  in  the  belly  and  a  sensation  of  weight  at 

Ithe  levt'I  of  tlu-  amis.     Nut  infrecjuently  there  is  intiarnnuitiou  of  the  blad- 

Ider  and  (itorus,      11*  the  object  has  been  puslied  deeply  and  roughly  int-ti  the 

ctum,  tlie  pt»ntoneura  may  become  inflamed.     Prolonged  retention  of  a 

■■foreign  body  in  tlie  ri'ctum  may  cause  inflammation  or  even  gangrene  of 

its  walls,  pelvic  cellulitis,  hypogastric  phl(^mon,  aboition,  and  intestinal 

[)V>stnu'tion. 

The  diagnosis  is  sometimes  very  difficulty  and  when  exact  information  is 
Iwantiug,  tlie  rectnni  should  Ik*  palpatdl  if  a  patient  complains  of  obstinate 
^nsttpatinn,  with  pain  in  the  region  of  the  rectum,  j)erineum,  and  base  of 
he  bladder.  In  some  cases  two  fingers,  or  the  entire  hand,  if  small,  may 
•be  iutroduceil  into  the  rectum,  M'heu  a  foreign  body  may  be  dctetled  as  high 
the  sijriijoid  ilexure. 

The  prognosis  is  generally  favorable,  and  will  depend  somewhat  upon 
Ithe  charac*ter  of  the  l>ody  and  how  it  has  b>een  intriHlueed.     If  it  is  fr-agile 
for  sharj),  and  hiis  Ik^d  introduced  through  the  anus,  its  removal  may  be 
attendetl  with  difficulty. 

The  treatment  is  necessarily  varied.  In  some  east^s  it  requires  all  the 
surgeon's  ingenuity  to  atn^^mplish  the  successful  removal  of  tlie  body.  Tlie 
eelebnittnl  *^se  of  Marehetti's  should  l^e  kept  in  mind,  where  a  pig*s  tail, 
rough  with  bristles,  was  pushed  into  the  nx'tum  of  a  public  woman  by  some 
students  during  an  orgy.  The  more  tlie  tiiil  was  pulle<l  the  more  forcibly 
were  the  l>risth's  driven  into  the  muajus  menibmne  and  the  greater  was 
the  difficulty  of  its  removal.  It  was  withdrawn  by  passing  over  a  string 
attachf.Hl  to  the  tail  a  hollow  reeil,  which  pushwl  the  mucous  membrane  off 
the  snrfatv  and  pornutteil  the  removal  of  the  foivign  body.  Where  the 
body  is  situated  high  up,  it  may  be  necessary  to  resort  to  abdominal  section 
and  U)  act'oniplish  its  removal  by  incision  of  the  intestine  and  subsequent 
fluture.     In  some  cases  a  posterior  rectotomy  may  be  sufficient. 


ANAL   PRURITUS, 


Anal  pruritus  is  an  intermittent  or  eontiiuious  itching  of  the  anal  region. 
It  may  be  so  st»vere  as  to  prtHluw  pnjhaigctl  insonuiia  and  constitute  a  most 
iistressing  malady.  The  itching  may  be  so  intense  that  the  patient  cannot 
avoid  scratching  the  ])arts,  even  though  she  may  be  so  situated  as  to  make 
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extremely  annoying.     Pruritus  may  be  divided,  according  to  ite  cause, 
into  ixirasitic,  sfcondary,  and  essential  pruritus.     The  most  frequent  cause  *  ] 
is  the  oxtfuris  verviiculanSj  a  form  of  intestinal  worm  about  two-fifths  of  an 

icli  in  length,  resembling  a  large  white  thread.  It  is  readily  seen  with  the 
naked  eye  when  wc  examine  tlie  anus.  The  mere  exploration  is  not  always 
eufficient.     If  tt  is  not  obsorvetl  at  the  first  examination,  it  is  well  to  make 

o  or  three,  and  even  to  inspect  the  fceoes.  Secondary  pruritus  is  observed 
as  a  sequela  of  hemorrhoids,  erythema,  eczema,  or  berjjes.  In  a  word,  it 
is  the  result  of  any  affknion  which  can  cause  irritation  of  the  anal  region. 
The  cause  can  Ik?  rendily  determined  by  direct  examination.  Essentia! 
pniritus  differs  from  the  others  in  that  there  is  no  trace  of  any  parasite  or 
any  pathological  lesion.  It  is,  then,  due  to  a  simple  neuralgia  or  derma- 
talgia.     It  is  only  in  the  absence  of  any  appreciable  cause  that  this  variety 

admitted. 
The  treatment  must  necessarily  dej>ent]  uptm  the  cause.  In  the  para- 
'Bitic  farm  tlie  margin  of  the  anus  should  be  frequently  washed  with  a  sub- 
limate solution  (1  to  1000),  or  with  equal  parts  of  water  and  ordinary 
vinegar,  or  with  cjirbolie  acid  one  part,  glycerin  twenty  parts,  infusion  of 
absinthe  one  hundretl  and  twenty-five  parts.  In  stK'ondary  pruritus  the 
cause  of  the  affection  should  be  treated  by  the  appropriate  remedy.  In 
essential  pruritus,  apply  hot  lotions  several  times  a  day,  or  use  a  ten-per-cent 
cocaine  ointment,  or  try  cauterization  of  the  margin  of  the  anus,  morphine 
fiuppositories,  and,  if  necessary,  dihitation  under  chloroform  amesthesia. 


FISSURE   OP   THE   ANTS. 


I  By  this  name  is  desiguattJ  a  small  superficial  excoriation  seated  between 
the  radiating  folds,  which  gives  rise  to  sharp  pain  and  spasmodic  contrac- 
tion (»f  the  sphim'tor.  It  is  prndueeil  by  habitual  consti|)atiou.  Hard  fiecal 
matter  cannot  pass  over  the  anal  region  without  causing  erosions  or  t<yrs 
of  tlie  membrane.  In  some  cases,  in  addition  to  the  fissures  and  hemor- 
rhoids, eczema  and  erythema  exist,  and  to  tfieso  conditions  and  the  reflex 
a^ntractiitn  of  the  sphincters  lias  l)een  attriliutetl  the  constipation  ;  in  others 
congenital  narrowing  of  the  anus  has  Ix'en  mentioned  as  a  cause. 

Fissures  have  been  divided  into  two  classes,  the  tolerable  and  the 
intolerable,  the  former  Ix^ing  almost  devoid  of  pain,  the  latter  producing 
acute  suffering.  The  [laiu  attains  its  most  severe  jxiroxysra  at  the  nii> 
ment  of  defecation,  but  gradually  subsides  at  the  end  of  twenty  to  twenty- 
five  minutis.  Tlio  patient  i»as  an  acute  lancinating  pain  at  tlie  anus,  a 
pricking,  burning  sensation  with  radiating  pains  in  the  loins,  thighs,  ami 
lumbar  regions.  Patients  may  be  confined  to  bed,  not  daring  to  make  a 
movement.  At  times  they  aasumc  the  strangest  |X).stures  in  order  to  com- 
j»ress  the  anus,  sitting  on  the  edge  of  a  chair,  ete^  In  some  the  distress 
during  defecation  is  so  acute  that  they  avoid  gtyin^  to  the  cloeel  As  a 
result,  ob&tiuate  omatipation  occurs,  with  gastralgia,  disturbance  of  the 
digestive  fuuct\oT^ft,  ftV>^tt:viTv\im\^,\^3«ft  vi^  %s^  ^v-wi  vsL^^^^tite^  and  an  altera- 
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tion  of  tlie  tissues  which  may  resemble  an  actual  cachexia.     The  acute 
'fitage  may  be  eomplicattHi  with  colic,  vesical  spasms,  and  crural  and  scriatic 
uralgia. 

It  is  generally  easy  to  recognize  the  existence  of  the  fissure  by  mere 

Rns]>ection.     The  little  rauco-cutantX)ua  procesaci?  callod  anal  valvis,  and  the 

ouches  IxOiind  them,  km*WD  as  tlie  siiiusf^s  uf  Vaisiilva,  are  oft^^'n  the  site's 

lof  fissurts.     In  thfse  cases  there  will  Ik'  a  small  cxttTual  pilo  at  the  bottom 

>f  the  sinus.     It  is  sometimes  ealkxl  tlic*  "sentinel"  pile.     In  some  cases 

re  may  nnt  be  able  to  distvivcr  the  fissure.     Wo  may  dien  move  the  finger 

JXiuml  the  anal  orifice  and  detoroiinc  its  site  by  the  localized  pain.     If  the 

atient  strains,  the  rectal  mucous  membrane  protrudes  and  the  ulceration 

fis  di&closetl.     When  the  fissure  has  existed  for  same  time,  anal  vegetations 

Imay  develop  in  its  neighborhood  whieli  may  conceal  it  and  lead  to  errwr. 

tt  is  difficult  to  cfjnfbund  a  fi:ssure  with  hemorrhoids  or  vegetations.     The 

>nly  condition  in  which  there  may  be  the  possibility  of  error  is  the  afieetiou 

cnown  as  neuralgia  of  the  anus.     In  it,  however,  the  pain  api>i?ars  Sjx>a- 

lUL'ously,  and  does  not  necessarily  occur  at  the  time  of  delW-atiun. 

The  tre^itment  may  be  palliative  or  curative.  The  former  consists  In 
he  use  of  btiths  and  ointments,  jwirticularly  iodoform  or  ic^hthyol  ointment; 
Ik'htJiyul  is  said  to  exert  a  niarlcKl  curative  eiltvt  in  aual  fissure.  The 
adical  ti'catment  of  fissure,  liowever,  is  surgical,  and  consists  in  dilatation 
lof  the  sphineter,  either  by  the  aid  of  bougies  or  by  the  introduction  uf  the 
Ithumlis  or  two  fingers  through  the  sphincter,  and  their  forcible  separation, 
Ithe  patient  Iwing  thoroughly  anffisthetized. 


PROCriTI-S. 

Proctitis  is  an  inflammation  of  the  mucous  membrane  of  the  rectum. 
[t  is  generally  coneoniitant  with  or  consecutive  to  inflammation  of  the  large 

fintestine,  hut  may  ap|R'ar  indej)endontly,  l>C'ing  sonu'tiiues  acute  and  sijme- 
times  ehnmie.  Among  the  causes  of  prijctitis  are  inilame<l  hemorrhoids, 
iflammation  of  the  mucous  surface  of  the  anus,  blennorrhagia,  the  abuse 
of  dntstics,  obstinate  eonstiimtion,  fomgn  UhHcs,  as  fish-lxHies,  biliary  con- 
oretii>ns,  worms,  and  the  practice  of  p<!<lenisty.  The  i't»nditi<in  may  lie 
develiipetl  by  careless  methods  of  examination.  Hence,  in  making  a  vaginal 
exaniiiiati(»n,  the  rule  should  always  Ix-  to  wash  eaiffully  die  finger  Ix^foi^e 
inserting  it  into  the  rectum,  as  through  any  specific  disciiarge  fixjm  the 
vagina  an  infection  of  the  itx:tum  may  be  very  readily  accomplished,  pro- 
ducing gonorrluea. 

The  symptoms  are  hjcal»  Ijcing  c<Hiiineil  to  the  inferior  part  (jf  the  diges- 
tive tube.  Little  by  little  the  patients  experience  |>ainful  sensations  in  the 
rc?gion  of  the  sacrum,  coccyx,  bladder,  and  uterus.  The  anus  becomes  red, 
hot.  very  sensitive,  and  contraction  of  the  sphincter  occurs.  It  is  accompa- 
nied by  constipation,  which  may  persist  during  several  days.  Evacuations 
iwjon  become  jiainful,  followetl  by  tenesmus  and  the  expulsion  of  a  glairy 

Linucus  or  of  a  mixture  of  pus  and  mucus,  and  sometimes  of  VAwA.     N5xjst 
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this  first  period  comes  another,  characterized  by  profuse  diarrhoea  and  mn- 
cous  or  muco-purulent  discharge.  In  neglected  or  badly  treated  cases  acute 
proctitis  soon  becomes  chrome,  the  symptoms  being  somewhat  similar  in 
character  to  those  already  described.  Diarrhoea  alternates  with  constipation. 
Examination  by  the  speculum  will  disclose  the  presence  of  multiple  points 
of  ulceration,  which  are  rounded  and  superficial,  or  extensive  vegetations, 
the  latter  specially  marked  in  cases  of  blennorrhagic  proctitis.  The  thick, 
greenish  discharge  attending  this  condition  becomes  the  point  of  departure 
for  a  series  of  complications.  It  produces  a  red  appearance,  excoriation, 
and  even  an  eczematous  eruption  of  the  perineum ;  the  mucous  membrane 
itself  becomes  altered,  thickened,  sclerosed,  and  narrowing  of  the  rectum 
may  result  In  severe  cases  we  sometimes  see  phl^mons,  abeoesees,  and 
fistulse  complicating  the  intense  inflammation  of  the  rectum. 

The  disease  is  not  usually  difficult  to  recognize.  It  is  characterised  by 
constipation,  with  sharp  pain  during  defecation,  and  a  rise  of  temperature, 
followed  by  a  mucous  dischai^  and  tenesmus.  In  dysentery,  the  frequency 
of  the  stools,  hemorrhages,  and  the  expulsion  of  shreds  of  mucous  membrane 
are  symptoms  too  characteristic  to  be  confounded  with  simple  proctitis. 

The  treatment  consists  in  rest,  the  use  of  enemata  of  hot  water  or 
astringent  injections,  such  as  one-half  to  one  grain  of  sulphate  of  zinc  to  an 
ounce,  nitrate  of  silver,  one-eighth  to  one-fourth  of  a  grain  to  the  ounce,  or 
some  of  the  vegetable  astringents,  as  tannic  acid,  fluid  extract  of  hama- 
melis,  or  fluid  extract  of  hydrastis.  A  five-grain  iodoform  suppositoir, 
used  twice  daily  after  irrigation  of  the  canal  with  either  hot  water  or  some 
astringent  agent,  will  be  found  useful.  A  combination  of  extract  of  bel- 
ladonna or  extract  of  hyoscyamus  with  the  iodoform  is  often  beneficial, 
particularly  where  there  is  much  tenesmus. 

PHLEGMONS  OR   ABSCESSES  OF   THE   AXUS  AITD   RECFUIC. 

Phlegmons  and  abscesses  of  this  r^on  may  be  divided  into  three 
classes :  1,  the  superficial  inflammations  of  the  anal  region  and  of  the  rec- 
tum ;  2,  those  which  have  their  origin  in  the  ischio-rectal  fossa ;  3,  those 
which  are  developed  in  the  cellular  tissue  beneath  the  peritoneum  and  under 
the  levator  ani  muscle.  The  causes  of  the  development  or  extension  of 
phlegmon  are  quite  various.  It  may  be  due  to  scratching  of  the  anal 
rqrion,  to  uncleanliness,  or  to  blennorrhagic  disdharges  from  the  vaginal 
cavity.  These  are  not  slow  in  producing  excoriations-  The  passage  of 
hard  fiecal  matter  is  also  an  etiological  fiictor.  The  cause  of  the  deep 
isohio-rectal  variety  is  often  difficult  to  determine.  Many  of  these  ab- 
scesses arise  as  the  result  of  a  local  development  of  tuberculosis.  In 
otiier  teases  they  may  be  produced  by  ulceration,  proctitis,  cancer,  stricv 
ture,  inflamed  hemorrhoids,  and,  finally,  surgical  intervention,  sudi  as 
dilatation  of  the  rectum,  excisioa  of  condylomata,  hemorrhoids,  or  other 
tumors.  Superficial  inflammations  comprise  superficial  abscess  and  phleg- 
monous abscess,  or  phl^mon  proper.     Superficial  abscess  presents  the  fol- 
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lowing  appearance.  There  is  generally  a  tumor  the  size  of  a  hawl-nut,  of 
a  lif^lit-ri'd  color,  wliich^  on  examination,  h  found  t<^i  be  superficial  and 
limited  by  a  eircumscribed  induration.  At  the  end  of  a  lew  days  the 
[  tumor,  afler  the  patient  has  suSered  more  or  less  acute  pain,  becomes  soil 
and  fliietuatiiig,  the  skin  i-eddeiiH  and  IxMHjmes  thin,  and  there  is  a  dis- 
charge of  very  ietid  pus.  The  tension  cvases,  paiu  disapi>C'ars,  and  all  that 
niniiiins  of  the  abscess  is  a  smjdJ  induration. 

It  is  only  nwvssary  to  recall  the  signs  that  have  l)een  mentioned  to 
enable  tis  to  avoid  error  in  diagnosis.  The  affection  is  oue  of  slight  gravity, 
and  gonci'ally  disiippears  quickly.  Wlieii  a  small  abscess,  however,  is  <le- 
velopeti  at  the  expense^  of  ti]l)erculous  tissue,  it  often  |>ersi8ta  for  a  long 
time  as  a  small  fistula,  from  which  a  serous  or  sero-purulent  liquid  is  dis- 
charged, 
^h  The  proper  treatment  before  suppunition  occurs  is  the  application  of 
cold  and  the  regnlatioti  of  tlie  bawels.      I i' suppuration  is  laiininciit,  it  may 

I  be  promoted  by  the  application  of  starcL  poultices,  and  when  fluctuation 
is  estiblivshcd  the  abscess  should  be  incised. 
Phhr/moti, — Phlegmon  is  situatcil  at  tlic  margin  of  the  anus,  and  is  the 
form  which  we  meet  most  often.  This  iiiHammatiou  otx'urs  in  the  suln'Ota- 
ueous  cellular  tissucj  but,  insteail  of  being  circumscribed,  it  has  a  tendency 
to  spreaid  over  the  surface.  Ijatcr  the  jtatient  has  a  sensation  of  tension  in 
tlie  region  of  the  amis,  folh^winl  by  swelling  and  painful  defex-ation.  Flue- 
tuatioii  will  Ix*  very  clear,  M'ith  the  aid  fif  oue  finger  intnxluail  into  the 

Ireettun  while  the  other  is  applied  externally.     These  abscesses  are  not  in- 
frequently followeil  by  Hstnla. 
The  abscess  should  be  opeuetl  early  by  a  long,  deep  incision,  then  irri- 
gated with  a  strong  carbolic  solution  or  with  a  solution  of  chloride  of  zinc. 
If  there  is  a  fistulous  opening  into  the  rtntuni,  a  director  should   Im^  in- 
trodnceil  int4i  it  aud  all  the  tissue  sliould  l)e  incise<l,  including  the  sphincter. 
AbaceuM  of  thi'  IsMo-rectal  fonsa  is  genemlly  obscure  at  the  outset.     If  a 
large  collection  of  pus  develops  in  the  jierineal  region,  it  travels  over  the 
anus  towards   the   sacrum    and  from   the  anterior  jiart  of  the  |>erineum 
towards   the   cocx-yx  ;    the   integument   IxxMnniL^s    hard  and  thickened,  and 
forms  a  sort  of  i^eeisting  shield.     Pus  destroys  the  deep  layers  of  tissue, 
I  and  sjjrcads  nliaig  tlie  large  ligaments  towards  the  isi-hial  tuberosities.     As 
I  in  all  supi»uratioii.s  in  rl(>w  proximity  to  the  intestine,  the  pus  becomes  ex- 
lingly  fetid.     It  fimls  a  e^^nsiderable  obstacle  in  the  levator  aui  muscle 
^and  thi"  thick  skin,  pasH.*s  towai'ds  tlu'  nrtum.  and,  af\er  having  destroyed 
I  the  externa]  layers  oi"  the  gut,  may  colkvt  under  the  mucous  membrane.    The 
loollection  may  Uike  place  in  the  isehio-rectal  fosaii,  and  may  communicate 
with  (he  absKVSs  upon  the  opposite  side.     This  condition  is  known  as  circu- 
lar or  horsi'shtx'  abs<'*'ss,  and  jM-rmits  tlie  pus  Ut  flow  from  one  sac  to  the 
other.     In  some  (-ases  tliese  al)st-esses  may  pt»int  l)eneath  the  skin,  and  the 
patient  has  a  high  fever,  frecpieut  pulsis  delirium,  sometimes  collapse',  and 
the  condition  terminates  fatally  after  several  days.     Gangrene  of  the  isekvo- 
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rectal  fossa  may  occur,  generally  due  to  the  infiltra 
urine.  The  skin  rapidly  assumes  a  dark  tint,  and 
blisters  cover  the  surface;  from  the  latter  very  f 
with  bubbles  of  gas.  In  certain  grave  cases  the  re 
by  gangrene,  the  patient  having  prostration,  deliriuE 
and  an  extremely  profuse  and  fetid  diarrhcea. 

The  condition  is  not  generally  difficult  to  re 
discloses  perirectal  induration,  which  does  not  ex 
levator  ani. 

The  condition  is  very  grave.  Complications  m 
brief  delay. 

The  treatment  should  be  prompt  and  energetic, 
be  made.     This  may  be  accomplished  with  the  the] 
be  followed  by  irrigation  with  an  antiseptic  solutio: 
tion  with  chloride  of  zinc. 

Abscess  of  the  Superioi*  Pdm-Redal  Spaces, — ^ 
inflammation  of  the  cellular  tissue  beneath  the  mu 
by  the  levator  ani  mufecle.  We  now  come  to  the 
mons  which  are  situated  in  that  space,  full  of  cellul 
by  the  pelvic  peritoneum  and  behind  by  the  supei 
muscle,  covered  with  its  aponeurosis.  The  anat< 
bladder,  uterus,  and  rectum  explain  the  reason  of  pi 
of  which  some  are  the  result  of  affections  of  the  g 
may  owe  their  origin  to  ulceration  of  the  rectum 
hemoiThoidal  veins.  Caries  of  the  anterior  face  of 
iliac  arthritis  may  also  be  the  point  of  departure  fo] 

The  symptoms  are  often  obscure.  The  affection 
sidious.  Patients  complain  of  a  sensation  of  weight 
an  actual  pain  which  they  can  hardly  localize,  Th 
tion,  difficulty  in  evacuating  the  bowels,  and  a  genei 
with  fever.  The  progress  of  the  affection  varies 
Iccts  in,  and  separates  the  fibres  of,  the  levator  mu 
towards  the  ischio-rectal  fossa.  It  there  forms  an  j 
period  opens  externally;  the  resulting  fistulous  ti 
three  to  five  inches.  At  other  times  the  purulent  co 
rectum  and  thus  establishes  a  symptomatic  diarrho 
before  complained  of  obstinate  constipation  and  pain 
associated  with  the  ejection  of  a  considerable  quantil 
tiou  of  the  pus-travity,  however,  is  imperfect ;  the  c 
is  generally  small,  and  the  abscess  tends  to  become  < 
the  pus  passes  beneath  the  pelvic  ajK>neurosis  and  di; 
or  bladder,  though  it  is  clear  that  it  originated  hi| 
tissues.  The  only  method  by  which  we  can  appro; 
the  rectal  touch. 

The  treatment  should  consist  in  opening  the  ab» 
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Varieties  of  flstuls.—A,  compU-it-  li^tulu:  H.  hiiiu)  iiiti.'m&l 
fiitutft;  C,  blind  external  OituU. 


[at  the  site  of  the  enlargement,  and  the  incision  should  be  made  as  free  as 
Bible. 

FISTUIwA    IN   ANO. 

\A  fisUihi  is  a  narrow  canal  or  sinus  which  connects  two  neighboring 

^l^ions  that  luv  scparatitl  in  the  normal  state,     Fistulie  may  be  divided 
into — 1,  coruplote  (Fig*  1,  -^1),  or  a  sinuts  with  iin  ojieuiug  upon  the  mucous 
membrane   and    anotlicr   ex- 
ternally,— in  other  words,  a  ^**'-  *■ 
continuous  canal ;   2,  incora- 
pltite  {at)  bliud  external  (Fig. 

tl,  C),  in  which  there  is  no 

^oommnnlt^tion  with  the  rec- 

I  turn,   and   [b)   blind   internal 

J(Fig.  1,  B\  which  oj>en  upon 
the  mirfa<'e  of  the  miicou.s 
membnuio  only.  From  a 
pathoKig-it^l  8tand-jK>int  they 

I  may  be  divided  intu — 1,  fia- 

ftnlse  which  are  sefjuehe  of 
inflammation  of  the  cellular 

'  tissue  of  the  pelvi-rectal  fossa,  as  the  common  anal  fistula;  2,  fistnlae  which 
have  for  their  source  suppuration  in  the  adipose  layer  of  tlu*  superior  jK'lvi- 
rectal  s|)ace,  and  are  knowu,  Lonsetiurntly^  as  superior  pelvi-rectal  Jistula; ; 
3,  fistulie  which  have  their  origin  in  a  lx)ny  lesion,  and  are  called  osteo- 
pathic fistnlae.     Tlie  latter  net^d  not  occupy  our  attnition. 

The  inferior  or  conmion  anal  tistulie  are  the  most  frequent,  and  form 
the  greater  number  of  those  seen  in  ilaily  practice.  In  an  ordinanr'  fistula 
the  tract  is  situatt-d  immediately  lieneatli  the  intjegunient  of  the  anus,  not 
involving  tlie  fibres  of  tlie  sphincter  muscle.     Now,  in  the  dt^scriptiou  of 

tall  fistulfe  we  must  consider  the  orifi(x*s,  internal  and  external,  and  the  in- 
termetliate  tract.  The  external  or  cutaneous  orifice  is  more  frequently  at 
one  side  of  the  anus,  and  is  genendly  single.  It  may  lie  situated  near  tn,  or 
at  some  distance  from,  the  anus,  sometimes  in  the  midst  of  the  radiating 
folds.  In  a  deep  fistula,  the  external  orifice  is  some  distance  from  the  ter- 
mination of  the  digestive  tulK'.  Geucrally  it  is  ipiite  narrow,  and  we  see 
it  in  the  summit  of  a  snudl  prijjwting  pimple  of  a  reddish  fx>lor  or  pre- 
senting a  fungous  aspect ;  at  other  times  the  orifice  is  concealed  in  tlie 
deptFi  of  an  ulccratif»u.  In  some  cases  we  find  in  a  pntminence  a  series  of 
Btniits  wliifh  s^imclimes  open  into  the  same  caual,  at  other  times  into  a 
series  of  tracts  mmmuniitating  with  the  rectum.  The  internal  or  mucous 
orifice  is  sometimes  siluatctl  iuunttltati'ly  beneath  the  point  where  the  skin 
borders  the  mucous  membrane,  l*ut  it  is  not  always  ao :  it  may  open  one- 
fiflh  t»f  an  inch  to  two  inches  from  the  anal  orifice.  The  api)eamni*e  of 
the  internal  f>rifice  also  varies.  Sometimes  it  is  a  simple  opening  at  the 
level  of  a  pnijcvtion  of  moderate  dimensions;  at  other  times  it  is  lai^  and 
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find  tJiat  die  pmbc 


opmrii 


ices  sit«li^ 

Idenoizr  |fl 


irn^Iar.     In  some  oases  we 

side  tlie  recturu,  while  the  oj>cning  is   lower  down, 

found  just  above  the  extonial  sphincter  or  bi'twcen  the  two  «plnaclerB» 

dee.     The  tract  ia  sometimes  stmight,  sometimes  tortaoos,  Imriiif  &  (Knr- 

tion  from  the  cutaneous  surface  towards  the  rectum.     When  the  fiitib • 

iaeomplete,  the  umal  is  arretted  midway.      When  several  orifioes  tit  i 

atcd  about  tlie  anus,  exploration  with  the  probe  will  often  ddenBiD 

fatl  tlmt  they  communicate  widi  i*avh  other.       This  oresoeBtic 

in   the   vicinity  of  the  anus   has   been    designated    by  the 

"  iioraeshoc"  fistula.      In  such  cases  the  canal  majr  attain  a  cunadnUi 

lengtli. 

8u|>erior  pelviorectal  fistulm  have  their  origin  in  inflammation  And  dt- 
seeutive  al»«oeeb  of  tlie  ct^llular  ti.<6ue  between  the  levator  aoi  and  the  }«v 
t^ineuna.  The  fistulous  tracts  in  this  form  are  oflen  rectilinvmr,  «od  qaH 
deep, — from  three  and  a  hiUf  to  six  inches.  In  examining  these  fieUiliw 
notioe  tliat  tliere  \»  cou£>iderahle  tissue  se]>arating  the  finger  introdocei  into 
the  anus  and  the  probe  m  the  fistulous  trocty  which  fact  distfngnxslv 
tliem  from  ordiuar\'  fistulte.  Probably  one  of  the  most  freqptaxtctmmd 
fistula  is  tul>ert?uliiBi&.  Microscopical  examination  will  demonsttatt  lb 
the  condition  has  arisen  irom  a  deposit  of  tulierculous  dasne  in  the  nnk 
of  the  cellular  struitiire,  and  its  snltsetjnent  de^neration  or  necnstft,  rinft 
results  in  the  loss  of  normal  ti^^ue  and  the  formation  of  a  purulmt  ecBt^ 
tion,  which  sometimes  discliarges  externally,  sometimes  into  the  vntm. 
Foreign  bo<lies  arrested  at  thi.*  level  of  the  folds  of  the  anal  rrcii*.  * 
rupture  of  a  hemorrhoidal  lolx?,  facMlitate  infection  of  the  oellalar  i 
and  the  siibse<pieut  formation  of  an  ai^scess.  It  has  often  been  asked  i 
fistulte  are  bo  slow  to  luid,  and  w-hy,  in  many  cases,  in  spite  of  i 
tn-atmi'ut,  they  cicatrize  so  Iwdly  and  leave  a  small  tract  whicb  hv  ' 
t<'ndi'ni'y  to  close  again.  This  has  l>een  explained  by  the  extrciur 
bility  of  the  rectum  ;  frequent  contractions  of  the  levator  ani  mosclr  i 
render  cicatrization  impossible  or  ver^'  difficidt.  But  the  tardy  betlii^^ 
due  especial!}'  to  the  nature  of  the  affection.  So  long  a^  tiiberculousj 
lations  remain  the  fistula  will  not  cloee. 

Si/mptomt<, — Patients  afflicte*!  with  fistulse  complain  of  varving" 
tions.  8ome  luive  pruritus,  others  a  secretion  of  pns  which  may 
abundant,  but  which  always  lias  a  very  penetrating  odor.  Ecaein*  ^ 
siin]>l('  ervthcnia  may  later  appesir  al>out  the  external  opening;  the  litt* 
luuy  Ix*  obliterated,  and  there  is  then  retaimxl  pus  and  an  inflamnuttion  rf 
llie  tissu(*s  which  renders  tlie  condition  insupportable.  If  we  examined* 
anal  region,  we  find  one  or  more  small  openings,  the  latter  prt^seoling  tfc* 
apj)caranee  of  the  head  of  a  waterin^'-pot.  In  cases  of  blind  intend 
fistula  tJiere  is  a  disrharge  of  pus  from  the  anus,  afiS4>eiated  with  ^jOf" 
gestion  of  the  whole  i)erianal  regiou. 

Diafjnosin, — The  jmtient  should  l)e  placed  in  the  lateral  jx>sition, 
upper  thigh  strongly  Hexed.     The  i>aits  are  exposed,  the  superior  I 
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is  raised,  and  the  aual  region  insiwx'kHl.  This  souietimc«  suffices  to  deter- 
niiiK'  lite  diugutjsis  of  fistula.  It  h  neccssurv  to  intntducv  thi'  fingt'r  into 
the  ra'tum,  however,  to  asctTtain  tlif  extent  and  variety  of  the  lei^ion.  A 
probe  is  pushed  through  the  i^mall  papiUa  or  projectiou,  and  is  carried 
gently  along  the  canal,  the  point  \)vnvr  pivssed  against  the  finger  iu  tl*e 
rectum  in  order  to  Iwate  tiie  internal  4)peaing.  This  is  generally  fonnd 
just  within  the  margin  of  the  extt^nal  sphincter.  The  probe  will  often 
pass  upward  alongside  the  lK>we],  hut  if  witlidrawn  and  pressed  towards  the 
upper  margin  of  the  external  spliineter  it  passr^s  through  the  internal 
opening  and  impinges  agaiuj^t  the  finger.  In  blin*!  internal  fistula  thti  toueb 
is  very  painful ;  only  a  small  quantity  of  pus  is  discharged ;  the  finger 
meetri  no  indunitioUj  ulceration,  or  furgosities  in  the  lower  end  of  the 
re<'tu!n,  which  enables  us  to  eliminate  the  probability  of  f:ancer,  l>olypi, 
or  cicatricial  stenosis  of  the  gut.  An  induration  surrounding  the  anus 
renders  the  diagnosis  of  blind  Interuul  fij^tida  probable. 

Prof/nosifs. — 8uoh  lesions  are  always  serious;  although  the  afli-t-tion 
itself  may  not  be  grave,  it  is  an  indi<'ation  of  a  bad  genend  state,  and  shows 
that  the  subject  is  prcdisposetl  to  the  d<'velopment  of  tulx'ivle-baeilli. 

Treaimmt, — The  earlier  method  of  treatment  of  such  conditions  (which 
is  still  preferre<l  by  some  surgt^ons)  was  the  application  of  the  ehLHtic  liga- 
ture. A  nectlle  or  pnjlje,  armed  with  a  thread  of  eaoutclumc,  was  passed 
through  the  internal  orifice  and  out  at  the  anus.  The  thread  was  tie<b  and 
it  gradually  cut  through  the  tissues,  ci^iitrrwitiim  at  the  same  time  ocx'ur- 
ring  behind  it,  so  as  to  fill  up  the  ojK'ning.  Of\eu  after  the  thread  dis- 
apjieiired  tlio  fistula  persisted.  In  tliese  cases  it  waa  asserted  that  the 
uffeet<Hl  tissues  were  not  destroyed. 

Ineinion  by  the  thermo-cautery  is  &r  more  eflBcacious.  The  «inula 
sound  is  introducefl  into  the  trart,  and  the  finger  into  the  n-ctum.  Follow- 
ing the  dire^tioQ  whieh  the  sound  travi-ls,  the  internal  orifice  is  discovered 
and  the  canula  is  brought  out.  The  tissni^s  are  then  divided  by  the  thermcf- 
cautery,  and  the  bottom  of  the  wound  is  cauterized  and  covered  with  iodo- 
form gauze. 

The  best  method  of  procedure  is  to  incise  tiae  tract  with  a  bistoury^  to 
curette  and  irrigate  it  with  an  antiseptic  solution,  and  then  to  suture  the 
edges  of  tlie  wound.  This  method  of  prnee<lurt^  is  by  far  the  preferable  one, 
particularly  in  the  female,  for  the  reasim  tliat  the  intiniatv  arrangement  and 
association  of  the  sphincter  ani  and  sphincter  vagintc  mnscles  lead  to  weak- 
ening of  the  sphincter  subsequent  ti>  incision  and  grauulatiun,  M-hile  suturing 
the  wound  results  in  its  rcst^iratii'ii  to  a  normal  condition.  T«)  accvimplish 
this  oiK^ration,  however,  it  is  important  that  any  secondary  sinuses  or  fistuhe 
should  l>e  opened  up  and  curetted  jirior  to  the  chfsing  of  the  etlges  of  the 
wound.  In  some  cases  where  the  tissue  is  depravt^l  the  wound  fails  to 
unite,  and  the  subsL'()Ueut  condition  of  the  piticnt  is  bad.  When  a  tuhuIrt 
of  fistidae  are  openeil  about  liie  anus,  it  is  desirable  that  they  should  not  lie 
cut  through,  even  if  suturing  is  done,  as  failure  to  unite  would  result  in 
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loflB  of  power  of  the  sphincter.     The  preferable  plan  in  soch  cues  woald  \m\ 
the  incisioD  of  the  sinas  up  U)  the  sphincter,  careful  curettage  of  die  i 
itig  portion  of  the  canal,  and  packing  the  c&v'ity  with  iodoform  gatue.    This] 
plan  of  procedure  has  resulted,  in  the  hands  of  the  writer,  in  the  cme  of  [ 
extensive  fiMulie  without  influencing  the  subeequent  action  of  the  flphinoter.] 
It  IB  important  at  the  same  time  that  the  general  health  of  the 
should  be  improved,  and  for  this  purpoee  cod*liver  oil,  creooote,  phoepfaate 
of  lime,  iodide  of  potassium,  aud  various  tonics  may  be  employed. 

k  RBCTO-VAGIXAL   FISTTUE, 

A  recto-vaginal  fistula  is  one  which  connects  the  rectum  and  the  vagina. 
The  sinus  may  be  situated  in  any  part  of  the  septum.     In  women  who 

Fio.  3. 
Fio.  2. 


DenadAtton  of  Uie  ftstulotu  edges  In  tbe  vugina, 
wlib  tDlroductlon  of  tninvrene  vutores. 


A,  frcahcood  ed^es:  8, 6. suture;  F,  Itacala. 


have  borne  a  numlx^r  of  children  there  may  be  one  or  more  openings  from 
tbe  rectal  pouch  into  the  lower  part  of  the  vagina.      These  fistuhe  not 
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Fig.  4. 


TriAagultr  denudation.    (Aft«r  Schautft.) 

infrequently  result  from  the  lesion.s  of  i«irtiirition,  or  they  may  be  due  to 
the  same  causes  as  oj\Iiuar)'  fistula  in  anu.     In  all  cases  where  the  history 
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«' Antartor  wmD  of 


-epecutma. 


Vaglu&l  inclaton 


Introduction  of  recul  rotnrBB.    (After  Stenger.) 


Fio.  IOl 


A  .nu.- 1  •»  3  I.  L*ucnrtc»D'«  buried  ratoiw  tor  dam 


^ttnlii  with  only  perineal  fragment 
tvmftialng. 

[directly  depi'tnletit  upou  its  size.     The  escape  of  flatus  and  liquid  feces 

[•will  continually  stnl  and  ri'ndor  otFensive  the  dis<,'harfje3  of  the  vagina. 

Dia^fnoHia, — The  positian  anti  size  of  the  fistula  will  he  determined  by 

I  inspection,  by  its  direction  and  len^h, 
and  by  the  use  of  the  probe.     Where 

(the  odor  (>f  the  dittdiarji^e  i-auses  It  to 

I  be  suspettted,  and  inspection  does  not 
disclose  it,  its  presenee  may  1x?  re- 
vealed by  distending  the  rectiun  with 

I  a  colored  rtiiid. 

Trrnimaif.  —  The   operation   for 
Bucli  a   lt>siou    must    necessarily    he 

I  dependent  njMtn  itfi  sixe.  When  it 
is  oomplieatedj  or  is  caused  by  stric- 
ture, no  opf^ratiou  for  its  elosnre  is 
indicated  until  t!ie  full  calibre  of 
the  bowel  can  be  restored.     When  '^ 

the    opcnine    is    small,    a     series    of        Anterior  recUU  wall  clwerl  by  Laucnrtema  deep 
'7  '  luturea.      P.N-.  perlnual  suliins;    V.N^  vaginal 

flap   ojierations    may    be  jwrfornKHi     suture*. 

(Figs.  2,3,4,  5,  G,7,  8,  9,  10,  11, 

12,  13),  clo>iin<i:  the  opening  into  the  rectum  by  buried  suturee  and  tlieu 

stitching  the  Hap  hack  in  place. 


IntornAl  tuiA  external  homorrboltlM. 


the  tnnior  may  form  at  the  expense  of  the  capillaries  as  well  as  of  the 
veins.  Below  the  level  of  the  external  spliineter,  however,  these  ampullse 
are  oflen  raiivorteil  into  l>lood-fVSts.  If  the  blund  is  coagulated,  the  hera- 
orrhoida  become  lianl,  forming  true  hhxjJ-chits,  which  irritate  by  their 
presence  the  neighl)oring  tiasne,  causing  an  imlurated  mass  more  or  loss 
extensive  and  the  formation  of  small,  hanl  tumors. 

Etiology, — Hemorrhoids  are  a  frerpu'iit  affection  in  men,  but  still  more 
BO  in  women.  They  are  met  with  especially  in  those  of  a  gouty  or  rheu- 
matic diathesis,  and  are  increaso<l  under  the  influence  of  rich  food,  the  use 
of  alcohol,  and  a  scth^ntary  life.  Among  the  most  prominent  exciting 
tnuses  may  be  considered  Imbitual  constijwition,  the  use  of  purgatives,  and 
venereal  excess.  In  women  they  may  be  developed  as  a  result  of  serious 
mitral  lesions,  from  the  piTssure  of  ovarian  cysts,  of  uterine  tumors,  or  of 
tumors  in  the  walls  of  the  pelvis,  and  from  retroversion  or  retroflexion  of 
the  uterus. 

Si/mpto!HH, — A  great  variety  of  symptoms  may  be  produced  by  the 
presence  of  hcninrrholds  ;  especially  such  as  a  sensation  of  uneasim^ 
pressure,  twinges,  titigliug,  and  intolerable  smarting,  so  that  standing  or 
walking  l>fT(un(^  distressing.  The  patient  lies  in  IkhI,  sometimes  upon  one 
side,  sometimes  u|>oii  the  alwlonien,  and  keeps  her  muscles  in  a  stal 
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Dlute  rest.  Hemorrhoids  are  generally  conipltaitod  with  constipation, 
diich  n^gravatt^  (lie  temk'iioy  to  lieadache,  vertigo,  and  buzzing  in  the 
irs.  The  [xitient  beoomcs  ^lale  ami  loses  her  ap[^tite.  All  tliose  phenomena 
lay  boeome  exaggerated  wlien  she  is  at  the  climai  of  suffering.  Little  by 
little  the  tension  of  tlie  hemorrhoidal  varices  beeonaes  less,  pain  disapj>ear8, 
*aiid  till*  patient  enjoys  comparative  eomfort.  This  tension  may  be  quiekly 
n'lieved  Ijy  the  rupture  of  hemorrhoidal  viirieoSj  or  the  passage  of  a  hard 
feeeal  niaas  may  eause  fissnre  of  the  auo-rectal  mucous  membrane,  with 
more  or  less  abundant  disehargc.  The  anus  presents  a  different  ajviK-arani-e 
act;ordiug  to  tlie  r^Ituutiun  of  the  lesion.  Sometimes  ihe  hentorrhoid  is 
8faix*ely  perceptible,  appearing  as  a  slightly  rounded  or  prolonged  projection, 
more  or  less  soit,  rtmuotb,  and  bloodless.  This  is  the  flabby  hemorrhoid. 
Or,  again,  it  may  be  tense,  resi:*ting,  and  painful.  In  some  i>laecs  the  mueons 
membrane  and  the  skin  are  Udli  involvt^J,  the  tumor  is  indurated,  and 
reseniblL*8  a  true  condyloma.  Besides  these  external  hemorrhoids,  there  are 
others,  the  true  eharaeter  of  whieh  vtui  be  appn^'iatitl  only  by  the  use  of  tlie 
speetdiini,  when  we  see  small,  soft  gmnuhir  projections  which  the  touch 
alone  may  fail  to  reveal.  When  the  patient  strains,  these  protrude  from 
the  anus;  and  at  its  level  there  is  a  double  varicose  enlargement,  one 
forrufHl  by  the  external  hi'morrhoids,  the  ottier  by  the  internal.  These 
may  Ix?  rejdaeed  with  more  or  less  facility,  some  without  any  pain,  while 
others  priKliitv  seven?  tenesmus.  Internal  liemorrlioids,  wlicn  pmlapsed,  are 
grasj)ed  by  the  spliineter  and  slrangulatetl,  bei'oming  tlie  sc^at  of  intolerable 
pain.  The  patient  has  the  sensation  of  a  red-hot  iron  at  the  anus.  If  we 
examine  a  strangulated  hemorrhoid,  we  find  it  hani  and  tenst.*,  puq>[ish, 
brown,  t»r  even  black.  This  change  is  due  to  an  interruption  of  the  venous 
circulation  from  the  spasiiiodic  contraction  of  the  anal  sphineler;  if  this 
continues  sufficiently  long,  a  slough  is  eause<l.  At  the  end  of  some  days 
tlie  slough  sejiaratcs  an<l  the  symptoms  improve.  Sloughing  of  the  mass 
may  i>e  a>mplicat(Hl  with  inflammation  and  suppuration  of  the  surrounding 
tissue,  and  even  with  er\'8ijK*Ia8. 

The  diftf/HOiiM  of  hemorrhoids  is  niit  difficult.  By  examination  they 
are  distiuguishcil  from  condylomataj  polypi,  and  other  hard  and  isolated 
tumors.  Prola|)se  of  the  rectum  is  characterized  by  a  symmetrical  swell- 
ing, and  not  by  uuefpial  pmjections.  In  enntvr  of  the  riftum  thert^  is  an 
ulcerated  fungous  tumor  which  secretes  an  ichorous  Huid  a^tMmpanietl  by 
abundant  hemorrhages,  so  that  it  would  rarely  be  conf<Hindetl  with  an 
ula^ratal  hemorrhoid.  In  examining  hemorrhoids,  it  is  important,  how- 
ever, always  to  st*ek  for  the  true  cause  of  the  wndition  before  beginning 
treatment,  and  especially  to  ascertain  that  it  is  n(*t  due  to  an  affection  of 
the  liver,  to  n  tumor  of  the  alidorninal  cavity,  or  to  a  retroflexed  uterus, 

Trealnienl. — The  treatment  of  hcmon'hoids  will  depend  upon  the  cause. 
One  of  the  fin^t  considerations  sliould  be  the  corre^'tion  of  irregular  and 
injurious  habits.  The  patient  should  be  directed  to  abstain  from  wines, 
.liquors,  spices,  to  overcome  constipation,  and  to  avoid  tke  exa^o^xiwixiX.  ^*^ 
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drastic  purgatives.     No  operation  should  be  done  while  the  pelvis  bi 
pled  bv  a  large  fibroid  or  ovarian   tumor,   or  wliile  the  Qtenu  bi 
dispIactKl.    In  many  cases  the  trtatment  of  these  conditions  will  be j 
to  relieve  the  patient  of  hemorrhoids. 

As  to  the  surgical  means,  tJiere  are,  in  the  first  pUce,  varioS^ 
which  are  injected,  such  aa  ergot,  iron,  and  i^arlxilic  acid.  The  lattari 
18  one  which  has  been  exceedingly  popular  among  advertisinjj 
It  affords  the  advantage  that  the  patients  are  enabled  to  cootinwl 
dutieei,  and  to  be  about,  without  a  severe  and  |)ainfu]  suipeal 
It  is,  however,  proved  to  have  been  dangerous  in  8c»me  caan,  ] 
extensive  ulceration  at  the  site  of  the  operation,  septic  infection,  ud  n4 
death,  by  the  formation  of  emboli.  The  thermo-eauter%-  has  beeo  id^ 
cated.  The  chief  methods  of  operation,  however,  are:  1.  Lig^tattji 
incision.     2.  Crushing.     3.  The  clamp  cautery,      4.   Incision. 

Hemorrhoids,  according  to  Allingham,  may  be  divided  into  i 
The  first  group  are  those  which  come  down  at  st<K)l,  which  are  almoetl 
in  a  state  of  prolapse,  and  which  bleed  profusely  with  each  movemait^ 
bowels.     The  operation  to  be  chosen  for  such  conditions  should  be  < 
can  be  performed  as  quickly  as  possible,  s<»  that  tJie  |>atient  will  l«« 
bltKxl,  with  the  least  danger  of  secondary  hemorrhage.     The  ligaturel 
these  requirt»ments,  as  it  ctm  Ix?  applied  in  ^ve  minutes,  or  even  leal 
and  is  pnutically  free  from  danger  of  subsequent  hemorrliage. 
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The  second  class  of  hemorrhoids  are  tliose  which  are  refolded 
ducing  inconvenience  chiefly  by  protrudinj^  and  preventing  the  patit 
riding  or  walking.  They  ran^ly  bleed,  and  do  not  inij>air  the  health. 
may  be  crushed  or  cut  off,  lileeding  vessels  Ijeing  ligated.  Before  li^^ 
a  pile,  it  is  drawn  down  by  volsella  forcefis  and  is  separated  with  » 
sors  from  thr  muscular  and  sulx'utajieous  tisstK*s  upon  which  it  raster*  Tk 
incision  is  made  at  the  jimctiou  of  the  skin  and  mucons  membraoc^ndil 
carried  up  the  bowel  so  that  the  pile  is  lefl  atta<^ed  by  its  vemA^i 
mucous  membrane  only.  It  is  then  ligated  with  stn.mg  silk  at  the  ncck.tti 
the  ligatetl  pile  is  returned  within  the  sphincters.  This  plan  of  pmcwlnn 
is  applicable  to  vascular  hemorrhoids  and  to  those  in  patients  suffcriai;  fni 
kidney,  mwliac,  or  atheramatous  disease.  It  is,  without  doubt,  the  «fal 
oixM-atitm.  The  objections  to  this  procedure  are  that  it  leaves  ai 
which  is  slow  to  hesd,  and  tliut  there  is  greater  pain  afler  die  opcndoai 
on  the  first  movement  of  the  bowels  than  afler  enishing  or  simple  * 
There  is  more  sloughing  and  greater  liability  to  oontniction. 

The  crushing  operation  consists  in  drawing  the  pile  bv  means  of  a1 
into  a  |H)werful  screw  crusher.     This  shouhl  be  applied  to  the  iongitil 
iisfKrt  of  the  lx>wel  and  l)e  left  in  situ.     This   method   is  appIicTthlf  ^ 
t\\v  piK«ti  aiv  of  mtdium  size  and  are  pedunculated.      It  is  cx>ntra*ii) 
wiit*n  tlie  ligature  is  most  advisable, — (hat  is,  when   the  pile  is 
vftst'ular,  or  when  the  ^tient  is  distant  from  meiliral  aid  ami  nipidil 
ovenvl\ov\  \^  uv^^cseftTj' ,    \x  v^  xtfsX  wi  «Sr.  la.  v^s^sjiisssf^  ^jt  f\^^  ligature. 
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gos  claimed  for  it  are  that  there  is  freedom  from  pain  after  the 
operation,  retention  of  urine  is  rare,  suppuration  is  unlikely^  there  is 
little  or  no  pain  during  defecation,  and  reooverv  is  usually  rapid. 

In  using  the  clamp  and  cautery  the  pile  is  drawn  down  into  the  clamp. 
This  portion  is  cut  oft',  and  tlie  stump  and  vessels  are  cauterized  until  the 
vessel  is  thoroughly  seareti.  Statistics,  however,  show  that  this  is  a  much 
mare  fatal  ojieration  than  ligation  or  crushing.  The  burning  gives  great 
pain,  hemorrhage  js  more  likely  to  follow,  there  is  extensive  sloughing  of 
the  rectal  tissues,  and  more  time  is  required  to  heal,  while  there  is  greater 
contraction. 

Probably  the  most  effective  metliod  of  procedure  is  that  known  as  the 
Whiteh(*ad  operation,  which  consists  in  making  an  incision  dear  around  the 
anus,  through  the  junction  of  the  skin  an<l  mucous  membrane,  dissecting 
up  the  varicose  tissue  from  alx)ut  tlie  sphincters,  removiug  the  hemor- 
rhoidal mass,  bringing  the  mucous  membrane  down,  and  suturing  it  to 
the  skin.  In  this  way  all  the  hemorrhoidal  tissue  is  removed,  and  the 
patient  is  much  less  likely  to  stiflTcr  fr4im  ivlapne,  i)ain  is  not  great,  there  is 
no  inoonvenience  in  the  evacuation  of  the  bowels,  and  in  severe  cases  the 
writer  hns  found  that  t!ie  patientv^i  are  far  more  t^orafortable  after  the  oper- 
ation than  they  had  l)oen  for  nuintliH  prt^vicaisly.  In  the  external  hemor- 
rhoid, where  a  hard  blood-clot  is  formed,  the  quickest  method  of  procedure 
antl  that  whicli  aflonls  most  prompt  relief  is  to  incise  nnd  turn  out  the  clot, 

ITiiis  rt^sults  in  a  cicatrization  which  cures  the  hemorrhoid  and  prevents  the 
formatiou  of  external  tags  or  folds  of  mucous  membrane. 
In  the  treatment  of  hemorrhoids  we  must  not  forget  the  importance  of 
Donstitutional  measures,  the  relief  of  the  tendency  to  the  dcvclitpmeut  of 
rheumatism  and  gout,  aud  the  hygienic  measures  alreudy  indicated, 
f  POIATI. 

Benign  pe<lunculatcd  tumors  are  occasionally  found  in  the  rectum. 
They  are  usually  few  in  number,  and  in  the  adult  it  is  rare  to  find  more 
than  one.  Though  generally  of  small  sIkc,  thoy  s<nut'time8  lxH^«ne  as  large 
as  u  prune  or  even  a  hen's  egg.  (Figs,  lo,  16.)  The  size  of  tiie  growth  is 
dependent  upon  the  blovHl-supply.  The  tumor  is  usually  of  a  rounded  form, 
and  is  dc[>t'mlent  by  a  slender  ixniiclc.  Polypi  are  commonly  situat^Kl  alx»ut 
an  inch  to  an  inch  and  a  half  alK^ve  the  anus,  rarely  higher,  though  oa-a- 
sionally  they  are  found  as  high  as  six  inches.  Their  most  coninir>n  seat  ia 
the  posterior  wall  of  the  gut.  The  petliclc  may  be  round  or  flattenwl ;  it  ia 
hirge  and  short  in  the  fibrous  varieties,  long  and  slend^T  in  tlie  soft  ones. 
With  the  repeated  jxissage  of  fsBi-al  matter  over  the  tumor  the  pcnlicle 
itretches  and  becomes  so  elongated  that  it  may  tear  during  defecation. 

Such  a  growth  may  exist  for  a  long  time  without  causing  any  suspicion 
of  its  presence.  The  patient  may  be  av-are  of  its  existence  only  when  a 
tumor  appears  at  the  anus.  It  may  produce  a  series  of  phenomena,  as  severe 
pain  during  defecation,  tenesmus,  twitching,  and  a  seneallow  ot  Wtuvcv^qI?. 
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the  anuB  radiating  through  the  entire  pelTJ 
there  is  a  discharge  of  glair}'  mucus  or  blood, 
good,  unless  the  hemorrhage  is  so  great 


Fto.  16. 


RecUl  polypus,    i  Esiuftreb). 

oaaes  the  |)atient  has  vertigo  and  a  teD<)e 
infrequently  be  asso<'iatai  with  fissure;?,  pr^ 
progress  of  the  disease  is  slow  in  some  c^fl 
neously  by  nipture  of  U»e  |K'<iicle  an<l  disfhafg 

The  diagnosis  is  generally  easy.  When  tt 
anus,  inspection  is  sufficient  to  reveal  its  chara 
intnxluction  of  the  finger  may  tlisclose  and  t 
orrhoids  it  is  distinguished  by  the  fact  that  \ 
projections,  di8|>osed  like  a  coHar  a)x>ut  the  a 
notwithstanding  a  considerable  projection  of  tfa 
centre  presents  an  orifice  into  M'hich  the  fingei 
no  pedicle  is  present.  Malignant  tumors  are  i 
fetid  siKrretion  and  the  grave  alteration  of  the  g 

The  tn'titincut  c\>n8ists  in  the  removal  of 
draw  it  diiwn  and  twist  its  |>cdicle ;  this  sh^ 
avoid  pn^rlapsus  of  the  rectum.  The  el 
large  |Hilicle  should  he  tied  in  two  sections. 
tious  method  is  Ut  apply  a  pair  of  htemostatii 
pedicle,  to  draw  it  dawn,  and  to  cut  away  the  t 
place. 

PROLAPSE   UF  THE   BBC 

Prolapse  of  the  rectum  is  a  more  or  less 
mucous  membrane  or  of  all  the  tunics  of  the 


is  shooj 
elasia 
ons-     J 
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Jt  call  slide  upoa  the  latter  and  even  protrude  fix>in  the  anus.     (Fig.  17.) 
slight  straining  effortj  auch  as  accompanies  defecation,  may  be  sufficient 


Fio.  17. 


Prolapse  of  oU  ttie  oo«ls  of  the  rectum.    (Boscbe.) 

cause  such  protrusion.     This  mndition  can  be  seen  in  an  exaggerated 
'state  in  the  horse.     Instead  of  the  mucous  membrane  only,  all  the  layers 

sometimes  prola]»e.  (Figs.  18, 
19.)  A  eylindrical  tumor  from 
one  to  tlinx!  inclios  in  lengtli 
is  then  form(«d.  When  the 
tumor  is  snuiU  it  has  at  its  in- 
ferior extremity  a  small  round 
orifice,  arnl  when  large  it  is 
often  found  holhiwcd  out  like 
a  horseshoe  by  the  traction  of 
the  mi^orivtuui.  In  the  de- 
seeiit  the  ]M'ritoi»'iil  eul-de-sae 
is  onlinarily  obliterated  and  a 
jwrtion  of  the  small  intestine 
may  Iw  carried  down  witli  it. 
Notwithstanding  the  natural 
predisjjosition  nf  the  tissues  to 
l>econie  invaginiit^nl,  unusual  foree  is  n(»ees«irv  to  cause  extensive  prolapse. 
The  active  fnet*»rs  may  Ix'  (liarrh^ea  or  chronic  dysentery,  the  presence  of 
a  polypus  or  hemorrhoids,  repeate*!  pregnancies,  tumors  of  the  sacrum,  and 

*tfae  cfflirts  of  c*)Ughinir  in  eases  of  r^mmic  bronchitis. 
Si/mptmn:^. — Simple  |>roliii>s<^  ajipcnrs  first  as  a  slight  evereion  of  the 
^ucous  memi>iiine  when  tlie  patient  strniiis,  which  di8a])pears  more  or  less 
when  the  cf!l»rt  c*eas4^^'s.  Thesw(*lling  does  not  subsiilr^,  but  increases  in  size, 
forming  a  Krnull  cylinder  uu  iu*'h  and  a  half  to  two  inches  long.  The 
surface  is  soft,  glistening,  foIdc<l»  and  of  a  rosy  hue.  In  the  centre  is  a 
contnif'tc*]  orifice  by  whirli  the  intestine  is  cntenxl.  At  the  level  of  the 
anus  the  rectal  mucous  mcmbmnc  is  continuous  with  the  skin.  This 
decree  of  prolapf^e  can  be  easily  reduced  by  slight  pressure.  Patients 
ex]>erienc<'  dis^-onifort  in  walking.  The  cylinder  becomes  elongated  ;  the 
mucous  mctubnuie  changes  to  a  dark  color  and  is  painful  to  the  touch. 


Prulapw  of  Uiv  rectum. 
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Subsequently  it  is  oovered  with  pus,  or  has  a  grayish  hue,  showiBg  superfid 
ulc-emtions.  The  membrane  assumes  the  clmraeter  of  the  skin,  losing  i 
flexibility  and  sensibility,  while  its  natural  furrows  gradually  disappa 
The  tumor  may  attain  the  size  of  an  orange.  It  is  difficult  to  reduce 
on  acojniit  o?  the  huitlening  and  tliickening  of  the  subraucoua  tiddue,  whi 
prevent  it  from  slipping  ba^^-k,  lu  cases  of  this  d^ree  the  spbinctc 
dilate,  lose  their  tonicity,  and  no  longer  prevent  the  escape  of  fcecal  matli 
Complete  pn.»la{)se  may  result  in  tlie  fi>rii)ation  of  a  ver\'  large  mass,  wbii 
may  be  more  or  less  globular  aud  of  a  pink  or  rwl  color.  Its  external  su 
face  still  bears  the  traces  of  the  transverse  fokls,  which  indicate  the  poir 

Fio.  19. 


ProlapM  of  lnvaglnat«d  intefftliie     (Zsnurch). 


at  which  the  membrane  was  in  most  intimate  relation  with  the 
tunic.  At  the  most  de[>endent  portion  of  the  tumor  an  orifice  will  1 
found  communicating  with  the  int^-stine.  The  base  of  the  tumor  is  su 
rounded  by  the  anus.  The  prahi|>w>d  intestine  tumefies  and  becomes  tj 
seat  of  an  acute  inflammation  wliich  may  continue  until  it  sometM 
protluces  repeatetl  hcniorrliages  that  endanger  the  life  of  the  patlei 
IVritonitis  may  be  a  cdmplication,  and  finally  symptoms  develop  wUj 
indicate  strangulation  of  the  inti'stine.  The  progress  of  prolapse  is  gM 
ally  filoAv  but  continuons,  and  if  tlie  affei^ion  is  neglectefl  or  is  bod 
treated  it  Ixvonies  excessive,  and  renders  not  only  walking  but  even, 
erect  position  painful. 

IMagnoaU. — The  diagntxsis  of  prolapse  is  readily  determined.     In 
orrhoids  there  are  projections  more  or  less  independent  of  one  anotheH 
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fseparatod  by  small  furrows.  Polypi  are  smooth,  podunculatefl  tumors 
springing  from  within  the  inteniul  orifice  of  the  re<'tiini.  Epithelioma 
cannot  l>e  coufouuded  with  pmlapse,  as  there  are  m-ither  the  indunitian, 

Ithe  cauliflower  masses,  nor  the  iehoroua  discharge  in  the  latter  whicli  are 

[bo  characteristic  of  a  malignant  neoplasm. 

Proffno8i8. — The  prognosis  is  dependent  upon  the  extent  of  the  afieo 
ion ;  the  condition  is  curable  according  as  the  prolapsus  is  reducible  or 

^irreducible. 

Treaimeni, — In  tlic  treatment  of  reducible  prolapse  we  return  the  bowel 

[to  its  normal  position  and  endravor  to  remove  the  causes  which  lead  to 

jtlie  condition.     As  a  curative  means  we  may  employ  the  thermo-cauter\\ 

[With  the   latter  rnstnmient  three  or  four  lines  of  tissue  are  cauterized. 

[The  patient  is  given  bismuth  or  opium  to  produce  cctnstipatiun»  which  is 

lovepoome  on  the  eighth  or  ninth  day  by  a  light  purgative.  In  irreducible 
prolapse  a  number  of  methods  have  l>een  atlvocated,  some  of  which  are 
purely  palliative,  while  othere  are  snpposeil  ti>  restore  the  muscular  tone 

I  of  the  ves.Hels  forming  the  i>elvic  floor  and  serving  to  support  the  rectum. 
Nux    vomica,  strychnine,  and    finally   hyjxMlermic    injections  of  ergotine 

.have  been  administered  witli  this  purpose.     Dupuytren  produces  a  cica- 

ftricial  narrowing  of  the  anus  by  removing  with  curved  scissors  from 
two  to  six  mdiating  folds  to  the  right  and  Icfi  of  the  anus.  Duri^t  removed 
from  the  iM>Hterior  wall  of  the  rtn'tum  a  triangular  piece  of  the  mucous 
menibrauCj  tlie  Imse  of  which  incbidcd  a  part  of  the  sphincter.     S(*hwartz 

icxcises  a  lai^e  piece  of  the  anterior  wall  of  the  anus  and  rectum.  Mikulicz 
shortens  the  rectum  in  the  following  manner.  The  intestine  is  cm|)tied 
by  an   injci'tion,  and  opium  is  adniini.*^tere<l  U\  limit  peristalsis.     The  jm- 

[tient  is  placed  in  tlie  dorsal  position,  and  the  field  of  o|)eration  is  rendered 
aseptic.      At  a  p^Jint  fmni  twu-fiftlis  to  four-fiilhs  of  an  inch  from  the 

lanus  the  external  cylinder  is  divided  in  its  anterior  half.     The  next  step 

loonslsts  in  incising  transverst^ly  the  posterior  half  of  the  external  cylinder, 
layer  by  layer,  from  thix^cighths  to  six-eighths  of  an   inch  from   the 

I  margin  of  tlie  anus.     Sometime8  upon  reaching  the  j>eritoneuni  a  hernia 

[of  the  small   intestine  will  be  perc(*ivc<l,  and   will  notnl   tt>  be  reduce^l. 

[Should  the  sphincter  ])revent  rtnlnction,  the  musc^le  may  l)e  cut  and  the 
peritoneal  (iilds  tmiteii.  Tim  boAvel  is  then  incised,  layer  by  layer,  the 
vessels  met  with  being  tied,  and  tlie  two  edges  are  reunite*!  by  interrupted 

I  sutures  carried  through  all  the  coats,  threa<ls  being  left  long  enough  to 

tserve  to  steady  the  rectum  during  the  ivmainder  of  the  o|MTati(»n.  The 
liBsection  and  suturing  of  the  {MKsterior  half  are  next  pcHlvnntHl,  all  the 
Litures   are  cut   short,    and   the    masa   is   innvdei^ed   with    iodoform   and 

{reduced. 

An  operative  procedure  called  *'  rectopexy"  was  introduced  by  Vemeuil. 
[t  consists  of  three  steps,  as  follows.  An  incision  is  made  about  an  inch 
and  a  half  long  upon  each  side  of  the  anus,  extending  oblitjuely  from  above 

rdownwaixl  and  backward.      The  portion  of  the  anal  circumference  iaclvxsissi. 


between  the  anterior  extremities  of  these  incisions  corresponds  to  the  portion 
to  be  oontractwl ;  they  begin  at  the  point  of  junction  of  the  Bkin  and  the 
mucous  membrane.     From  their  posterior  extremitii-s  t»tart  two  other  small 
incisions^  which  meet  at  the  coccyx.    The  included  flap  ie  dissected  from  be- 
hind forward,  the  posterior  fourth  of  the  sphincter  being  removed  at  the 
some  time,  care  being  taken  not  to  injure  the  rectal  wall.     The  second  step 
consists  in  the  insertion  of  four  sutures  of  silkworm-gut,  introduced  trans- 
versely with  a  curved  needle  into  the  posterior  wall  of  tlie  rei-tum,  without 
injuring  the  mucous  membrane.     When  the  sutures  are  drawn  towards  the 
sacrum^  it  will   lie  sit-n  that  the  cavity  of  the  rectum  is  made  decidcdlv 
narrower  an*!  that  tlie  pvisterior  wall  is  fixed  to  a  certain  extent     To  make 
Uiis  result  j>crniuncnt,  a  needle  is  introduced  through  the  skin  near  the 
sacro-coccygcal  articulation,  about  an   inch  from  the  median  line,  and  is 
brought  out  in  the  ano-coccygeal  wouud.     The  ct>rresponding  end  of  ri 
np|)er  suture  is  then  passetl  through  the  needle's  eye  and  is  drawn  out  hv 
withdrawing  the  needle,  which  is  tJicn  introduced  at  a  correspc»nding  point 
at  the  opposite  side,  and  the  other  end  is  secureil.     The  other  sutures  are 
treated  in  the  same  way,  being  tJglitly  drawn  and  tied  one  after  the  other. 
The  third  step  consists  in  excision  of  the  cutanetjus  flap  which  has  beea 
dissected  and  is  adherent  by  its  hase.     A  few  8uturc*s  are  inserted  in  the 
vicinity  of,  ami  u  little  higher  than,  the  anus.     Tiiis  0})eration  affects  onlv 
^  a  limited  |)ortion  of  the  re<^um  cither  in  longth  or  in  height, 
f        Robaiii's  Opej'otion, — IU*lx^rti^  recommends  the  following  plan  of  pro- 
cedure.    The  patient  is  placed  in  the  lithotomy  position,  and  the  protruded 
rectum  is  redutxd.     An  inci.sion  Is  made  in  the  malian  lineof  the  perineum, 
near  the  co<.*cyx,  large  enough  to  admit  the  jwint  of  the  finger,  and  the 
cellular  connections  posterior  to  the  rectum  are  separated.     Bv  introducing 
the  knife  into  the  anus  a  triangular  portion  of  the  tinsuc,  consisting  of  skin. 

cellular  tissue,  and  an  inch 

of  the  sphincter  muscle, 

incised ;   the   base  of  die 

triangle  is  at  the  margia 

of  the  anus.    With  scissorSi 

a  long  triangular  section  is. 

cut   out  of  the    posterior 

wall    of  the   rectum,  the 

apex   of  which    is   about 

three  inches  up  the  gut, 

while  its  base  corresponds 

with  the  inch  of  exci 

sj>hincter  previously  describiNl.     (Fig.  20.)     Hemorrhage  is  controlled  w 

catgut  ligatures,  and  the  rectal  wound  is  closed  with  chromicized  catgut 

sutures,  which  arc  all  tietl  from  the  rectal  side.     The  operation  renders  the 

lower  end  of  the  ]x>wel  funnel-shaped,  M'ith  the  small  end  of  the  fimnel 

towards  the  auus. 


>?^ 
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STRICTURE   OF   THE    RECTITM. 

Stricture  of  the  rectum  is  a  narrowiug  or  stenoeifl  of  the  canal,  which 
may  result  from  a  variety  of  o^omlitiun.s.     One  of  the  moat  important  Is 

cancer,  but  this  form  of  stricture  we  shall  consider  umlcr  that  heafling.  The 
pathology  of  non-fnalignant  stricture  o(  the  rectum  is  s^iraewhat  obscure. 
While  some  assert  that  it  is  due  to  syphilis  only,  there  is  no  question 
whatever  that  chronic  diarrha'a  and  dysentery  may  give  rise  to  inflamma- 
tion and  ukvration  of  the  mucous  mcmbntnc,  which  sui)sc^ucnlly  results  in 
thickening  id'  tlie  submucous  tissue  ami  stenosis  of  the  canal.  TuIktcuIuus 
disease  is  also  a  not  infrefjueut  cause,  AVith  tulxrculous  uloenitiou  tliere  is 
a  tendency  after  a  time  to  healing  of  the  ulcerated  surface,  whit-h  results 
in  contraction.  This  may  continue  until  a  large  extent  of  the  intestine 
is  involved  and  the  stennsis  is  very  marked.  The  tissue  cvjntracts,  the 
bowel  alxive  becomes  dilate<U  ulceration  takes  [dace  around  the  margin  of 
the  stricture,  aud  this  subsequently  contracts,  thus  giving  inereas«.'<l  length 
to  the  stricture.  In  addition  to  the  causes  mentioned,  stricture  may  result 
from  the  introfhiction  i^f  irritating  substances,  the  presence  of  foreign  bo^lies, 
and  syphilis.  Syphilitic  stricture  is  usually  auuular  in  form,  is  situated  at 
the  lower  part  of  the  canal,  and  is  quiu^  firm. 

St/mptomji. — The  patient  <K>mplains  of  distre&*5  and  great  difficulty  in 
evaluating  the  bowels;  she  umnot  defecate  unU»ss  the  coutcntvS  are  in  a 
fluid  nmditiou.  She  has  a  sensation  of  weight  and  pressure*  in  the  jX'Ivis, 
F«cal  movements,  wlieu  fomiKl,  are  tliin  and  ribbou-slmi>ed,  and  are  cx- 
pelle<l  with  marked  diflimlty  j  later  only  fluid  can  pass  the  boM'cl.  Stric- 
tures art'  ri'udily  re<.:ognizc<l  by  the  i*ectal  touch.  Situated^  as  they  usually 
are,  at  tlic  lowest  jMirt  of  tlie  bowel,  they  are  generally  within  reach,  and 
there  is  rjn  dfiTKMdty  in  arriving  at  an  atvunite  knowledge  nf  the  ctjndittou. 

IWatmenf. — It  has  lung  been  the  rule  to  treat  itcud  strictures  by  divul- 
sion  with  large  bougies.  The  objection  to  this,  however,  is  that  the  use  of 
these  instniments  only  aggravates  the  stricture  by  causing  an  increase  of  tiie 
eittitricial  tissue.  The  bougies  must  l>e  frequently  used,  or  the  patient  will 
suffer  a  return  of  the  trouble.  In  an  annular  stricture  tlie  l>ptter  jdan  of 
|mtce<lure  would  seem  to  l>e  either  to  incise  it  posteriorly  ami  then  to  sew 
the  divithnl  o^lges  together  from  al>ove  downwani,  which  M^ould  consider- 
ably incrwisc  the  calibre  of  tlie  gut,  or  to  cut  out  a  ring  involving  the 
digeas*:^!  tissue  and  to  suture  the  divided  ends  of  the  gut.  The  entire  ring 
may  Ixr  excis^Kl  and  the  ends  of  the  gut  brought  in  apposition  by  sutures. 
The  only  objection  in  this  prwedure  is  tlie  ^liihculty  with  wliich  it  is  aec*.>m- 
plislied  from  within  the  rectum.  If  the  stricture  lxKX)mes  very  tight,  and 
the  |>attent  suffers  murkc^l  inconvenience,  we  must  consider  the  advisability 
of  forming  an  artificial  anur*.  It  seems  to  the  writer  preferable  in  all  such 
cases  to  precede  the  operation  by  sacral  resection,  and,  after  removing  the 
diwas<xl  tissue,  to  make  the  artificial  anus  at  the  end  of  the  resected  bone. 
The  advantiiges  that  may  be  daimcil  for  this  procedure  over  m^wvvvA  v%\ 


lumbar  colotomy  are — 1,  the  patient  is  enabled  to  have  an  evacuation  of  the 
bowels  without  being  oblige*!  to  a.sdiime  an  unnatural  (>o8ition,  and  witb 
much  lesii  disarmiigeinent  of  her  apimn*)  ;  2,  she  is  better  able  to  protect 
her  oluthing  and  person  from  being  soiled  with  fsecal  matter;  3,  the  situa- 
tion of  the  urtifieial  anus  near  tlie  bone  renders  it  much  lesis  likely  taj 
undergo  cicatricial  contraction  than  when  it  is  situated  in  the^  lorn.  When' 
there  is  a  suspicion  of  syphilis,  the  local  should  be  supplemented  by  auti- 
syphilitic  treatment 


CANCER  OF  THE    RECTUM. 


^B  The  usual  seat  of  cancer  is  at  tlie  inferior  extremity  of  the  rectum, 
^■iinlei3S  it  is  secondary  to  cancer  of  the  uterus,  when  it  is  situated  higher  up. 
Cancer  of  the  rectum  varies  greatly  in  appt^arance.  It  may  occupy  the 
latent!  wall,  having  an  annular  form,  or  it  may  appear  as  small  dissemi- 
nateil  nodules.  The  recto-vaginal  septum  is  often  invaded.  When  the  di^ 
ease  is  far  advanced  it  may  result  in  the  formation  of  a  recto-vaginal  iistula. 
The  exuberant  variety  has  a  cauliflower  appeanince,  a  soft  consistence,  and 
'  bleeds  at  the  slight^^t  touch.  When  a  great  number  of  these  vegetaitions 
unite  tliey  form  actual  tumors.  The  ulcerative  form  is  often  met  witli, 
especially  when  the  canocr  occupies  the  anal  region.  The  ulcer  rests  ujwa 
an  infiltrated  hose  sharply  circutnsoribeil.  It  is  not  unusual  to  find  at  its 
edges  outgrowths  similar  to  those  which  have  bec!i  mentionetU  As  it  pro- 
gresses, rectal  cancer  results  in  constriction  of  the  gut,  which  may  be  c<:»m- 
plete.  The  resulting  complications  are  similar  to  those  referred  to  in  the 
description  of  simple  stricture ;  there  may  be  abscesses  or  fistulse  even  more 
frequently  than  in  the  purely  cicatricial  form. 
I  Sipnptojtui, — The  onset  of  cancer  is  insidious,  but  it  is  easily  reoognizal 
by  the  general  condition  of  the  patient,  which  is  visibly  affected,  Obscure 
digi-stive  troubles  develop,  and  repugnance  to  certain  foo<ls»  especially  meat. 
The  patient  complains  of  eonsti^>atioD,  alteruattug  with  diarrhoea,  and  the 
stools  often  prt^'Ut  the  appearance  of  soot  or  coffee-grounds.  If  we  do 
not  examine  the  nKtum,  we  may  sua|>ect  iramier  of  the  stomach,  but  later 
phenomena  apix^u*  which  draw  the  attention  of  the  patient  to  the  site  of 
the  trouble.  iShe  has  a  scusjition  of  M'eight,  burning  pain,  and  tenesmus; 
defc?cation  l)econu»8  painful,  and  is  acvom|>anicd  with  more  or  less  loss  of 
IiKmkI  and  mucus.  As  the  ntM>plasm  extends,  the  symptoms  enumerated  in 
the  description  of  stricture  are  present.  Stercorsemia  may  exist,  to  which 
}H  litMcd  th*'  al>S4ir|»ti«»ri  nf  septic  ppcKlucts,  due  to  l>n»aking  down  of  the 
growth.  IiJtcHtinul  ctl>stnu'tiun  Hstvnvs  Imminent,  and  there  is  a  ixinstant 
burning  |unii  which  nidiatcs  through  the  jielvisj  so  that  tlic  patient  finds 
it  im|H»fwil»lr  to  nit  or  lie,  and  her  existence  is  rendered  miserable. 

IHnt/Hfutin. — The  diagnosis  of  rectal  mncer  presents  but  few  difficulties. 

T\^4«p'r  nNn»gniw.s  tJic  annular  disposition  of  the  growth,  the  cauliflower 

ik^iM,  induration,  and  other  phenomena  indicating  the  character  of 

Ou  withilrawal,  the  finger  will  be  found  to  be  covered 
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blood  and  epithelial  debris,  and  the  examiner  will  be  aware  of  the  extremely 
fetid  odor  of  the  ili^'liarge.  It  i.^^  important  to  note  the  form,  extent,  and 
variety  of  caiieer,  ami  at  the  same  time  to  make  a  complete  examination  of 
the  vulva,  vagina,  cervix  uteri,  and  eul-de-sac  of  Douglas.  In  making  a 
differential  diagnosis,  it  is  always  well  to  bear  in  mind  the  dtfTereiit  tumors 
whieh  develop  at  the  level  of  the  rtvtum  or  in  it8  vieinit}*.  Polypi  are 
smooth  and  pedunculated,  and  ai'e  implanted  upon  the  unaltered  mucous 
surface.  A  cieatricial  stricture  is  regular,  more  circumscribed,  and  never 
presents  the  extensive  induration  and  large  vegetations  so  frequent  in  epi- 
thelioma. In  some  t^ses  it  is  difficult  to  distinguish  scirrhous  from  fibn^us 
strictures,  and  it  is  only  from  the  progress  of  the  case  that  one  can  dwide 
the  diagnosis.  Hemorrhoids  cannot  be  readily  confounded  with  epithelioma  ; 
they  are  small  capillary  tumors,  smooth,  rounded,  circumscribeti,  and  even 
when  they  are  the  seat  of  ulceration,  the  ulcerations  are  small. 

Prognosis. — The  progn4>sjs  is  always  extremely  grave,  and  the  relief, 
even  aftxT  the  most  radical  treatnxcut,  is  generally  only  temi>orary, 

T\*€ai7neiit. — The  treatment  varies  aecortling  to  the  imlications.  If  the 
disease  is  rapid,  the  general  state  bad,  and  there  are  signs  of  metastasis,  it 
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is  better  to  avoid  operation.  All  that  we  can  do  is  to  relieve  the  pain  with 
8Uppi>sitories  or  injections  of  morphine,  and  to  overcome  consti[>atiou  with 
hixatives.  The  diet  should  be  carefully  n^ulated,  being  confined  to  such 
food  as  furnishes  the  largest  amount  of  nourishment  with  the  least  amount 
of  solid  residue.  The  palliative  procedure,  dilatation  by  bougies,  should  be 
rejected.  Proctotomy  consists  in  making  a  jKwterior  median  section  com- 
prising all  the  soft  parts  from  the  anus  to  the  coccyx.  This  operation  is 
done  Tor  the  pnr|)osi»  of  facilitating  the  evacuation  of  the  bowels  and  saving 
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'the  patient  from  obstruction.     The  Indications  for  it,  however,  are  exoep- 
tiona).     The  creation  of  an  artificial  anue  i^  the  most  effective  method  of 
treating  tlie  obstruction  in  some  cases.    This  should  be  made  in  the  left  iliac 
K^ion  in  those  casea  in  which  the  disease  involves  the  greater  part  of  the  reo 
turn.    When  it  is  limitcil  to  the  anus  or  the  lower  five  inches  of  the  rectnn 
extiqwition  should  bf^  })orformed.     This  is  best  done  by  the  sacral  method* 
iThe  patient  is  placed  upon  her  left  side,  and  a  creecentic  incision  is  made 
over  the  sacrum  (Fig.  21),  Ix^iuuing  at  the  right  sidcof  tlie  Hacrcniliac  syn- 
chondrosis, the  knife  being  tarried  across  the  median  line  to  the  left  side^J 
ending  to  the  left  of  the  anus ;  the  skin  and  superficial  fascia  are  drawn 
and  the  coccyx  and  sacrum  are  exposed  ;  the  muscular  attachments  are  di»-| 
secttxl  from  the  sacrum  and  the  coccyx  is  removed.     Then,  with  bone  forceps! 
or  with  a  chain  saw,  two  lower  segments  of  the  sacnun  are  exsected,  the  pr&- j 
caution  being  taken  not  to  extend  the  resection  above  the  tliird  sacral  ff»ra-] 
men.    (Fig.  22.)     Bleeding  is  arrested,  and  the  rectum  is  then  drawn  aside! 
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and  is  dissected  completely  away.  (Fig.  23.)  If  the  vagina  is  already  ir 
Vol  veil,  a  i>ortion  of  the  vaginal  wall  may  be  removed  with  the  rectum.  The 
entire  gut  should  be  encircled,  st'parated,  drawn  down,  and,  if  the  disease 
has  extended  high  ujj,  the  gut  may  be  romijvetl  within  the  |K'ritoneal  cavity. 
(Fig,  24.)  This  is  jwrformed  by  opening  the  jwritoneum,  detaching  its 
reflection  from  the  bowel,  drawing  the  latter  well  down  so  as  to  cut  l»eyond 
the  diseases  and  stitching  the  parietal  to  the  visceral  jx^ritoneura  :  we  then 
proceed  to  amputate  the  diseased  tissue.  In  this  vr&j  we  make  sure  that 
the  j)eritoneal  cavity  will  not  Ix^  infe^'ted  by  the  escape  of  faecal  matter. 
The  edges  of  the  dividcii  intejitine  are  then  sutured  to  the  skin  over  the 
aat^rura,  so  that  a  new  anus  is  formed  just  beneath  this  bone.  The  writer 
hu3  |>erformed  Bve  sacral  resections,  with  one  death.  In  the  last  case  in 
which   it  was  netx.'ssary  Ui  perform    this  operation — in  a  young   womaa 


Sacnil  rcsoctlon,  with  remuvul  <.i  a  {xirliuii  of  the  rectum,  the  utcriu  and  appcndoget.  and 
Die  posterior  wall  of  the  TB^tna  a»d  the  perineum.— ^1.  artiflclal  aniu:  B.  anterior  w&ll  of  raglna; 
V,  Tulra, 
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tweaty-three  years  of  age — ^the  disease  had  already  involved  the  vagina 
and  the  margin  of  the  perineum,  and  extended  upward  along  the  vagina  as 
high  as  the  cervix  uteri.  Inguinal  colotomy  had  been  done  some  four 
months  previously.  The  sacrum  was  resected;  five  inches  ol*  the  bowel,  the 
whole  of  the  posterior  wall  of  the  vagina,  the  perineum,  the  uterus,  ovaries, 
and  tubes,  were  removed ;  the  intestine  was  sutured  to  the  anterior  wall  of 
the  vagina  and  posteriorly  to  the  skin  over  the  sacrum  ;  the  skin  of  the  but- 
tocks was  sutured  to  the  edge  of  the  anterior  wall  of  the  vagina.  After  the 
patient  had  recovered,  the  opening  in  the  colon  was  closed,  so  that  all  evac- 
uations now  take  place  through  the  openiij^  in  the  bowel  at  the  upper  part 
of  the  vagina.     Fig.  25  shows  the  extent  of  the  wound. 


CHAPTER  XVIIL 

DISEASES  OF  THE  FEMALE  BREAST. 


BY   DUDLEY  P.   ALLEN,    M.D. 


The  female  breast  varies  largely  in  its  anatomical^  histological,! 
phyaiologit^al  wmlition,  aeeording  to  the  time  of   life  and  the 
which  it  performs. 

Before  puberty  the  breast  of  the  girl  differs  very  little  from  that  of  ^ 
boy.  With  the  advent  of  puberty  tlie  former  enlarjred  and  becoma  mow 
pmniiueut  Often  from  the  ajje  of  twenty-five  to  thirty  there  is  a  decroK 
in  the  size  of  the  female  brtw^t,  due  to  a  decrease  in  adi(x)^  li«ae  c* 
sequent  to  a  oonx!S|)oDding  deerea^e  in  the  weight  of  the  ])ersc»D,  whii  n 
not  infrecjiiont  at  that  aj^.  During  pw^anoy  and  Ia<:'tation  the  bretstifr 
ereawi's  lar>j;ely  in  rtize,  but  ath-r  the  ecHsation  of  luctxition  it  dccpeases,  !»• 
coming  smaller  and  more  relaxed,  as  a  rule,  than  before  pregnancy.  Aftfl 
the  meuoiMitise  the  brt-ast  atn>phie8,  and  is  much  relaxed.  Oooasionally  tb( 
diH^rwtsi^  aceonipanying  iho  cessation  of  lactation  and  the  menoiiaa*^  mavbi 
comjirnsated  for  by  the  increase  of  adipose  tissue,  so  that  the  coatnorfli 
the  hroast  iw  preserved. 

In  the  new-b*»rn,  according  to  <  )rth,*  there  are  from  t^n  t^)  fiftt^^n  mift' 
dmt^,  ending  in  olnl)-shaiK'd  enlargoments,  and  linc^d  with  ovlindrit^  e» 
thcliunu  With  puiH.Tty  multiple  huda  or  diverticuH  appear,  and  thegkM 
takes  fin  an  acinoufi  character.  These  gland- format  ions  push  thems»*lrii 
outwarti  into  tlie  surroumling  fat,  being  enveloped  by  hvaline  cxmtttrtiW 
tisHiie, 

During  pregnancy  new  acini  ure  de\'elojXHl,  ea<^'h  containing  a 
lumen.  The  incmljrana  propria  suiTt>unds  the  acini  and  ojuneetin" 
and  is  forniwl  of  Huttcacd  i-ells.  Around  tliis  is  a  connective  tiseoe  rich 
in  vessel;*.  In  prc^uaucv  the  acini  incrt^isc  in  nnmlx^r  and  siie  and  in* 
croAvded  closely  together;  they  tcrniinate  in  twelve  to  fifteen  durtsi 
spindle-shajKxl  enlargcrnents,  and  end  in  the  nipple,  which  is  sum>u 
by  tin.Htripxl  niuscular  fibre.  With  tlie  end  of  st^-retion  the  glandular] 
mcnts  decrease,  though  they  dti  nt»t  disappear,  but  the  conncvtive 
iinTcases.  Aftt*r  the  menopause  the  glandular  portions  decrease,  the 
dtscipix^ar,  but  the  ducts  remain,  t>eing  similar  to  those  in  the  Dew*fa 
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These  duets  may  beixime  dilatetl  and  jxmr  out  a  green  or  brown  secre- 
tion. 

According  to  Sapiwv,  the  Ijreast  is  very  ricli  in  lymph-vessels.  They 
surround  tlie  acini  and  milk-ducts,  converging  towards  the  centre  of  .tlie 
gland.  AUmt  the  areola  there  is  an  abundant  ajuvolution  of  lymph- 
vessels,  and  tlipse  together  enter  several  large  lymph-clmunels  which  ci>u- 
verge  towanls  tlio  axilla. 

Hcideiilvain  suggests  that  this  concentric  arrangement  of  the  lyrnph- 
vessels  may  acc^junt  for  the  ihpt  tliat  the  location  of  a  tunir>r  ducji  not  soera 
to  iuttuence  the  time  at  wbicli  tiie  axillary  glands  UMt>m**  eulargwL  (-)rth 
says  that  the  deep  lymph-vessels  go  to  the  fascia  of  the  pe<'toralis  major  and 
sprwid  themselves  out  U[K>n  it,  terminating  in  t\w  axillany'  glands,  ami  a 
small  {M>rtJon  of  tliem  ijcnctnitc  the  chest-wall  near  the  sternum.  Heiden- 
hain  says,  "So  far  as  I  can  see,  the  lymph-vessels  of  tlic  jR^ctoralis  fascia 
are  n*>t  ctmnccttxl  with  those  of  the  muscle  itself/'  Lndwig  ami  Sc^hweigger- 
Seidel  say  that  the  injc<^tion  of  the  lym[>h-chaunels  iy  easy  in  the  direction 
away  from  muscles  and  tendons,  but  difficult  tttwards  them. 

Heidenhain  f?ays  that,  though  infection  of  the  muscle  is  haitl  to  trace, 
it  must  t^omc,  when  it  docs  oc<'tir,  through  the  lymph-channels,  and  he  cites 
one  case  in  which  he  found  au  iuiectcil  ly^l]^h-gland  ch>sc  to  the  sternum, 
and  a  sei-ond  in  which  he  found  a  gland  infected  with  caix'inoma  lying  u[Min 
the  jM'ctoralis  major. 

Tlie  breast  nn^nves  its  blood-supply  chiefly  from  tlje  internal  mammaiy 
and  long  thoracic  arteries.  Some  branches  may  come  from  the  iutei-akstal 
artery. 

The  nerve-supply  is  principally  from  the  intercostal  nerves,  between  the 
fourth  and  the  sixth. 

The  phy8iohigJ<'al  fnnetion  of  the  female  brKmt  is  the  secretion  of  milk. 
This  may  1m>  carntxl  on  nnrmally,  iM^girming  with  the  st^rrctiou  of  colostrum 
sometinu's  a  litth^  before,  and  at  any  rat^*  shortly  following,  |>artnrition.  It 
is  followed  by  the  secretion  of  milk,  which  continut»s  tl>r  a  varying  length 
of  time.  Owing,  doubtlcA^,  t<>  r*hangcs  nNulting  largely  fntm  civjli/atit>n, 
the  amount  of  milk  se<TcU»d  varieri  wiildv  in  diflerent  (^ases. 
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ANOMALIES   OK    THK    liUKAST. 

Anomalies  of  the  breast  may  be  of  different  sorts,  resulting  from  re- 
tarded development  or  fn>m  increa.scd  development.  There  are  also  anom- 
alies of  fuiK'titni.  A(x?i>nling  to  LeichtcDstcni,  incniistr  in  the  number  of 
nipples,  with  (u*  without  a  corres|>ontliug  iuiTcasti  in  the  number  of  breasts, 
occurs  witli  about  (vjual  frerjuency  in  both  sext*s,  probably,  however,  a  little 
oftcncr  among  men  than  among  wotueri.  Tu  ninety-one  jkt  cent,  of  all 
cases  this  increase  is  u{K)n  the  anti-rior  wall  of  the  thorax.  Cas<s  ocvurriiig 
in  the  axilla,  *ju  the  bat^k,  over  the  acromion,  and  on  the  thigh,  are  rare. 
In  niucty-four  |M^r  w.-nt.  of  all  cases  they  (tcc*ur  l>elow  the  normal  breast, 
and  nsnally  towards  the  median  line.     He  oltscrvwi  thirty-four  accessory 
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nipples  im  the  left  and  sixteen 
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develupmcnt  of  accessory  breasts  or  nipples  brings  out  the  question  d 

atavism. 

Dell»et^  cit^.'s  a  case  in  wlneii  there  were  four  breastSi  from  all  of  wl 
the  patient  could  uurse  «|uully  well 

I31and  Sutton,  as  do(^  Orth,  suggests  that  supernumerary  breasts 
nipples  on  the  anterior  jiart  of  the  thorax  correspond  to  analogous  con 
ditions  in  the  lower  aniniaJB,  their  location  depending  on  the  fart  tha 
they  receive  their  blood-supply  iwm  the  iuternal  mammary  and  epigastri 
arteries.  ■ 

Blanehard  and  Delljet  suggest  diat  all  those  occurring  away  from  ffl 
line  of  the  epigastric  and  nianmuiry  arteries  nhtiuld  Ik*  regarded  as  anoin 
alies,  produced  by  the  opiblast.  Martin^  says  that  the  irregular  locatfl 
of  fiupernrnnei'arv  ni[»ples  is  due  to  the  fact  that  the  milk-line  Ls  loc^tei 
in  the  embrytj  ujx)n  the  back,  and  as  it  is  gratlually  pushed  fi>r\vard  upoi 
the  sides  ami  frunt,  irregularities  in  the  arrangement  of  the  nipples  maj 
occur,  and  he  thus  accounts  for  their  presence  on  the  thigh  and  over 
acrf)nii(>n. 

Microthelia. — Mierothelia  is  a  term  applied  to  conditions  in  w 
the  nipple  is  small  or  sunken.  In  the  ease  of  sunken  nipples  Kchrer 
snggcstc*i  that  an  ellijiticjil  picM-e  may  l>c  removed  from  the  integumi 
uIhjvc  and  below  the  nipj>le,  and  that  by  drawing  ttigetlier  the  opening 
thus  made  in  the  integument  the  nipple  will  be  lifted  up  and  made  sufl 
ciently  prouiinent. 

The  nipple  may,  himever,  liecome  invaginattHl,  turning  inward  like  tb 
finger  of  a  glove,  so  that  m»  operation  can  lx?nefit  it, 

Athelia. — Aihelia,  or  absence  of  the  ni|»ph\  aivt»rding  to  Williai 
is  more  eoinmou  than  al)St»nTO  of  the  hrras-t.  The  lireast  may  be  norq^ 
in  other  res]>ects.  Microthelia  and  athelia  (Birkett)  are  common  souifl 
of  inHiunniiitiou.  la  ninety-si*ven  eases  of  acute  manmiary  al>s<*ess  Birket 
found  iin|M'rt(H't  development  in  forty-eight.  A<x\»rdingto  the  same  author 
al>s<'n^v  of  the  nip[)le  in  mit  infiw^iently  ascribiible  to  traumatism  occurri 
in  the  newly- l)orn. 

Polytlielia. — In  polythelia  the  supemnmerar}'  nipples  follow  a  1 
from  the  ntjrninl  nipple  d^iwnwanl  and  inwarl,  or  upward  and  outward 
This,  atvording  to  Wiwlersheim,  would  mrresjxjnd  to  the  milk-line  to 
discovertnl  in  the  euibryo  of  pigs. 

Bruce*  among  207  men  fimnd  f).ll  |^r  cent,  of  sufwrnuraerarv  nippl 
among  104  women,  4.8  per  cent.     Ammon'  among  2189  men  found  ci 
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*  Duplny  Pt  Rectus,  vol.  vi, 

»  Atv-hiv  f.  Klin.  Chirnri;.,  Band  ilr.  Heft  4,  p   883. 
•Journal  of  Anatomy  and  PhyftioIo|ry,  London,  IS90  and  1891,  p.  801. 

*  Ibid.,  ISTfl,  p.  425. 

*  Wiederehcim,  Bau  des  Menschen,  1898,  p.  17. 
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Btinct  nipples  or  indications  of  them  in  114  cases,  or  in  one  out  of  every 

fninetwu.    Bank-lt^lw^n'  finiiul  among  2430  men  76  cases  of  multiple  tiipplf^ 

Ion  the  let\  side,  44  on  the  ritrljt  side^  and  IM   on  both  sides, — in  all  l/il 

B,  or  6.21  per  «?ut.     All  supernumeraiy  nipples  were  lx4ow  the  normal 

i>reast.     In  six  or  eight  cases  there  were  from  three  to  four  nipples  on  one 

f«ide. 

Fro.  1. 


Polytbelta.  showing  ten  nipples.    (F.  h.  Neugebaaer,  Wareaw.) 

Micromazia. — Micromazin,  ar  siiiiill  hreast,  is  a  more  frequent  defect 

than  aksciier*  of  tliu  breast.    Williams  savs  it  may  atllvt  one  or  both  breasts, 

and  mayor  may  not  be  aecomiwmicd  by  malformation  of  the  ohest-wall, 

muwrlcs,  or  ^^eiiita]  orji:ans.     At?conling  to  <.)rth,  it  is  more  eomnion  on  the 

irig;ht  than  on  the  left  8i<le. 

Delist  (op.  ciL)  says  that  breasts  raay  remain  seemingly  normal  until 

pub<'rtyj  and  then  fail  to  develop  on  one  or  <in  both  sides.     Pnech  is  cited 

by  Dt'lbet  as  suggesting  that   small   breasts  may  l>e  associated  with   an 

[ infantile  uterus.     Cases  of  this  sort  are  recorded  by  Vinliow,  N^greer,  and 

|Ei»kitansky. 

Amazia. — Delist  says  tiiat  absence  of  one  l)rdast  is  extremely  rare, 
and  has  buen  c>bsc'rved  only  in  women.     It  is  accompanied  at  times  by 


1  Bftrdclehen,  Vfrhwndl.  An«t,  Gi«ell.,  MQnchen,  1601,  p.  249. 
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deficiencies  of  the  corrosponding  arm  and  pectoral  muscles,  and  in  one  i 
there  waH  abseuw  of  the  corresj>onding  ovan'.  Williams  (op,  ciL)  affirm 
that  amazia  is  one  of  the  rarest  of  deformities,  and,  although  comnionlj 
accompanied  by  other  defects,  may  occur  in  subjects  otherwise  entirely  iH 
mal.  Ortli  (op.  clL)  says  tiiat  aniazia  of  l)oth  .-sides  occurs  only  in  monsten 
When  single,  it  is  more  common  on  the  right  tlian  on  the  left  side.  Dclh 
says  that  amazia  on  i>oth  sides  occurs  only  in  monsters,  and  usually  in  tb 
having  other  deformities  which  render  them  inmpable  of  existence. 

Polymazia. — Polymazia,  or  multiple  breasts,  is  of  more  frequent 
curreucc  than  some  of  the  other  anomalies.     They  may  vary  from  small 


»el^ 

J 

t  00 


^ 


Flo.  2. 


Poljrmaita.    Apoenorr  nfpple«  on  c&ch  breast,  and  aeceaory  brensU  at  border  of  «a43h 
axUla.    (Illustration  fmni  Dr.  T.  Kurulwa,  uf  Tokr»,  Japan.) 

nodules  to  breasts  sufllirietitly  developed  to  suckle  infants.     Hansen 
collected  two  hundretl  and  sixty-two  cases;  of  these,  eighty-one  were 
one  hundred  and  f»mr  were  women,  and  in  .«ieventy-seven  case^  the  sex 
not  given,     Deilxt  (op,  cit.)  cites  Leichtenstem  as  having  found  amo 
seventy-two  women  with  multiple  breasts  only  three  who  bore  twins. 

Among  the  interesting  cxises  of  pilymazia  were  those  of  the  mother  I 
the  Emperor  Severus,  who  was  named  Julia  Mamma?  on  this  a«?onnt, 
Anne  Boleyn.    A  very  perfect  in.Ktance  of  this  crmdition  is  cited  by  Kuroiwa 
in  a  medical  journal  publishwl  in  Tokyo,    The  case  presented,  in  addit 
to  tlie  normal  breasts,  two  ufppli^  four  centimetres  above  each  breast 
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le  border  of  each  axilla  were  two  small  mammary  glands  with  well-formal 
lipples. 

fiarabim'  sjiya  that  enlar^ments  found  un  the  Iwrder  of  tlie  pcctoralia 
ajor,  as  distinguished  from  those  within  the  axilla,  when  connected  with 
wmors  of  the  bw^ast,  sh<iuld  arouse  the  suspicion  td'  their  Iwing  secondiiry 
jrtions  of  the  mammary  gland  rather  tliaii  iiifettod  lyiuphatic  glands.  In 
aunectiitn  with  lactation  the  ac(*essory  glan<ls  may  iKvonie  eularged,  and,  as 
been  said,  secrete  milk  in  eonsideraljle  quantities,  although  tliis  is  by 
ao  means  universal.  An  aid  to  their  diagnosis  is  the  fact  that  in  iY)nnec- 
Jtion  with  lactation  and  sometimes  witli  meiistruatiou  tliese  aeccHSory  ntwlules 

ome  enlargeil,  as  does  the  normal  breast,  and  at  times  ^Miinful.  The 
'  imp>rtance  of  retM)^nizing  them  is  that  they  may  b*-  tlistinguished  from  what 
might  otherwise  be  taken  to  be  malignant  growths. 

Martin  holds  that  portions  of  breast-tissne  in  the  axilla,  without  excre- 
tory ducts,  shcjtdd  l>e  h)oke<l  u|H>n  nut  as  acet^^iry  breasts,  but  as  portions 
at'  the  breast  wliich  have  l>ccomc  detached  in  the  process  of  development. 
He  diflei-s  from  Williams  and  Bardeleben  in  holding  that  these  are  rarely 
the  seats  of  malignant  growths.  / 

Hjrpertrophy. — HyjHTtrophy  of  the  breast  is  a  comparatively  rare 
condition.  It  is  usually  deacrilx^l  as  cMrurring  at  two  }M.Ti<Kls  :  first,  at  the 
age  of"  pnlierty  ;  seoondj  in  connection  w^itli  pregnancy,  A  considerable 
number  of  cases  are  reporti'd  as  ofcurrlug  at  Iwith  thi-se  }K'ri«jd8.  Craw- 
fonl  cites  a  caiie  of  a<'utc  hypertrophy  in  both  inanniia?  in  a  girl  of  the  age 
of  fitU^en.  Both  were  ampntatetl,  the  seermd  at  an  interval  of  sixteen  daya 
after  tlie  first,  the  first  weighing  thirteen  pmnds  and  the  sevond  weighing 
eleven  and  oue-half  pounds.  Del  bet  {ojh  fif.)  has  (^olict'ted  twenty-seven 
cases  of  hypertrtjphy  of  the  breast,  of  which  twenty-five  appeared  l>efore 
the  age  of  twenty  and  eleven  l»etw(vn  the  ages  of  fourteen  and  fif^e^'u. 
He  considers  hyptrtrtjphj'  the  n^sult  of  a  simple  increase  of  physiological 
prt>e<'H«'s. 

Porter'  rt'|x>rts  an  interesting  ease  of  hy|>ertrophy  of  Ixith  breasts  in  a 
woman  thirty-seven  ycai-s  of  age,  whose  history  is  snmewhat  jx'cnliar,  uia.s- 
mu<'h  as  the  woman  hail  Ix^rne  two  children,  the  youngest  being  ten  years 
old.  Tliree  years  previous  to  her  entrance  to  the  hospital  she  had  noticed 
a  har<l  lump  in  flic  right  breast,  whii-h  had  gradually  increased  in  size  and 
witli  it  the  whole  breast.  Thr<:'e  months  later  tlie  lefl  l»rcast  Ixi-ame  simi- 
larly aiH^-tetl.  At  the  end  of  six  montlis  the  right  breast  was  the  sisse  of 
a  baby'>  head  tuul  the  left  a  little  smaller,  Frnm  this  time  on  the  growth 
was  grd<lual  until  tliriK'  months  U,'fore  entering  the  hospital,  when  the 
growth  l)ecame  very  rapid.  Both  breasts  were  removed,  with  an  interval 
of  thi*t^*  Aveeks  Ix^tween  the  o[)ei'atious.  The  weight  of  the  tumors  was  not 
given,  but  they  were  very  large. 


>  Revue  HMicale  de  VEst,  1890,  p.  252. 

*  Tranflactions  of  the  Amorican  Surgical  ABsoclatioa,  1891* 
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According  to  Delbet,  in  cases  occurring  at  pub 
BO  rapid  that  in  from  two  to  three  months  the  voli 
Sometimes  it  is  slower,  requiring  from  one  to 
occurring  at  puberty,  Monteils  reports  one  as  rest 

Orth  says  that  difFiised  hypertrophy  usually  I 
struation,  and  that  the  br^ists  grow  rapidly  dui 
Growth  then  ceases.  He  says  they  are  apt  to  m 
This  is  due  to  the  development  of  the  gland  Btru< 
breasts — as,  in  fact,  all  maiden  breasts — are  large 
tissue.  The  differential  diagnosis  between  hypei 
be  difl&cult.  Symmetrical  enlargement  would  in 
irr^ular  enlai^ement  would  indicate  adenoma, 
of  the  acini  being  lined  with  cylindrical  epithel 
to  be  adenoma. 

Billroth'  says  that  diffuse  hypertrophy  usui 
The  breasts  grow  rapidly  for  a  time,  and  then  g 
increase  again  during  pregnancy,  but  they  do  n 
degree.  As  they  enlarge,  the  skin  covering  the 
nfpple  flattened,  and  the  patient  greatly  burdened 

Delbet  says  that  hypertrophy  is  the  result  of  a 
tissue,  and  not  of  the  fat  or  fibrous  tissue.  Tl 
varies  in  size  according  to  whether  it  is  observed 
tion,  or  at  some  other  period.  Hypertrophy  d 
of  milk.  Billroth  (op.  ci(,)  cites  a  case  of  aborti< 
hypertrophied  breasts  being  engorged  with  mill 
case  of  hypertrophy  of  one  breast  where  then 
of  milk  in  the  second  pregnancy.  The  case  hi 
at  the  time  of  puberty.  Delbet  says  that  durin 
the  glandular  tissues  predominate;  at  other  tim 
abundant.  Various  modifications  may  occur,  h 
breasts.  Large  numbers  of  fibrous  nodules  maj 
present.  The  former  may  give  the  aspect  of  a 
mata,  or  the  latter  may  break  open  and  suppi 
hypertrophy  at  the  time  of  puberty  is  grave,  s 
patient  and  requires  amputation.  If  this  is  not  p 
become  feeble  and  emaciated  and  die  of  intercurre 
or  even  gangrene.  Billroth  (op.  ciL)  says  of  diffi 
patient  is  usually  worn  down  by  the  growth,  th 
tinu'.  He  cites  a  case  of  Gnih's  where  the  jmti 
Death  usually  comes  from  uloeration  and  interc 
nient  by  compression  and  iodide  of  potassium  is  o 
tion  is  the  only  cure. 

Tarnier  and  Boudin  say  that  in  cases  of  by 


'  Billroth,  Deutsch.  Chirurg.,  p. 
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[nsually  premature  or  the  oifflpriug  is  small  and  feeble.     Thus  it  would 
fiet^m  that  in  thr  hypertmpliy  wliirli  otvnrs  at  pulnTty  the  grrowth  is  rapid, 
Lthat  rtvoveries  arc  te\\\ — the  teiidoury  of  the  diseiisc  hvlug  to  wexir  uut  tlie 
(patient, — and  that  amputation   is  the  only   rational   tR*atment.      In  the 
[LyiHTtmpliy  of  pregnanry  the  prognosis  is  mut^li  Ijetter,  since  in  a  eonsid- 
jerable  pnjjMjrtion  of  (^se;^  the   breast  a^in  dtxToases  markedly   in  size, 
[n  a  ease  of  liy|>ertn)phy  aeeompunying  pregiuincy,  aHiK'ttug  one  breast, 
riiieh  came  under  my  own  observation,  within  a  few  months  after  con- 
ffinement  the  breast  decrease*!  largely  in  size,  although  it  did  not  boeome 
Jutx'd  entirely  to  the  size  *ji'  the  other  bresist. 
In  the  hypertropliy  of  pregnaney  the  large  breast  should  be  su])ported 
[by  a  Ixindajre,  in  the  hope  that  it  may  later  decrease  in  size.     In  the  hy}>er- 
ttnjphy  of  pulH.Tty  amputation   is  the   only  treatment  that   is  of  bt^uefit. 
ley  cites  a  case  of  hyjHTtrophy  of  both  breast8,  in  whieh,  after  the  ampu- 
tation of  one,  tlie  other  diminislie*!  in  size.     Usually,  however,  l>oth  breasts 
^DJUst  Ik*  uinputateil. 

H  Ag^alactia. — The  amiplete  abseuee  of  milk  after  parturition  is  of  rare 
^Mcciirrenei'.  Often,  however,  the  ({uantity  secreted  is  very  little.  This 
^fieeminirly  is  the  result  of  artificial  habits  of  living  accNirapanying  civiliza- 
tion ;  its  mvurreiKv  lia^  not  been  <Hjrrespoudin^ly  observwl  among  primi- 
jve  races. 

A  rare  case  of  a(j;tdnr'tia  Is  reporte<l  by  Harlan,  t»f  a  woman  who  bore 
Ithirtwn  children  without  strreting  any  milk.     Her  mother  Uire  twenty- 
ive  cliihlren  without  scvreting  any  milk. 

Galactorrhoea. — Galiit^torrhren  may  o^^eur^  and  (-as^s  have  been   re- 

Iportwl    where  as  murh   as  seven   litres  has   bwn   se<'rete<j   |K*r  day.     An 

[abundant  flt>w  of  milk  may  continue  a  long  time,  even  for  several  years. 

ijn  rare  instau<vs  milk  is  found  to  have  lxH»n  secreted  l>eibre  puberty,  and  a 

is  rec<u*d(Ml  of  a  little  girl  in  whom  the  soi'retion  of  milk  wiis  stimu- 

ated  by  the  placing  of  a  baby  to  her  breast.     Billrotli  cites  the  case  of  a  girl 

of  eight  years  who  tluis  secreted  railk,  an<l  also  one  of  a  woman  fifty-nine 

fo&ra  of  age  who  had  not  borne  a  child  for  seventeen  years.      He  says  he 

bad    never  hiniscH'  s(H'u  a  tiise.     In  comHvti<*n   with  this  it  may  be  of 

linterest  Ut  mention  the  case  of  a  woman  who  tokl  me  that  with  each  prcg- 

inancy  ^he  was  ablr  to  ajlbn-t  in  her  mouth,  by  smfion,  presumably  from 

Iher  fmrotid  j^lands,  a  fluid  which  resemblid  milk,  and  that  her  sister  had 

be  same  ability.     Unfortunately,  I  had  no  t»ppjrtuuit}'  of  examining  the 

aterial  sei^reted. 

ECZEMA.' 

Eczema  is  of  frequent  occurrence  in   the  breast.      Although  it  may 

attack  any  part,  it  is  most  eoramtm   beneath  large  and   |>endulous  breasts 

rhich  hang  down  and  lie  up(m  the  clu^t-wall,  and  thus,  by  tlie  retention 

f  secretions  and  collection  of  moisture,  create  irritation  of  the  skin.     Its 


1  Vide  chiipUir  an  CutAneoua  DiMAMS. 
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treatment  is  similar  to  that  of  eczemia  elsewhere,  and  it  is  especially  impoi 
tant  that  the  sur&oes  should  be  kept  apart  and  the  irritation  thos  prevente( 

MOLLUSCUM. 

Pendulous  tumors  may  arise  &om  the  areola  surrounding  the  nlppL 
but  are  of  slight  importance.  There  may  also  be  irritation  in  and  suppura 
tion  of  the  glands  of  Montgomery  surrounding  the  nipple. 

SEBACEOUS  CYSTS. 

Sebaceous  cysts  may  occur  in  the  breasts.  Cahen  cites  a  case  of  atherom 
having  its  seat  over  the  sternum.  Porta  says  that  of  three  hundred  am 
eighty-four  sebaceous  tumors  tiiree  were  found  in  the  deep  cellular  tissu 
of  the  gland  of  the  breast.  In  a  case  operated  on  by  my  assistant,  Dr 
Nevison,  a  small  sebaceous  tumor  was  found  forcing  its  way  down  inb 
the  tissue  of  the  gland.    The  tumors  are  similar  to  those  found  elsewhere. 

DERMOID  CYSTS, 

Dermoid  cysts  are  very  rare,  Hermann  reports  a  case  of  dermoic 
cyst  filled  with  sebaceous  material,  discovered  post  mortem,  with  a  distinc 
cyst>-wall  which  was  easily  separated  from  the  surrounding  tissue.  Klebs 
says  that  dermoid  cysts  containing  butter-like  masses  occur  rarely  in  tbi 
neighborhood  of  the  breasts.  He  cites  Gussenbauer  as  saying  that  severa 
dermoid  cysts  which  he  observed  in  the  mammae  were  subcutaneous,  and,  aj 
they  enlarged,  had  pushed  their  way  into  the  gland  rather  than  developec 
in  the  gland  itself.  The  treatment  of  dermoid  cysts  in  the  breast  is  bi 
enucleation. 

INJURIES  OF  THE  BREAST. 

Contusions  of  the  breast  follow  much  the  same  course  as  those  occurrinj 
elsewhere,  though  in  the  case  of  nervous  women  they  may  be  the  seat  ol 
much  pain  subsequently.  At  times  they  are  followed  by  ecchymoses  whid 
have  been  supposed  to  develop  into  fibroma.  Their  treatment  consists  ii 
compressing  the  breast  and  sustaining  it  by  a  bandage.  Contusions  mai 
also  give  rise  to  mastitis,  and  when  occurring  at  birth  may  produce  mastitii 
neonatorum.     They  rarely  give  rise  to  abscess. 

Delbet  says  of  wounds  of  the  breast  that  they  are  peculiar  only  during 
lactation,  at  which  time  it  may  be  necessary  to  stop  nursing  in  order  t( 
heal  them.  Bums  attacking  the  nipple  are  serious,  since  they  may  a 
damage  the  milk-ducts  as  to  destroy  them.  Wounds  may  produce  serioui 
inflammation  as  a  result  of  the  laying  oj)en  of  the  complicated  structure  ol 
the  gland-tissue,  a  tissue  whicli  is  not  favorable  to  healing. 

Spontaneous  ecchymoses  may  occur,  and  when  they  do  it  is  usually  a 
tlic  menstrual  period.     This  hemorrhage  is  generally  subcutaneous,  bu 

*  Klebs,  Handbuch  der  Path.  Anat ,  vol.  i.  p.  99. 
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rarely  i^  interstitial,  and  still  niore  rarely  may  extend  into  the  lumen  of 
the  glandular  tissue.  It  may  be  vicarious  in  dyainenorrhtca  and  aineuor- 
rlioea.  The  hemorrhage  is,  however,  usually  al)9orbed.  Rokitansky  has 
suggested  that  these  hen)orrhages,  whieh  may  also  result  from  trauma, 
may  be  the  origin  of  eoniiec^tive-tissue  tumors. 


I 


NEURALGIA   AND    NEUROMATA. 

Billroth  {op,  eii.)  shvb  of  neural*»:ia  that — first,  it  may  be  connected  with 
tumors  and  \)e  eurod  by  their  rennival  ;  t?cvondly,  it  may  Ix*  a  pure  neural<,^ia 
without  tumors,  and  not  bencfitcil  by  4)jx^ration ;  thirdly,  it  may  have  its 
origin  in  intoreostal  neuralgia* 

Neuralgia  may  oivtir  with  or  witlioiU  tumom,  but  it  usually  oecurs 
with  tumors  that  are  benign.  It  naay  oceur  in  conntKtion  with  a  series  of 
nodules,  imly  one  of  whieh  is  the  seat  of  jjatn.  It  may  \to  aceom[Kinied  by 
c<mgestion  ot"  the  breast;  Imt  some  <"as^'s  slu»w  no  apprtn-iabk'  alteration. 
The  pain  in  these  eases  may  be  extreme.  When  seveml  uodides  are  i>re??ent, 
an  excision  of  a  pjrtion  of  the  nwlules  is  of  no  service,  sincv  pain  usually 
follows  in  others.  Compression  in  connection  with  soothing  aj»pli(^itioD8 
is  of  value.     Kleetricity  hns  Inxni  suggested  as  a  means  of  treatment. 

Neuromata  are  said  to  be  almost  universally  fibromata.  Fowler*  cites 
seven  ctuses  of  tumor  of  the  breast  cK-eurring  in  neurotic  women,  associated 
with  tenderness  and  irritability  of  tlie  uterus  and  ovaries.  Ma.s.sage  of  the 
litems  in  a  jioition  of  the  t^ses,  ami  marriage  in  otlu^rs,  caused  complete 
cljsap[>ear.inc*e  of  the  tuumrs.  The  tumoi*s  bad  the  appearance  of  malig- 
nancy, and  removal  ]»ad  previously  been  advise<l. 

Orth  savs  that  there  may  t>ceur  in  the  breasts  of  hysterical  women  en- 
largements varying  from  a  small  sizti  to  that  of  an  egg,  and  apjicaring  in 
all  respw^ts  like  tumnrs,  while  tliey  are  simply  the  result  of  hyperfemia 
and  ledcnia  of  nervous  origin.  A  case  has  recently  t*onie  under  my  own 
observation  of  a  woman,  aged  forty,  with  a  tumor  which  reappears  from 
time  to  time,  Ix'ing  [miufnl  when  present.  So  far  as  the  {wtient  can  observe, 
it  is  intlucuc^:'*!  chicHy  by  the  w<*athcr,  returning  and  being  painful  in  stormy 
weather  and  disa[>pearing  when  the  weather  again  l)ecomes  clear. 


HYDATIDS   OF   THE    BREAST. 

Echinocooci  are  said  by  Orth  {op.  ciL)  to  be  rare,  and  cysticerci  rarer 
fltill.  Bot^'her  says  that  among  four  tliousand  seven  hundrt^l  and  seventy 
cases  trrnited  during  ten  yaire  in  the  Charity,  lierlin,  there  were  thirty- 
three  cases  of  echinoeocci.  Of  these,  fourteen  were  among  women.  None 
of  them,  however,  wt-urred  in  the  breast.  Von  Bergmann  cites  one  hnn- 
dnsl  tmd  two  cases  of  et-hinocfK-ci  of  the  surface  of  the  body,  fifteen  of  wliich 
<x*cun'ed  in  the  bi-east.  Birkett,  llmry,  Ia^  Dentu,  and  Von  Bi'rgmann 
report  cases  varying  in  size  from  that  of  a  hen's  egg  to  that  of  a  fist.    Bill- 
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roth  says  there  is  usually  only  one  nii»tlier-oy?t,  daughter-cynts  being  i 
They  are,  as  a  rule,  sterile,  and  the  hook  lets  are  often  aljaent.  They  app 
like  other  cysts,  are  painless,  and  do  not  have  fremitus,  which  can  often  be 
felt  in  cysts  located  elsewhere.  They  are  characterized  by  the  fact  that  the 
fluid  contains  no  albumen,  unle!^s  it  t>e  the  result  of  inflammation  occurring 
after  die  death  of  the  parasite.     Billroth  advises  extirpation. 

Dubreuil  reports  a  vase  of  a  woman,  forty-four  years  of  age,  who  had  a 
tumor  in  the  upjier  port  of  the  breast  during  two  years,  which  was  at  firet 
movable  and  painless.  Becoming  painful  and  increasing  in  size,  it  wag 
removed  and  found  to  be  a  suppurating  hydatid  cyst.  Hydatids,  as  a  rule, 
are  at  first  small,  l>eincr  of  the  size  of  a  hickorv-nut.  Thev  increase  slowjv 
to  the  size  of  an  egg  or  a  small  apple^  the  growth  requiring  one  or  perhaps 
several  years.  They  are  usually  bard,  non-fluctuating,  and  commonly  fh* 
from  pain.  It  is  difficult  to  distinguish  them  from  other  cysts,  and  this  can 
be  done  only  by  puncture.  Dubreuil  rec*>mraend6  in  place  of  ablation  a 
wedge-shaped  excision  of  the  portion  of  the  breast  containing  the  cyst 

MASTITIS. 

Inflammatory  prodeflses  in  the  breast  may  be  superficial,  attacking  tlte 
nipple  and  the  areola  with  tlie  integimient,  or  may  involve  the  gland  itself. 
or  may  Im*  situated  l)ehind  tiie  ^land,  litling  the  gland  frt>ra  the  thoradttj 
wall.     Mastitis  may  also  rxvur,  involving  the  entire  tissues  of  the  breast 

Inflammation  i>f  the  skin  has  already  been  spoken  of  under  the  bead 
of  eczema,  as  well  as  abeoesees  of  the  glands  of  Montgomery*.  ErAsipelas 
and  phlegmonous  aheoesses  may  oix*ur,  remdting  in  untcmammary  abscesses. 
Retromaramar}^  abscesses  are  more  common  from  caries  of  the  rib  or 
pleurisy,  and  may  lift  tiie  breast  so  that  it  floats  upon  the  thoracic  wall. 
In  one  of  my  own  cases  in  which  tiie  pleural  cavity  was  full  of  pus,  per- 
foration took  place  between  the  tJiird  and  fourth  riljs  undemeatli  the  left 
breast,  lifting  it  entirely  from  the  wall  of  the  thorax. 

Billroth  {op,  cU.)  says  that  mastitis  may  occur  in  new-bom  children, 
at  puberty,  and  during  pregnancy,  but  tliat  all  these  conditions  are  rare. 
Delbet  says  of  the  mastitis  of  |)uberty  that  it  is  usually  slight  and  disap- 
pears of  itself.  Mastitis  in  general  is  most  common  in  primipane,  blondi-s, 
and  lymphatic  subjects.  Delbet  remarks  that  ma^stitis  is  much  more  onu- 
mon  among  primipane  than  among  niulti|)ane,  and  is  rare  after  the  fonrtli 
pri'gnam'V.  Koehler  found  evidences  of  inflammation  in  55.87  per  cent 
and  IKmss  in  50.84  per  cent  of  cases  examined  among  primiparse.  These 
statistics  refer  chiefly  to  cracks  and  Assures.  The  cessation  of  lactation 
seems  to  increase  the  frequciicy  of  mastitis ;  but  it  is  to  be  remembered  that 
this  cessation  may  be  the  result  ratJier  than  the  cause  of  inflammation. 
Koehler,  already  cited,  eonsideretl  the  first  two  weeks  as  the  most  cominou 
time  for  mastitis,  whereas  Bryant,  Bumm,  and  WinckeJ  state  that  it  is  m<:>st 
common  in  the  third  and  fourth  weeks.  Statistics  differ  as  to  whether  it  is 
the  right  or  the  left  breast  which  is  the  more  frequently  attacked. 
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Do]l>ot  eit-es  one*  hnndrtHl  ami  fifty  canes  ofniiwtitis  ixilIwtKl  by  Maitin, 
all  hut  eight  or  ten  i»i"  \vlii<;li  otrurrtil  during  lat'tation  ;  of  fifty  by  Winckcl, 
all  but  oue  ocvurrotl  during  hu  tutitm,  Koehler,  in  bis  Tli6se  de  Bib*,  ar- 
rived at  alxtut  the  same  result.  Deina,  in  1889,  reports  sixtt'on  hundrc'd 
confiin'ments  from  the  Heidelberg  clinie,  with  3.*>  per  cent,  of  cases  of 
mastitis. 

Winekel/  in  1869,  noted  among  one  btmdrcd  and  fifty  women  seventy- 
two  au*i^  in  wiiieb  there  Mere  fijssnrew  of  the  nipple;  they  were  about  as 
fre(|ueut  uiuoug  multipane  a.s  among  ]>rimi[«ine. 

Piiigut  gives  an  atx^junt  of  fifty-thrw  absi'ejsjres  of  the  breast, — ninetwii 
during  tho  fii-st  mouth  of  !iu*tatioii,  iourtetii  during  the  seo)iid,  thn^^  ibiring 
the  tliird,  and  seventeen  during  tfie  tentli  nuHith.  He  alsu  ettes  tJie  statis- 
tics of  Dr.  13iirr,  from  L'Hopital  Saint-Louis,  from  1889  to  1891,  showing 
among  1503  nursing  women  twenty-nine  cases  of  lymphangitis  and  two 
of  alfcseess.  Fmm  Tarnier*8  waitl,  during  the  yt»ars  1888  and  1889,  among 
1235  continenu'nts  there  were  twenty  <*iises  of  lymplningitis,  sixty-thi'ee  iif 
fissure  or  engorgements,  and  four  of  alisecKs  nr  gjd{iet4ipln>ritis.  From  1890 
to  1891,  among  17*27  etmfinenn'uts  there  were  fifty-f(Mir  fi.ssures,  fonrt^M^n 
eruptions  from  bichloride,  and  tbive  iil«<'<'8ses.  In  tiie  bitter  series  bieliloride 
was  employed  in  place  of  boric  acid,  used  in  the  former  series. 

Tbo  cause  and  nn^thml  of  info<'tion  in  mastitis  are  questions  full  of 
interest  and  involvwl  in  mut^h  discusiriion.  The  opinion  us4h^1  to  l>e  Btron^ly 
held  by  sueh  eminent  authorities  as  Velpeau,  Cliassaignae,  and  others  of 
their  time,  that  infwtion  resulted  from  engorgement  of  milk,  either  from 
over-secretion,  nari'uwnt^s  of  tlie  milk-<luetH,  or  insuffieieiit  suction. 

Ortii  says  tliat  there  is  no  <loubt  lluit  mastitis  result.'^  from  pathogenic 
germs,  the  chief  of  these  being  the  staphylococcus  and  streptococcus.  Delljet 
takes  tlie  position  tfiat  mastitis  may  have  Its  origin  thnmgh  lK)th  the  milk- 
duets  and  the  lyinphatii's,  hol<ltng  that  the  milk-ducts  are  tin-  moix-  ciimmon 
channel,  since  in  the  l»eginning  both  pus  and  milk  can  b-  pressed  fi*om 
the  ni|)ple.  He  asserts  that  infeetitm  may  Ih;  lobular  withntil  the  axillary 
glands  becoming  in\M)lved.  h'ngorgement  alone  will  not  ptvKluee  mastitis. 
This  is  shown  by  stopping  the  milk-duets  ex|>tMnmentally  with  eoIlodi(»n,  as 
has  Uvn  donn  by  Kehrer,  and  i>y  ligature  of  tin- <luets,  as  prrformixl  in  dogs 
by  Delbet.  Another  evidentt;  that  engorgenu-nt  diies  not  prodiUM?  abs^iess 
is  cited  by  Pingat,"  in  the  fiict  that  supernumerary  breasts  remaining  after 
enucleation  of  the  normal  breasts  IxHHmi*-  engorged  in  subsecjuent  \nvg~ 
nancies,  but  never  give  rise  t*)  abscess,  Pingat  furtfier  says  of  the  two 
theories  held  concerning  the  entrance  of  intk'tion,  tfiat  whereas  it  may  enter 
through  cracks  or  excoriations  along  the  lymph-<'hannels,  in  tlie  al)senee  of 
these  (although  favorcil  by  their  presem^*)  the  microbes  may  follow  up  the 
niilk-dui'ts  to  the  acinic  where  they  may  multiply  and   finally  find  their 


»  Die  Path,  und  Thernp.  dos  Woohenl)ctt,  1869. 

»  Pinpftt,  Tht'fiiR  nn  Abwcs*  <.r  the  Brewt,  PnrU,  1891* 
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way  into  the  cellular  tissue.  This  theory  is  strengtfiened  by  the  &ct  tha 
mammary  abscesses  occur  in  cases  where  neither  fissure  nor  ulcer  can  b 
discovered. 

Speaking  of  germs,  Orth  says  that  they  may  enter  by  the  milk-duct 
(as  occurs  in  infection  of  the  parotid  gland)^  by  the  lymph-channels,  or  b; 
the  blood-vessels.  He  says  that  while  it  is  unquestionably  true  that  infec 
tion  may  enter  through  fissures  in  the  nipple,  it  is  probable  that  difieren 
germs  follow  different  channels,  streptococci  entering  by  the  lymph-channel 
and  staphylococci  by  the  milk-ducts.  It  is  no  more  remarkable  that  th< 
germs  should  travel  against  the  milk-stream  than  it  is  that  they  shouk 
travel  from  the  bladder  to  the  kidney.  He  states  that  staphylococci  an 
found  in  the  milk-ducts  of  healthy  women,  and  that  although  retention  h 
not  a  cause  of  mastitis,  when  present  it  is  a  condition  &vonng  the  multi- 
plication of  germs. 

Various  investigations  have  been  undertaken  in  order  to  determim 
whether  bacteria  may  exist  in  normal  milk.  This  is  rendered  probable  b} 
the  well-known  fact  that  micro-organisms  enter  the  blood  in  oonnection 
with  tubercle,  typhoid  fever,  rabies,  eta  Esdierich  made  bacteriological 
and  culture  examinations  of  nine  normal  cases,  in  all  of  which  he  found 
the  milk  to  be  sterile.  He  examined  five  cases  with  fissures  or  excoriations, 
aocomimnied,  however,  with  other  slight  inflammation  of  the  gland,  and 
liealing  rapidly  under  treatment.  In  four  of  these  he  found  staphylococci. 
He  believes  that  the  infection  commonly  takes  place  through  the  milk- 
channels,  and  says  tliat  staphylococci  entering  the  blood  through  the  infec- 
tion of  the  genital  apparatus  may  be  excreted  through  the  milk  as  well  as 
through  the  urine. 

Orth  says  that  the  staphylococcus  albus  may  gain  entrance  into  the  outer 
milk-ducts  and  thus  be  found  in  the  first  milk  secreted.  Pathogenic 
germs,  he  says,  may  unquestionably  be  secreted  with  the  milk  of  septic 
women,  but  it  is  still  uncertain  how  deleterious  they  are  to  the  infant 

Palleski  examined  twenty-two  healthy  nursing  women  and  found  the 
staphylococcus  albus  in  ten  cases,  although  every  precaution  was  taken 
ajrainst  error.  The  presence  of  germs  was  not  dependent  upon  the  length 
of  lactation  or  the  time  elapsing  after  nursing.  He  says  that  in  the 
milk  of  perfectly  healthy  women  perhaps  half  of  the  cases  contain  micro- 
organisms l>elonging  to  the  cocci,  and  he  believes  them  to  be  the  staphy- 
hKHK'cus  pyogenes  albus.  He  is  uncertain  whether  they  gain  entrance 
from  the  blood  or  from  the  external  air.  He  is  sure,  however,  that  the 
staphylococci  may  be  jm*sont  in  milk  in  considerable  quantities  without 
any  appt^arance  of  mastitis  or  general  disease. 

Karlinski '  states  that  micro-organisms  from  the  interior  of  the  uterus 
in  the  process  of  involution  can  be  found  in  the  blood ;  that  offspring 
among  animals  suckled  by  infected  mothers  die  in  a  large  percentage  of 

>  Prftger  Medicinische  Wochenschrift,  1890,  p.  279. 
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cases;  and  that,  as  the  infanion  of  the  raotlier  dtx's  uot  occur  until  aftt-r 
piirturitiou,  tliti  infirtioii  ^f  tlu'  <'hihl  uuM  (writr  throuj^h  tlie  milk. 

It  thus  becomes  evident  that  in  the  iipinion  of  a  majority  oi'  observere 
micro-cn^nLsms  may  exist  normally  in  the  miJk,  ehief  among  these  l)eing 
the  staphyliXHKvus  pyogenes  allnis.  It  is  held  that  septi(;  germs  may 
gain  entmnw  through  the  air  m\i\  prolmhly  alst*  tlinjiigh  the  bhxxl  of  tlic 
general  eireulation.  It  seems  pt'obahh^  that  they  are  the  source  of  infe<»- 
tioD  in  mafititis,  and  that  they  may  gain  entrance  in  thrw  ways, — viz., 
through  the  milk  duets,  through  the  lyniphritic  channels,  and  through  the 
hliKKi-veH.seIs. 

In  mastitis,  atx-onling  to  Orth,  usually  only  :i  part  of  the  breast  is 
affeet^Hl  at  u  time,  although  sue<t\s«ive  portinns  nuiy  l>ecunie  involvwl.  Tlu' 
outer  and  lower  portitnis  are  tliose  nujst  (^ninnionly  aHiwted.  The  chief 
disturbance  is  in  the  connective  tissue  surnninding  the  acini,  and  when  the 
cells  of  exudation  center  the  milk-<hi('t.s  this  is  only  a  sccinuhu-y  rnanilcs- 
tation  ;  if  the  inHammatitm  has  its  origin  in  the  milk-ducts,  with  early 
suppuration,  it  may  be  calletl  a  purulent  galactophoritis.  At  fii-st  small 
abscesses  form,  which  later  enlarge  and  ctmlescc  ;  the  gland  parencliynia 
may  remain  longer  and  give  a  nmlular  appearance  to  tlic  breast.  Fistuhe 
discharging  milk  may  result  from  the  inflammatiim. 

Billroth  holds  it  as  ]>rol)ai>le  tliat  the  phlegmonous  material  is  earrietl 
by  the  iympli-stream  into  the  breast,  and  thntugh  the  nuilium  of  the  white 
bloodH:x>rpuscIe^  finds  it^  way  itit4i  the  lobulus  and  a4'ini.  He  <*onsidei's  this 
theory  more  probable  tlian  that  of  stasis  or  infection  of  milk-duets.  The 
origin  of  infc<'tion  may  come  from  varitms  sources.  DclU^t  suggests  that 
it  may  come  from  the  mouth  of  the  infant,  from  oplithalmia,  or  from  the 
hands  of  t!ie  mother  herself.  Pingat  suggests  die  same,  and  cites  an  epi- 
demic of  lymphangitis  occurring  in  Tarnier's  wards  whi<'h  was  found  to 
have  ariw'u  fnuji  a  nurse  who  liad  a  felon.  After  this  had  been  [>rn]H*rIy 
dressed  the  epidemic  cf^sed. 

As  to  the  progn(*sis  in  eas<s  of  mastitis,  Billroth  says,  quond  viiinm^  it 
is  not  grave:  he  had  ol>served  fitty-six  cases,  with  two  d<>aths.  One  of 
these  had  erysipehu*  and  the  other  had  st-ptie  thnunlxisis  of  tlie  femoml 
vein  when  reeeivetl  into  the  hospifcil. 

The  fistula?  fiillowing  mastitis  are  difficult  to  heal. 

One  argument  in  favi»r  c>f  the  r<'t4'ntion  of  milk  Ix'ing  the  source  of 
mastitis  has  been  that  in  the  pus  discharged  af\er  the  incision  of  abscesses 
id'  the  luxnist  milk  has  Ixvn  pn-sent.  It  seems  more  pn)bahlc,  however, 
that  the  incision  itself,  while  oi^ening  the  abscess,  may  at  the  same  time 
have  ojiened  certain  of  the  milk-ducts. 

Galactophoritis  is  an  inilaiumatorv  conditifm  «if  tlic  milk-ducts,  which 
is  io  Ih»  distinguislunl  from  a  gt^nend  mastitis  by  the  (ui-t  that  the  indura- 
tion of  the  bn'ast  is  1(>«  extensive  and  it  is  possible  to  press  out  from  the 
nipple  small  cptantities  of  pns.  M,  Dudin,  in  his  lectures  in  1888,  recom- 
mends as  a  m^atuK'nt   for  galactophonHs  to  use  pn»s8ure  \^T\\a\fe  \?«\c:fc 
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daily  upon  the  breast,  in  order  to  squeeze  out  carefully  as  much  pug 
jKjssiMc,  and,  aft<?r  thorough  cleansing,  to  support  the  brea*iit  bv  a  carefully- 
applietl  dressing  and  Imndage.     M.  Le  Gn>ux,  tif  the  Hopital  Trouaeeau. 
recommcnds  in  such  cases  that  a  plaster  be  applied  over  die  entire  breafl 
exi«pt  the  nipple,  and  that  the  purulent  aeeretion  be  drawu  off  with  grvax 
care  by  meaus  of  the  breust-punip. 

The  methods  of  treating  mastitis  which  are  recomoiended  are  bol 
prophylactic  and  curative. 

The  raetlutd  eniployeil  by  Tamier  is,  in  the  last  month  of  pr^;nannr, 
exert  careful  traction  upon  the  nipple  tM'ice  daily,  increasing  the  amount 
of  traction  a  little  each  day :  one  must  desist  should  this  cause  uterine  con- 
tractions. Great  care  must  l)e  taken  to  have  tlie  hands  clean.  After- 
wards a  pomade  of  ahnond  oil,  cacao  butter,  and  taimin  in  ecjual  jiarts  id 
applied  to  the  nipple.     Others  re<?ommend  alcohol  or  astringent  lotions. 

Home  says  tli{it  in  all  cases  of  threatened  inflammation  of  the  b 
or  where  it  has  ah-eady  taken  place,  well-i^ulated  pressure  by  means 
an  elastic  bandage  should  be  applied,  and  no  attempt  made  to  nurse  or 
■withdraw  secretion  until   the  sul>sidence  of  the  inflanuuation.     As  to  the 
advantages  of  the  elastic  ban<Iage  over  the  oixJinary  roller,  he  says  its  appli- 
cation is  more  easy,  the  pn^ssure  is  more  uniform,  it  is  not  so  likely  to  slip, 
it  is  more  comfortable  to  the  jjatieut,  it  requires  less  material,  and  it  id 
not  necessary  to  apply  it  over  the  shoulders.     During  la<-tntion,  Tamier*? 
method  is  U)  wash  the  breast  dioroughly  with  bidiloride  of  mercury  and 
apply  a  moist  dressing  saturated  in  1   to  20,000  of  the  same.     Before 
nursing  this  is  washed  away  with  a  soluti(Hi  of  Ixiracic  acid  or  comm 
sjilt.     If  cracks  are  pivscnt,  the  child  is  applie<l  to  the  affectetl  breast  1 
frequently  than  to  the  other;  if  the  cracks  are  painful,  a  five-per-cent 
solution   of  cocaine  is  ajipliwl   In-fore  nursing ;   if  they  are  exceedingly 
painful  or  inflamed,  nursing  is  stopped  for  a  time.     Assistance  may  he- 
gained  in  nursing  by  means  of  a  shield.     The  affected  breast  is  bound  u|l 
and  rani[>ressed.     For  fissures  Tarnior  considers  all  pomades  undesindjle. 

In  tlic  treatment  of  fissures,  Bonnaire  recommends  the  application  of 
nitrMte  of  silver  of  the  strength  of  1  to  100  or  loO.  For  fissured  nipples, 
Hii'st  advis(*9  the  use  of  an  ointment  of  ecpial  parts  of  oleum  ricini  and  bis- 
•mutlii  subnitmtis.  Before  its  application  the  nipple  should  l>e  thoroughly 
disinfected.  The  child  may  nnrs**  witluuit  the  removal  of  this  ointment. 
For  engorgement  of  the  breast  he  applies  lead-water  and  laudaniuu,  giving 
the  breast  suppurt  by  means  of  cfjuabic  pressure.  When  nursing  is  altan- 
done<l,  Pingut  iK^ieves  that  special  care  shouKl  be  taken  in  protecting  the 
breast  against  micro-organisms.  He  suggests  for  this  purpose  tliat  the 
breast  be  enveloi)ed  in  cotton. 

When  mastitis  has  gone  on  to  the  fomiation  of  abst>es8es,  the  early  at 
complete  evacuation  of  the  pus  is  of  the  greatest  impoitauce.     Failure 
effect  this  may  n^ult  in  extensive  absivsses  which  are  extremely  difficult 
heal  and  which  pnxluce  serious  results.     Instead  of  opening  the 
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Boockel  has  8upgo»te<l  that  th<?  eutire  abscess  be  excised.  He  treated  six 
cases  of  al>sws.s  in  litis  way,  with  hraliiij;  by  first  iutcntinn  under  a  single 
dressing.  Billrotfi  makes  an  curly  o|M'nin;;  in  cases  uf  ante-  aiul  retro- 
mammary aljseess.  He  says  that  a  difference  of  opinion  exists  concerning 
abscesses  of  the  fi:land  itseli',  and  he  recominrnds  an  early  small  incision, 
with  drainaj^  and  antist:'ptic  dressing,  which  can  Ix^  \vi\  in  plat-e  for  tln-ee 
days  and  tiicn  iTmoved.  If  the  ]>us  has  dt»ojiniK>scd,  as  it  may  do  on 
account  of  the  presence  of  milk,  tiie  opening  must  l>c  moix*  fixt*,  and  the 
finger  inserted  into  tlie  al)»<_'ess  ny  tliat  diviilin^  walls  can  be  broken  down 
and  the  t^avity  thfiroughly  disinlt'cted  and  dniJniHl.  Even  in  such  cases 
healing  may  go  on  rapidly.  He  ci»iisi<lerH  antiseptic  dnssings,  witli  pi*ess- 
nre,  as  ver>'  valuable,  and  nursing  slumld  lie  almnduncd  if  it  rauscs  much 
jjain  or  if  theix'  is  much  inilummation.  He  says  that  women  ofU-n  object 
to  the  o|>ening  of  abscesses  on  accoimt  of  the  cost  of  milk  should  nursing 
cease,  through  fear  of  pain  or  of  *«iirs»  and  lest  the  sttippiige  of  la*'tati*>n 
might  make  possible  anotlier  pregnancy.  Them  is  also  a  popular  i»elief 
that  a  sear  made  by  a  knife  is  more  serious  than  that  resulting  from  a 
e[>ontanpons  opening. 

Chronic  Mastitis. — As  distinguishetl  from  aL'ute  mastitis,  I)t'U)ct  cites 
chronic  inH;imtauhons  of  the  breast  as  mx^urring  under  three  fonus :  the 
suFxicnte,  ciiming  on  gradually  with  more  or  less  jMiin,  and  producing  a 
tumor  usually  mure  tender  on  pressure  than  a  malignant  growth  and  with 
more  definite  bonndarics,  atx'onjjmniwl  by  enlargt*nient  and  tenderness  of 
the  axillary  glands;  the  resolving  form,  which  may  exist  for  a  ainsiderable 
tinu'  and  then  dis:i[tpear ;  and  the  iudunittil  form,  which  may  ivmaiu  f(»r 
months  or  years,  varying  vvitfi  eacli  au-ustnuUion.  As  causes  he  cites,  first, 
lactation,  and,  second,  traumutisni.  The  fact  that  enlargements  eome  after 
pregnancy  he  tiinsidci's  as  always  siguitiamt  of  inflainnuitory  origin,  sinee 
malignant  growths  mrely  upix-ar  at  this  time.  In  a  case  of  ray  own  an 
enlargement  came  on  during  pregnantly  whicli  prt^sentetl  many  evidencts 
of  being  inflamiiiatorv.  The  secretion  of  milk  was  abuntlant,  and  was 
stop|K<l  with  didiciilty.  A  little  later  the  growth  was  so  suspicions  that  it 
was  tvninvtHl,  altbougli  signs  of  iuHamniatiiui  had  not  jmssed  away,  and  it 
was  found  to  be  a  rapidly  growing  carcinoma. 

Ortli  says  that  a  tlitf'use  mastitis  may  4M«cur  invdlving  the  whole  breast, 
ooming  on  with  synij>touis  of  swelling,  pain,  and  temlcrness.  Later  this 
may  result  in  (*<jntract(on,  which  it  may  be  dilBcult  tu  distinguish  from 
carcinoma.  Billn^th  thinks  that  most  eases  of  chronic  indtnutinn  and 
t^^ntrac'tion  of  the  breast  which  have  been  ilescrlbetl  as  mastitis  are  really 
carcinoma.  In  his  own  exjK'ricnce  he  has  met  but  one  caae  of  this  sort 
which  he  thought  might  be  chronic  mastitis. 


TUBERCULOSIS. 

Orth  says  that  it  was  formerly  supposetl  that  tu1)en"ulosi8  did  not  ix^cur 
in  the  breast.     It  is  now  known  tliut  it  is  not  uncommon.     Billroth,  in  his 
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olasfiic  work,  cites  only  one  case,  that  of  a  woman  who  died  of  general ' 
tul)erculosi& 

MacXamara'  says  that  the  first  case  was  reported  in  1801  by  Benjamia  \ 
Bell,  that  Hurgeon  stating  tliat  abs<:ed8es  occasionally  occurred  in  br 
which  were  mistaken  for  cancer.  He  aL*o  siijj^gests  that  some  cas««  whidi 
have  been  repwrtcd  as  malignant  disease  operated  upon  ynth  cure  may  hav« 
been  cases  of  tuberculosis.  He  thinks,  however,  that  extirpation  is  the  Itest 
treatment  for  tuberculosis.  Orth  says  that  tuberculosis  is  most  common  in 
M'omen,  and  may  lx*gin  before  pul>erty  or  may  occur  after  the  meuopause; 
it  is  most  frwiuent,  however,  in  advanced  adidt  life-  Pregnancy  and  par- 
turition seem  to  favor  it8  develoj>ment.  It  may  occur  on  one  or  both  sides. 
It  may  result  from  tubertrulosis  of  the  ril>s,  ami  may  be  primart*  or  seoondarv 
to  tulx'rculosis  of  die  axillary  glands.  Roux'  cites  Virchow  as  placing  tlio 
mammary  glands  among  tlie  organs  which  are  exempt  from  tuberculosis; 
he  says  that  Comil  and  Ranvier  do  not  even  mention  tuberculous  brrasts. 
Velpeau,  in  his  treatise  in  1854,  says  that  tlie  breast  is  rarely  the  seat  of 
cold  abscesses  which  from  their  progress  and  appearance  can  be  considered 
to  be  tuberculous.  Sir  Astley  C'oojier  describes  what  he  calls  scrofiiloos 
tumor  of  the  breast,  saying  that  it  progresses  slowly  and  is  confined  to  one 
breast  Roux  dis<MLS8es  thirty-two  cases  of  tuberculosis  among  women  and 
two  among  men,  the  average  age  Ijeing  thirty-one  years,  the  oldest  being 
fifty-two  and  the  youngest  sixtet^n.  Of  the  thirty-four  ceases,  seventeen 
had  borne  from  one  to  eight  children,  in  seven  there  was  no  record,  and 
eight  eases  (two  of  whom  were  men)  had  not  borne  children.  lie  mentions 
a  case  of  a  tulierculous  mother  who  had  lost  five  out  of  eight  children  from 
nursing  them.  It  thus  Ixvomes  evident  that  tuberi'ulosis  of  tlie  breai>t  is  a 
condition  which  has  been  fully  understood  but  recently. 

Dr,  Welch,  of  Bjdtimore,  in  a  verbal  communication  told  me  that 
several  times  he  had,  on  examination,  found  bresists  which  were  consider«i 
malignant,  to  be  tube>rc*uloiis,  and  said  that  be  was  of  opinion  that  the  con- 
dition was  more  common  than  is  oidinarily  rec«:>gnized. 

Delbet  describes  two  forms  of  tuberculosis:  the  first  is  that  in  which 
there  are  isolated  and  distinct  {Kiints  of  tuberculosis  ;  the  second  is  the  con- 
rtuciit  form.  Ohnacker  considers  these  two  forms  to  be  but  difierent  stages 
of  the  same  process.  lie  says  that  it  is  most  common  between  the  ages  of 
twenty-five  and  thirty-five,  tliat  it  never  wcui-s  before  puberty  nor  after 
fif^y,  and  that  it  does  not  defw^nd  u[M>n  lactation.  Among  twenty -six 
|NUients,  twelve  had  no  other  tulxrcular  Icsitm  except  that  of  the  glands 
of  the  eorresjwmding  axilla,  ten  had  pulmonar}'  lesions,  and  four  had  other 
tul>er<*ular  nianifi*stations. 

Roux  {op,  (rit.)  classifies  the  disease  under  tliree  heads :  1,  cold 
2,  disseminated  tuWrcles;  3,  confluent  tubercles. 
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Of  the  first  variety,  he  says  it  resoinbU«  cold  abscess  elsewhere.  The 
second  lx^p:inH  in  au  obeciiiv  iiuuincr^  Ix-in^  niuRrorn]>anicd  by  pain  and 
being  rarely  seen  at  an  early  sta^e.  la  this  wuditioti  iiuUiiles  may  be  felt 
in  the  interior  of  the  mammary  glaud  varying  in  size  and  numl)er,  and 
these  nothiles  may  reach  tiie  size  of  an  ;dniond.  Enlarged  glands  in  the 
axilla,  and  particnlarly  along  the  border  of  the  pci'tornlis  major  muscle, 
should  surest  the  pres*ence  of  this  dist-as**. 

The  third  tbrm,  he  says,  is  the  most  eommon,  is  painless,  and  may  be 
tinaccompanied  liy  tumor  of  either  breast  or  axilla.  The  breast  may  be 
pendulous,  somewhat  eiilargtHi,  and  the  uip|*li'  n'tni<'t<xl.  In  the  up|>er  and 
outer  portion  of  the  breast  one  may  find  au  oval  elongtit<'d  tumor,  indistinct 
fluctuation  on  dei'p  j>rcssurc,  and  tliero  may  Ik'  littl(\  if  m\\%  elevation  oi' 
temperature.  With  the  jfrogretss  of  the  ease  the  axillary  glands  usuaily 
become  enlarged  and  an  aV)scess  Ibrras.  A  considerable  abscess  may  form 
by  the  conflnt'uee  of  several  tuberculous  points,  and  this  may  break  through 
the  skin  and  result  in  sinuses  which  aiv  difficult  to  heal.  The  process 
begins  in  the  acini  with  small,  slow  iiiHltration,  and  spreads  to  the  sur- 
rounding tissue. 

The  disiuse  may  show  itself  first  either  in  the  breast  or  in  the  axilla, 
and  may  extend  Irom  one  to  the  other.  The  diagnosis  is  very  diificnlt,  if 
not  impt>ssihle,  in  the  beginning,  and  the  dist^ise  may  be  confounded  with 
chronic  iuHammation.  The  most  clianicteristic  sign  is  the  relatively  early 
enlargement  of  the  axillary  glands,  with  tubcreidoiis  infectit*n  of  the  <Hfn- 
neeting  lymphatic  vi^ssels.  Later,  when  ukvnition  occurs,  the  diagnosis  is 
easy.  Tub4'rculosis  has  htn-n  ronlbunded  with  suppurtting  (-iincer.  Pro- 
fesBor  Wt'lch,  of  Johns  Hopkins  Univei'sity,  relatetl  to  nie  two  such  ceases. 

The  etteet  of  tnlK^reulosis  on  woman's  milk  has  not  bet^n  fully  investi- 
gated. Unquestionably,  however,  the  bacilli  are  scvrett^l  with  the  milk  of 
tulK-n-ulous  <x)ws  and  are  a  sourtv  of  danger,  and  W'eK'h  suggests  that  the 
same  juay  be  true  with  reference  to  women. 

As  to  the  p^<^gnosis,  it  does  not  in  itself  threaten  life,  but  leads  to  a 
gradijal  di-structinn  of  tlic  breast.  Theix*  is  always  danger,  however,  that 
it  uiay  inviilve  <>ther  organs.  The  progress  of  the  disttise  irf  slow  in  ail 
three  varieties,  and  is  liable  to  Ix*  unfavorable  without  surgical  inter\'ention, 
residtingin  long  suppuration  and  uicncml  tuU'rcnlous  infection.  The  treat- 
ment should  be  the  same  as  in  other  cases, — conservative  if  early,  radical 
if  late. 

Tlic  treatment  I'ccotnuiendtil  by  Dclbct  is  the  removal  of  a  w'cdge- 
shaiietl  pii'^'i'  in  c^asc  of  Iik-uI  iutlttion,  and  the  ivmoval  of  the  entiiv  breast, 
together  with  tfie  axillary  glands,  if  this  Ix*  necessar>'  to  eradicate  the  disease. 
He  says  that  injirtions  are  of  little  value,  and  that  incising,  curetting,  and 
cauterizing,  though  they  may  Ik?  att*'nded  with  considerable  Iwnefit,  result 
in  long-delayed  healing,  and  are  corresiwadingly  objwtionable.    Dubar,'  in 
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speaking  of  treatment^  concludes  that  in  the  disseminated  form  of  the 
disease  the  treatment  should  be  palliative.  In  the  confluent  form  theit 
should  be  total  extirpation  of  the  breast,  and  proper  medication  should 
accompany  both  forms  of  treatment.  Berchtold,  working  under  the  super- 
vision of  Professors  Courvojsier  and  Socin,  concludes  that  the  rational 
therapy  in  tuberculosis  of  the  mamma  is  total  extirpation  of  the  entire 
breast  and  dissection  of  tlie  axilla,  since  a  breast  which  is  once  tuberculous 
is  always  suspicious,  and  should  never  be  used  for  lactation.  He  says 
that  total  extirpation  of  such  breast  is  as  clearly  indicated  as  tiiough  the 
case  were  carcinoma.  Lane  reports  two  cases  of  tuberculosis  of  the 
breast,  and  concludes  that  it  may  occur  without  infection  of  the  axillary 
glands. 

It  thus  appears  that  tuberculosis  of  the  breast,  though  not  a  common 
disease,  is  by  no  means  rare ;  that,  whereas  it  may  be  a  local  process, 
there  is  a  tendency  to  become  generalized.  Its  pi'esence  is  a  contra-indi- 
cation  to  nursing,  since  it  is  probable  that  it  may  induce  tuberculosis  in  the 
child.  When  of  slight  extent,  incision,  disinfection,  and  removal  are  in 
place ;  when  the  involvement  of  the  breast  is  large,  and  is  accompanied,  as 
is  often  the  case,  with  fistulfe  and  perhaps  enlarged  axillary  glands,  the 
entire  breast  should  be  removed  and  the  axillary  glands  extirpated. 

SYPHILIS, 

The  breast  may  be  affected  by  the  primary,  secondary,  or  tertiary  lesioos 
of  syphilis. 

Primary  lesions  occur  upon  the  nipple,  where  they  may  present  their 
usual  characteristics,  and  may  result  in  destruction  of  the  nipple  itself. 
Delbet  says  that  chancres  may  occur  at  the  same  time  on  both  breasts,  or 
may  be  multiple  on  one  breast. 

It  goes  without  saying  that  secondary  syphilides  may  be  found  upon 
die  breast  as  well  as  elsewhere.  Mucous  patches  have  been  observed  upon 
the  nipple  as  well  as  under  the  fold  of  the  breast.  Syphilitic  papulas  may 
occur  under  the  breast  and  may  be  of  lai^  extent.  Of  gummata  nothing 
definite  is  known,  and  Billroth  says  that  he  has  never  seen  a  case.  Gum- 
mata of  the  nipple  are  rare,  but  they  may  occur.  Delbet  further  says  tlmt 
tumors  the  result  of  tertiary  syphilis  may  occur  in  the  breast ;  that  they 
are  round,  movable,  that  the  skin  is  not  adherent  or  tender,  and  that  they 
grow  more  rapidly  than  malignant  tumors.  The  diagnosis  is  difficult  at 
fii*st,  and  is  suggested  only  by  a  syphilitic  history.  As  the  tumor  grows,  it 
softt'iis,  inHanu»s,  and  finally  opens,  the  axillary  glands  becoming  involved. 

Neumann^  says  that  syphilitic  abscesses  of  the  breast  are  rare,  and  that 
they  (M^'ur  only  in  the  later  stages  of  the  disease.  Rokitansky  does  not 
mention  them.  Cheever  mentions  a  vase  in  the  Boston  Medical  and  Surgical 
Journal  which  disappeared  under  iodides.    Landreau,  in  describing  the  con- 
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lition,  states  that  there  is  no  8i>ecial  pain ;  the  breast  gradually  enlarges,  is 
inx^Tilar,  dense,  and  more  or  less  ntxltilar,  not  being  tender  upon  pressure. 
After  r-rmsidering  fifteen  cases,  Neumann  says  that  the  diagnosis  lit^s  be- 
tween mastitis,  ntNtplasnis,  and  syphilis.  Against  mastitis  is  the  aljscmee  of 
signs  of  inHammation.  The  fact  that  the  tumor  diminishes  under  iodides 
helps  to  e.\(4ude  niH>plU8mrt.  In  lavor  of  the  diagni^sis  of  syphilis  are 
the  slow  development,  tlie  |wiinle6siu'ss,  the  I'eddish  eulor  of  the  skin,  the 
thin,  cheesy  pus  which  ciwapen  when  the  tumor  opens,  and  the  fact  that  tlic 
latter  is  iM'neficially  affe^tol  by  iiKlidt^s. 

The  trtratnient  of  syphilitic  manifestations  in  the  breast  is  tlie  same  aa 
that  of  syphilis  elsewhere. 

The  importance  of  the  diagnofsis  is  shown  by  the  fact  that  syphilis  mny 
be  contracteil  through  the  milk.  On  the  other  hand,  offspring  come  untler 
the  law  of  Colics, — namely,  that  if  a  mother  givea  birth  Ut  a  syphilitic  t^hild 
through  the  infection  of  the  father,  the  mother  having  esajK^d  infection, 
she  is  thereby  protectetl  against  infection  in  nursing  the  child,  and  it  is 
Btat^  by  Ehrlich  that  under  tliese  circumstxinces  the  nursing  of  such  a 
child  by  the  mother  is  without  danger  to  the  latter  and  is  of  great  benefit 
U>  the  former. 

CHALKY   CONCRETIOXB. 

According  to  Billroth  {op.  ek.)^  these  may  occur  in  the  breast^  but  are 
^very  rare. 

ANGIOMA. 

These*  may  occur  in  the  breast,  but  are  also  very  rare.    I  have  observed 
I  one  ease  prest^utiug  superficially  the  appearant-e  of  an  angioma;    in  the 
tissues  l>oneath  it,  however,  (Multl  l>e  felt  an  enlargement.     Upon  its  ixunoval, 
'  tlic  moss  beneath  was  found  to  be  an  alveolar  carcinoma. 


CYSTS. 

Cysts  of  the  breast  may  Ik^  of  iljfferent  sorts,  and  there  is  no  little 
difficulty  in  distinguishing  (K'twecn  them  ;  under  certain  circumstances  it 
is  iniiMjssible  t*i  do  st>,  A  case  in  point  was  one  in  which  I  ojwrated  upon 
a  woman,  about  thirty-seven  years  of  age,  having  a  cyst  containing  j>erhaps 
six  ounc(*9,  wliich,  upon  l>eing  oiR-nnb  <.'ontained  a  dark  fluri.1  rcsi^mbliiig  a 
broken-<k)WU  blood-clot,  the  cyst  having  what  seemetl  to  Ik*  a  simph'  wall, 
snukith  and  free  from  any  unusual  appearances.  The  incision  lualed, 
exw^pt  a  small  sinus  wliich  |>ersistrtl  for  some  time.  Gradually  the  walls 
of  the  sinus  tjecame  indurati'd.  A  small  piece  removed  later  from  this 
p<.»int  of  indunition  for  examination  proved  to  l)e  carcinoma.  The  breast 
was  immediately  excised  and  the  axilla  cleared,  and  in  the  axilla  were 
found  uunuTous  glands  alreaily  inftntt'd  by  the  carcinoma.  This  shows  the 
difficulty  and  im[M>rtanrt*  of  dii^misia  in  t^se  of  cysts.  Upon  this  point, 
Orth  (op,  ci^.)  says  that  it  is  difficult  to  distinguish  between  adeno-cystoma 
and  simple  c}'st-ibrmation.    The  former  results  in  tlvc  dfcwA^^vafcXiV  Q>'t  ^tj^a 
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in  the  newly-formed  tissue ;  the  latter  is  caused  by  the  dilatation  of  tl 
already  existing  canals  by  the  pushing  of  tissue  into  them;  thus  due 
and  even  acini  become  greatly  dilated,  Billroth  says  that  cysts  con 
from  dilatation  of  the  milk-ducts,  and  that  they  may  result  from  a  oo 
lection  of  secretion  such  as  sometimes  occurs  in  the  newly-born  and  i 
old  women,  or  that  they  may  be  due  to  the  d^eneration  of  epitheliun 
They  may  be  single  or  multiple,  and  a  great  many  may  occur  in  the  sam 
patient.  They  are  rarely  larger  than  an  orange,  and  may  be  very  tem 
and,  if  the  patient  is  fat,  difficult  of  diagnosis.  He  also  says  they  ma 
occur  in  new  formations,  such  as  a  fibroma,  and  diey  are  usually  at  tb 
I>eriphery  of  a  gland,  though  they  may  be  at  its  centre. 

Among  the  rare  forms  of  cysts  Forbes  records  a  case  of  papilliferoc 
fibro-cystic  adenoma  of  an  aberrant  breast-nodule,  and  remarks  that  S.  \l 
Gross  had  a  microscopic  slide  of  a  similar  tumor. 

Johnson  reports  a  case  of  cystic  disease  of  both  breasts,  the  cysts  bein 
large  and  showing  polypoid  growths.  Both  were  removed.  In  one  thei 
was  a  recurrence  two  years  afterwards  of  a  cyst-growth  above  the  cicatrix 
Billroth  says  that  cysts  may  be  accompanied  by  a  discharge  of  brownis 
serum  from  the  nipple.  Extirpation  is  the  best  treatment ;  injections  li 
considers  unsatisfactory. 

Galactocele. — Much  was  formerly  said  of  galactooele  and  the  in 
portance  of  the  retention  of  milk  in  the  production  of  cysts  of  the  breas 
It  is  now  considered  to  be  of  much  less  frequency  than  formerly,  and  reli 
tively  few  well-authenticated  cases  are  recorded.  It  becomes  a  questio 
whether  the  cysts  result  from  the  rupture  of  ducts  or  from  their  dilatatioi 
According  to  Delbet,  the  ligature  of  part  of  the  ducts  in  dogs  who  sti 
continued  nursing  caused  no  cysts.  Most  cases  are  reported  as  followin 
an  injur)',  and  this  is  an  undoubted  cause.  They  usually  grow  slowly,  wit 
little,  if  any,  pain.  The  contents  may  vary  from  a  milky  to  a  creamy  < 
buttery  consistency.  They  occasionally  come  at  the  close  of  pregnane} 
The  tumors  are  movable ;  the  skin  is  not  adherent.  It  may  be  possible  i 
express  milk.  Their  course  is  usually  a  slow  one,  and  results  in  differei 
ways.  The  cysts  may  increase  with  succeeding  pregnancies  or  may  I 
absorbed,  or  possibly  they  may  suppurate. 

According  to  Orth,  galactocele  may  result  from  an  inflammatory  con 
dition,  usually  coming  during  the  process  of  involution.  An  interestin 
viisG  of  Scarpa's  which  contained  ten  quarts  of  fluid  is  cited  by  Billrotl 
Well-established  cases  containing  lai^  amounts  are,  however,  rare. 

Delbet  says  that  galactocele  may  be  confounded  with  cystic  neoplasmi 
but  the  latter  usually  have  a  solid  part  in  addition  to  the  cystic  portioi 
Should  galactocele  occur  during  lactation,  nursing  should  cease ;  later,  es 
tirpation  is  the  best  method.  Incision,  with  or  without  injection,  is  unde 
sirable,  since  it  is  followed  by  long  suppuration.  Besides  galactocele,  th 
contents  of  cysts  have  ofl^n  been  described  as  composed  of  material  resem 
bliT--  "^'^eae  or  butter.     Billroth  doubts  if  these  observations  are  correo 
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ad  in  a  case  of  his  own  which  was  examined  by  Ludwig  the  contents  were 
found  to  be  enuilsified  fat. 

Smitii,  however,  gives  the  analysis  of  the  contents  of  a  cyst  having 
the  appfumnee  of  condensed  milk,  and  showing  the  presence  of  tsisein, 
alhuDicn,  and  sugar  of  milk. 

It  tfiuri  heeotnes  evident  that  cysts  of  the  breast  are  of  various  sorts  and 
of  \ari(.>us  rij^nilicance  j  and  whereas  they  may  be  benign,  they  nuiy  be  the 
beginning;  L^f  malignant  trouble  and  may  occur  in  malignant  tumors.  They 
shtmld  always  remve  careful  nmsideration,  aud  when  not  multiple  and  dia- 
triljiitt^d  in  Imlh  hrr^asts  they  sliould  l)e  reniuved. 

Cystic  Degeneration,  or  Maladie  Cystique  of  Reclus.— A 
disease  was  liescribeii  by  Reclus'  in  1883  which  was  ehai-acterized  by  the 
ap|>earauee  of  multiple  eysts  in  both  breasts.  Writtag  of  tlie  same  disease 
in  1893»  he  says  it  is  ehuracterized  by  the  existence  of  a  number  of  cavities, 
large  or  small,  so  hanl  as  to  seem  solid,  aud  it  is  only  by  exploration  tliat 
the  presenre  (>f  li<^jnid  can  Ik*  diagna«Jti(*ate(l.  These  <'ysts  pervade  one  and 
often  iM^th  breasts.  The  diajjjnosis  lies  Ii4-hveen  the  eysts  dt^seribtxl  and 
tivysi^  arising  fmm  epithelioma.  Whei'eas  in  his  first  article  he  advocated 
ciimplete  extirpation  of  the  brea.-^t,  in  a  later  one  he  says  that  he  is  inclined 
to  defer  openition,  uuU*ss  there  Ije  evidem?es  of  maliguanry,  since  numerous 
cases  have  tbllowed  a  benipjn  course.  Delbet  is  inelinetl  ta  consider  this 
disease  of  inflaniinatory  origin,  ami  thinks  it  is  the  same  as  tliat  Aviru-li  bad 
previously  Ijeen  descril*ed  and  iilustmttHl  by  Co<>per.  Koenig  holds  t/)  the 
same  opinion.  Delljct's  idea  is  that  the  cystic  condition  is  secondary  to  a 
chronii*  iuHanmiatory  one. 

SchimmelbuM'h  gives  Reclus  the  credit  of  havinfj  describal  the  disease 
as  typiail,  rather  than  as  a  rare  ccmdition.  The  points  of  diagnosis,  as  he 
lays  them  down,  are  the  mu1ti|»le  small  cysts,  their  almost  sure  aBection 
of  both  breasts,  and  the  fact  that  they  are  not  connHteil  with  nei^hlNiring 
tissues,  especially  the  skiu.  He  cites  a  case  in  Von  IVrgniann's  clinic  in 
which  both  breasts  were  involved.  In  one  of  these,  in  addition  to  this, 
tliere  was  a  small  mass  the  size  of  a  pigeon's  egg,  the  centrnl  |w>i-tioii  of 
which  was  inliltnited  with  scirrhuH.  He  cites  seven  cases  observed  in  Von 
Bergmann's  clinic,  t^igether  with  thirt^*-six  cxillceted  from  other  sources;  in 
tliree  of  these  carcinoma  develnj>od  itself  As  to  treatment,  he  aj^rees  with 
<ither  authors  in  holding  that  jwrtial  extirpation  is  useless,  and  that  if  ex- 
tirjjatiun  is  j>erfornied  at  all  it  should  Ix?  complete.  In  [latieuts  advanced 
in  years  extirjwition  might  be  advisable;  in  those  younger  he  would  be 
inclined  to  keep  tlie  ease  under  obsen'ation.  He  says  that  micn>se<ipic 
examination  shows  the  cysts  to  result  from  a  proliferation  of  the  epithe- 
lium of  the  gland.  The  at-ini  increase  in  number  and  are  finally  dilated 
and  united.  It  differs  radically  from  can'in**ma,  since  the  connective  tissue 
is  not  invadetl,  but  only  pushed  aside  by  the  development  of  the  cyst. 


'  Revue  de  Chirurgie,  1883,  p.  1Q\. 


B       While  it  is  evident  that  this  disease  us  oae  which  had  been  obeerved  lyl 
other  aiitbon^,  doubtle^  to  Reclus  is  due  the  crt.'dit  of  having  broagliiic 

I  prominently  Uy  uutic^^.     Although  in  the  banning  eJitirpatioa  wwb  reoom- 
knended  as  the  sole  treatment,  as  it  is  found  that  many  esses  ntn  a  bcni^ 
eoorse  tiie  advice  of  surgeons  has  become  more  conservative,  being  to  obserrc 
cases  for  a  time,  particularly  the  youngs  whereas  in  those  who  are  approadi- 
ing  or  Imve  pa£^  the  menopause  it  is  questionable  whether  remold  is  oat 
be  safer  plan,  even  though  a  certain  number  of  operations  be  performed 
lessly.     Partial  extirpation  ha^  proved  of  no  value,  since  the  disease 
lues  to  develop  in  the  jiortions  of  die  gland  \et\  behind. 


THE  CLASSIFICATION    AND   ORIGIN   OF  TUMORS. 

Tumors  have  been  variously  classified  by  different  authors.  There  are 
-,Jso  many  theories  as  to  their  origin.  Neither  origin  nor  theories  of  class!-  g 
Bcation  can,  however,  be  looked  upon  as  settled,  and  there  is  a  cututont^H 
tendency  to  add  new  varieties  to  those  which  have  already  been  described. 
Perhaps  no  better  division  can  ije  made  than  into,  first,  those  having  the 
type  of  connective  tissue;  second,  diose  ha\'ing  the  t^'pe  of  epithelial  tissue; 
and,  third,  tumors  of  a  mixed  tApe. 

The  first  chkk> — namely,  those  having  the  type  of  connective  tissue — are 
of  two  sorts.  The  first  of  these  are  the  benign,  being  analogous  to  normal 
tisane,  and  include  the  fibromata,  lijwmata,  and  chondrf»mata.  The  other 
class  of  connective-tissue  formations  are  atypical,  although  they  have  theij 
prototype  in  the  normal  connective  tissue.  To  this  class  belong  the  sarco- 
mata. Mvxomata  are  variouslv  classed  bv  some  under  the  tirst  and  br 
others  under  the  second  division.  To  the  second  class  of  tumors,  having 
their  prototype  in  epithelial  tissue,  belong  the  adenomata,  which  may  be  re- 
garded as  typi^'al,  and  the  carcinomata,  which  may  be  regardeil  as  atypical. 
The  mixed  tumors  are  various  combinations  of  those  mentioned,  as,  for' 
instance,  fibro-sareoma  and  adeno-sara>ma,  and  cases  are  reported  in  which 
it  is  believed  there  is  a  mixture  of  sarcoma  with  carcinoma.  In  additioi 
to  these  three  classes  of  tumors  are  new  growths,  such  as  angloniata  and 
neuromata,  and  there  are  cysts,  formed,  first,  by  reteutiou,  second,  bydegen-' 
eration,  and  third,  by  parasites,  among  which  is  the  echinocooeus* 

The  theories  as  to  the  origin  of  tumors  vary  widely,  and  the  older  oiiea' 
need  not  be  mentioned. 

First  among  the  tlieories  which  attempted  anything  like  a  scientific  ex- 
planation was  that  of  Johannes  Muller.  This  was  that  tumors  had  their 
origin  in  the  amori)hous  layer  of  the  embiyo  called  bla^tcm,  drawing  their 
nourishment  from  the  blood  and  lymph.  The  explanation  given  by  Vir- 
cliow  is  that  they  are  the  result  of  local  irritation,  causing  more  rapid 
growth  of  tissue.  Thiersch  regards  epidicliomata  as  due  to  diminished 
resistance  of  tissue   un<lerlying    the   epithelium.      Cohnheim'    considered 
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em  to  be  due  to  the  growth  of  remaiuiug  embryological  structures  through 
lo<^l  ptimiilation. 

I  It  ttiniiotj  ixTliaps,  be  chiime*!   tliat  any  of  these  explanations  meets 

I  all  the  requirements  of  the  ease,  Tliey  are,  however,  the  best  that  have 
bet^'u  offeretl  up  to  tlie  pi'esent  time.  As  to  the  tendency  to  various  tunutrs, 
Gross*  says  that  the  structural  |>erfeetion  of  tlie  niauiinu  renders  it  m<mt 
obnoxious  to  fibroma,  sarcoma,  and  adenoma.  Atrophy  or  decay  pretlis- 
poses  to  myxoma  and  camnoma.  He  further  says  that  the  nearer  the 
structures  of  the  mammary  tumor  approach  thost*  of  pliysiological  achilt 
tissues,  whether  they  l>e  connective  or  epithelial,  the  more  innocent  the 
growth,  and  that  tlie  more  they  departs  from  the  normal  standard  the  more 
malignant  is  the  nevs'  formation. 

Dennis*  says  the  more  embryonic  the  structure  of  the  tumor  the  greater 

the  liability  to  recurrence.     Tumors  which  have  structures  departing  but 

filightly  from  the  normal  eorres|x>nd  in  every  instanfe  with  a  group  of  cases 

the  clinical  histories  of  which  are  favorable.     Tumors  which  show  a  great 

iepartnre  from  the  normal  structure  corresiwnd  to  the  unfavorable  clinic^ 

stt  »ries. 

With  rcganl  to  the  production  of  epithelial  growths,  the  question  has 
risen  as  to  the  origin  of  new  cells,  and  opinions  have  varied  as  to  whetlier 
tht*:*e  were  the  direct  pnKluctinn  of  the  epithelial  wlls  alivady  existing  or 
resultetl  from  the  small-cell  inHltnition  which  .«nrronnds  nuilignant  growths, 
Waldeyer  says  there  is  no  evidence  that  the  leucocytes  found  in  ean<::erous 
tissue  are  translbrmed  iuto  mucer-cells,  and  that  they  arc  easily  distia- 
guislinl  from  tlu's(^  He  further  says  that,  aceivrtling  t(f  his  ol>ser\'ation, 
cjuicxT-ci^lls,  and  esjx*<*ially  eantvr-nestj^,  liave  their  origin  In  the  prtM'xist- 
ing  epilhelium  of  the  organ,  while  tlie  stroma  has  its  origin  in  the  con- 
ne<'tive  tissue. 

Dellx't  {ojt.  ciV.)  says  that  benign  tumors  of  the  brcjist  are  of  glandular 
origin,  and  not  pure  connective  tissue ;  otherwise,  why  should  they  develop 
mtire  trnpiently  in  the  breast  tluni  elsewhere?  He  thinks  connective  tissue 
and  glainhilar  elements  develop  together;  hentx^  he  classes  them  as  atleno- 
fibr(>nia  and  adeno-myxoma.  Williams^  states  that  in  the  whole  IkmJv 
54.5  |)er  «*nt.  of  malignant  ne<n*husnis  spring  frt»m  the  uivhiblast  (epithe- 
lium) and  only  9.5  |>er  tvnt.  fi\>ni  the  jwind^last  (<N»nnc<^tive  tissue).  On 
the  other  hnnd,  in  the  breast  77.6  per  cent,  spring  from  the  areliibhist  and 
4.1  per  cent,  from  the  |mrabltust.  He  holds  that  ioasraueh  as  the  archi- 
blast  tissue  retains  more  closely  tlie  cmbryi»nie  type  than  dn  i>ther  tissues, 
where  stinuikiti'tl  to  unnatural  ]>hysiological  <leveh>pment,  as  in  the  uterus 
and  mammflp,  it  is  estx^cially  prone  to  take  on  malignant  gnjwths. 

He  gives  the  following  statistics  of  4597  rases  of  neoplasm.     In  men 


^  Gross,  Tumors  of  the  Munmiary  Otand,  p.  85. 

•  TrariMii'tions  of  th**  American  SuriL^ionl  A.sAociation,  1891,  p.  19. 

*  Briiish  Mcdicul  Journal,  September,  1892. 
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the  disease  occurred  in  the  mammse  in  0.5  per  cent  of  cases.  Of  9227 
cases  of  neoplasm  in  women,  26  per  cent,  were  in  the  breast^  28.7  per 
cent,  in  the  uterus,  and  8.7  per  cent,  in  the  ovaries.  Thus,  the  repro- 
ductive organs  in  women  are  attacked  in  about  70  per  cent  of  cases. 
Throughout  the  body  the  proportion  of  malignant  to  non-malignant  neo- 
plasms is  64  to  36 ;  in  the  breast  it  is  81.7  to  18.3.  He  also  says  the 
influence  of  sex  in  the  development  of  neoplasms  is  very  great,  the  propor- 
tion occurring  among  males  being  about  one-half  that  among  females,  or 
33  to  67.  In  the  breast,  however,  99  per  cent  of  all  neoplasms  occur  in 
females  and  only  1  per  cent  in  males.  The  following  table  will  show  the 
relative  proportion  of  various  neoplasms : 

Neoptasma  tn  genenL  Breast  NeopUnoi. 

Cancers 54.5  77.6 

Sarcoma 9.4  4.1 

Nun-malignant 24.7  15.7 

Cyats 11.4  2.6 


100.0  100.0 

Various  experiments  have  been  made  in  order  to  establish  whether 
tumors  are  contagious  or  not  AH  attempts  at  inoculation  noade  upon 
human  beings  thus  &r  have  failed,  as  well  as  most  attempts  of  the  same 
sort  in  animals.  A  few  upon  animals,  however,  have  succeeded.  Among 
them  is  one  of  Wehr^s,  presented  at  the  German  Surgical  Congress  in 
1889.  A  carcinoma  had  been  produced  in  a  dog  by  inoculation,  and  the 
tumor  had  grown  until  it  destroyed  the  dog,  presenting  unquestionable 
evidences  of  carcinoma.  As  to  the  contagion  between  human  beings, 
Guelliot  collected  twenty-three  cases  of  cancer  of  the  penis  among  men 
whose  wives  had  cancer  of  the  uterus.  On  the  other  hand,  Demarquay 
collected  one  hundred  and  thirty-four  cases  of  cancer  of  the  penis,  in 
only  one  of  which  did  the  wife  have  cancer  of  the  uterus.  In  conclusioD, 
Duplay  and  Grazin  are  cited  as  saying  that  although  we  have  no  evidence 
of  the  direct  contagion  of  cancer,  we  are  none  the  less  convinced  of  the 
infectious  nature  of  cancer  through  a  process  of  which  we  are  entirely 
ignorant 

Tliey  further  say  that,  from  their  own  results  and  those  obtained 
by  numerous  other  experimenters,  they  believe  that  there  does  not  exist  a 
single  fact  authorizing  us  to  conclude  that  cancerous  neoplasms  are  directly 
transmissible  from  one  species  to  another. 

The  possible  influence  of  bacteria  in  the  production  of  tumors  is  a  sub- 
ject which  lias  of  Ij^te  attracted  wide  attention  and  has  been  the  source 
of  a  va.st  amount  of  experimentation.  The  origin  of  this  was  the  discov- 
ery of  certain  formations,  called  coccidia,  in  the  liver  of  the  rabbit,  where 
growths  are  produced  resembling  epithelial  new  formations.  Their  dis- 
covery suggested  the  possibility  that  carcinoma  in  general  might  be  the 
product  of  bacteria.     The  present  status  of  opinion  concerning  this  has 
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m  admirably  saninmrized  by  Councilman.*     lie  says  that  various  forms 
Lof  bacteria  uuiy  he  found  in  <iirrini)ina  as  wdl  as  in  other  portions  of  the 
dy,     Tfiey  may  preKluw  inflaminatinn  or  ntrrosis,  l>nt  there  is  no  evi- 
fdenre  that  tliey  have  any  caustil  relation  to  the  tnmor. 

In  i\w  rahhit's  liver  is  ft^nntl  a  sjK'eiefl  of  protozoa  or  cfKridium  which 

rprocliK'e*)  nmhilrs.      These  nothiles  are  of  the  tyj>e  of  a(len*.»nia,  an<l  an 

unalogy  has  l)eeu  drawn  between  them  and  certain  {)arasite&  found  in  ear- 

fcimtnia.     That  these  were  pai'asites  and  not  bacteria  was  first  piinted  out 

by  Tlioma.     Tliese   formn  are  variously  dt^'rilx-d,  and  can  hardly  bt*  r-on- 

sidered  as  cetablished,  certainly  not  as  the  cause  of  carcinoma.      Klcbs 

Lfiuys  that  cx|XTimcnts  up  in  the  prcsc^nt  time  as  to  the  origin  of  rarciiioma 

^have  produced  no  dehnitc  results.     Culture  cxj>eriments  have  demonstrated 

a  series  of  Uicterial  organisms  in  caret  noinaj  but  without  sufficient  con- 

kstancy  to  give  them  pathological  ^^igniHaulcc. 

'  It  isj  however,  by  no  meann  demonstrati'<l  that  there  are  no  careinoma 
parasiUs,  aiuce  it  is  possible  there  may  la-  juiiusitcs  the  nature  and  cultiva- 
tion of  which  are  not  yet  un<lei'st(Kxl. 

Coley,^  in  a  very  interesting  article  upon  the  treatment  of  sarcoma  by 

inoculatitm  with  crysiiK-las,  says  there  is  strong  evidence  of  the  bacterial 

^origin  of  malignant  growtlis.    Kruse  concludes  that  one  must  exercise  great 

[caution  in  accepting  ctx'cidia  as  the  cause  of  malignant  disease,  since  it  is 

easy  to  mistake  changes  in  the  cells  tliemselves,  or  tlie  presence  of  normal 

elejnents,  for  what  have  Ixx^n  tcrnuHl  tx>ccidia  or  psorosperms.    CV>iincilman 

(oyj.  fit.)  conclndes  that  |wirasites  present  in  tumors  must  l»c  considered  as 

aecinnpauying  nither  than  causing  them.     He  says  it  seems  impossible  that 

1  carcinoma  should  arise  from  parasites,  since  metastatic  growths  take  on  the 

structure  of  the  original   tumor  rather  than  that  of  the  tissues  in  wliich 

they  gnm-.     This  would  hanlly  Iw  the  case  if  they  were  due  to  jmrasites. 

In  this  counwtion  It  may  l>e  rcmemlx^red  that  Billroth  has  |x>intcil  out  that 

while  in  the  axilla  metastatic'  growths  have  the  same  structure  as  in  the 

mamma,  metastatic  growths  occurring  elsewhere  may  have  a  very  different 

structure, 

II  CONNECTIVE-TISSUE    FORMATIONS. 

Although  chon<iroma  and  osteoma  have  been  considered  as  occurring  in 
the  hreiist,  they  are  extn-niely  rare  growths.  Billroth  cites  one  case  of  Sir 
Astley  Cooper's  as  the  only  fairly  estiiblisht^  ol>servation.  Dellwt  says  of 
them  that  they  are  probably  a  small  amount  of  cartilaginous  material 
developing  in  otlier  tissues,  or  that  they  may  invade  the  breast  from  the 
ribs.  He  also  siiys  that  cidcitiiiition  may  otvur.  Coen  re|>orts  a  t«so  of 
I  **  condro-osteo-careinoma  della  mammclla  muliebre,"  Orth  (op,  ctf.)  says 
that  chomlroma  ami  osteoma  and  mtxc<l  forms  with  sarcoma  and  careinoma 
i  are  rare  m  men,  but  tiiat  tlic  form  is  not  rare  in  dogs. 


>  Uouncilmnn,  Boston  Medical  and  Surgical  Journal,  April  tH),  1898,  p.  898. 

>  American  Journal  of  the  Medk^l  Sciences,  Mav,  189S,  p.  4SS. 
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Cysts  having  walls  with  calcareous  infiltration  may  be  mistaken  for 
osteoma. 

LIPOMA. 


Lipomata  when  occurring  in  the  vicinity  of  the  breast  are  usually  sepa- 
rate from  it.  Ot'll)ot  cites  two  cast-s  of  lipomata  interlacing  witJi  the  tiseut^ 
of  the  gland.  Billroth  tliinks  that  lipomata  usually  develop  outside  of  the 
gland  and  push  It  to  one  side.  If  these  are  su[K'rficial,  their  diagnosis  is 
easy;  if  underneatii  tlie  gland,  it  may  be  difficult.  Their  removal  when 
the  growth  is  is«jlalod  is  HJmilar  U>  that  of  lipomata  elsewhere.  A,  P. 
Dudley  rcpirts  the  removal  of  a  lipoma  by  an  incision  below  the  breast 
after  the  method  of  Thomas,  thus  avoiding  deformity.  Orth  makes  a 
division  which  lie  calls  *'  liiKjma  caiwulare,"  due  to  the  increase  of  the  &t 
surrounding  the  mamma.  If  the  increase  of  fat  follows  a  chronic  mastitis, 
with  contraction,  the  nipple  may  be  drawn  inwaixl  and  given  the  appear- 
ance of  scirrhus. 

ADENOMA, 

P  The  classification  of  tumors  belonging  to  the  type  of  adenoma  is  at- 
tended with  considerable  difficulty.  By  some  they  have  been  classed 
as  pure  adenoma;  by  others  many  of  them  have  been  considered  to  be 


Fio.  4. 


Adenoma.    fOith.) 


fibroma     There  are  probably  tumors  beJonging  to  l>oth  of  these  ci 

but  the  weight  of  evidence  seems  to  be  that  they  should  be  considered  as 

mixed  types,  and  jK»rhaps  the  best  designation  for  them  is  adeuo-fibroma. 

Oith,  in  speaking  of  such  tumors,  says  that  connective-tissue  tumors 
may  develop  from  the  adventitia  of  the  milk-ducts  or  from  the  surroundi 
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connective  tissue^  or  tliere  may  ho  comljiiiatioiis  of  ttu'jw.'  forms,  accompanied 
also  with  inc»rease  of  ^land-sulxstancc.      Pun^  adontnuata  are  rare;  mixed 
,  tumors  are  moat  eommoii  an  adeuo-fibroma,  adeno-inyxoma,  adeno-earcoma, 
'etc.     Gross  {op,  eit,)  says  that,  when  typical,  the  new  acini  preserve  their 
natuml  form,  size,  and  central  lumen,  containing-  a  relatively  small  amoiuit 
of  wnnectivo  tissue.     There  is  a  inarkeil  ti-ndciiey  fur  tlK-ni   to  become 
I  cystic.     He  further  says  that  adenoma  ia  more  rare  than  any  other  growth 
[except  myxoma,  slm^e  he  ftumil  only  two  among:  six   linndrtHl  and  forty- 
[nine  cases  of  tumor  of  the  l>reast.     They  have  their  physiological   protin 
fcjpe  in  the  breast  preparing  for  hictiition.     He  elscwlicre  says  they  are 
[  always   st>litaiy.      Adenomata    are   usually  ovoid,   with    ucHlular   outline, 
I  and  when   not  cystic  are  hanl,      Altlioiigli  limitctl  by  a  ctipHule,  when  of 
moderate  size  they  aiv  closely  uuitul  to  the  breast.     Patterson  gives  excel- 
lent ilhistratious  of  adenoma  growing  in  the  breasts  of  girls  aged  respec- 
tively twelve  and  t[nrte<'n  years, 

Adeuuma  may  be  distinguishal  from  cancer  by  its  being  more  circum- 
scribeil  and  having  a  more  definite  outline  ;  this  applies  principally  to  adeno- 
fibroma. 

FIBROMA. 

Fibromata  are  much  more  common  than  pure  adenomata.     Billrotli,  in 

I  speaking  of  them,  says  tliut  he  never  saw  a  njise  In'fore  puberty  nor  after 

I  forty.     Tlieir  rutjst  eomnu^ti  [)eriod  is  from  sixteen  to  twenty-five,  and  they 

are  usually  small  and  bard  ami  of  slow  growth.     It  is  not  improbable, 

however,  that  certain  eases  may  in  later  years  take  on  the   form  of  soft 

[sarcoma,     (iross  says  of  solid  fibromata  that  the  average  age  for  their  af>- 

pearance  is  twenty-three  years,  twenty-one  per  cent.  oetMirring  lx*fure  the 

[fiixteeath  year  and  seventy-five  per  cent,  before  the  thirtieth.     Of  cystic 

[fibromata,  he  says  that  they  aro  never  S4X*n  before  tiie  sixteenth  year,  the 

[average  age  Inking  thirty-six  years,  and  that  only  thirty-five  [>er  cent.  ocx*ur 

1  before  the  thirtieth  year.     The  solid  forms  grow  slowly,  whereas  the  cystic 

I  forms  may  suddenly  take  on  mpid  growth. 

Scliimmelbusch,  hi  speaking  of  fibro-adenoma,  says  that  in  every  case 

'which  he  examincil  having  the  apiK'aniuw  of  fibroma,  glandular  elements 

I  were   found,  proving   the  growth  to  be  fibro-adenonuu      These  growtlis 

(never  invade  surrounding  tissue,  and  never  retnjr.     Sul)seqnent  tumors, 

shouhl  they  recur,  nuist  l>e  regaixk'<l  jus  new  developments.     They  must  be 

distinguished  from  sare<imata :  saivomata  tbrm  cysts  in  their  interii»r,  but 

do  not  contain  certain  glaml-ek'iutMits,  while  fibro-adenomata  have  in  their 

interior  glandular  elements. 

According  to  Gn>ss,  ad(*uomata  may  be  wjnfounded  with  fibromata,  but 
[the  latter  are  more  movable  ujMin  the  mamma,  moi'e  ciivums4TilH'<l,  and 
Inot  so  decideilly  Imiss***!.  Speaking  of  the  o|H'nings  in  tunu>rs  of  the  char- 
cter  of  fibromata,  Orth  says  these  may  l>e  due  to  a  simple  dilatation  and 
fdestriK'tion  of  the  existing  ducts.  Into  these  ducts  tissues  may  Ik*  pushed 
[having  connective-tissue  basis  covered  with  epithelium,  which  gives  them^ 
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on  cros»-9cction,  the  apjiearanw  of  being-   papillae.     ThLs  give*' 
tumor  which  has  Ix^-n  t-alled  tibro-adenoma  cvfeticum,  arborescent  i 
tilironm  intnu^nalictilare,  adenocele,  etc.      The  openings  in  tlw* 
vitme  so  large  that  they  may  be  seen  au<l  followed  with  the  i5('isH:tre ;  I 
flttiion  may  resemble  a  eabbage.     The  tissue  pushing  into  the  canali  I 
break  intu  them,  and  even  thmugh  tlie  integument.     The  cut  sur&«  tJ 
vary  in  appearanee  aeeording   to  the   prepiuideninoe  of  ghuidalar,  i 
nectivc,  or  myxomatous  tissue.     The  cyst  contents  may  be  viscid  uf  j 
jolly-Uke  consisienee.     The  fluid  may  eontaiu  ehole^terin  or  may  It  I 
with  blood.     Rarely,  epitlielial  pearls  are  formed  from  the  haidmed 
thelial   masses,  coming  prolmldy  from  ducts   instead  uf  from  iht' 
The  mixi'<l  adenomata  are  usually  freely  movable  at  first  iintl  tht^  *ki^ 
not  involved,  tliough  lat^T  the  cysts  may  break  through  and  cauliflowrj 

Fm.  6. 


loLrtcauAllcuUr  flbromft.    (OtUl) 


masses  protrude.     The  mixed  adenomata  must  be  classed  with  the 
tiuoori?,  since  they  cause  no  metastatic  deposits.      They   mav,  huwever,' 
nnihiple  in  the  same  or  both  brciists,  and  thus  other  growllis  appetr  i 
one  lia.«i  been  removed. 

An  interesting  lecture  u[>on  a(lem)-fibroraa  is  given  by  Duplav. 
reference  to  pain,  he  says  that  vhcn  it  is  present  at  the  bcginniDs;  I 
tumor  it  is  characteristic  of  a  benign  rather  than  of  a  malignant 
He  classes  adeno-fibromata  under  three  heads:  1.  Adeni>id  tumoral 
lutely  distinct  fn»m  the  jjland,  giving  the  sensation  of  a  Ivmphafic 
2.  Those  which  have  evident  connection  with  the  gland.  3.  Tbi6fcf  i 
are  hin  rui^^d  witii  gland  tissue. 

It^^^^^Btion   if  certain  ca<=%cs  may  not   lat^T  develi>p  int 
^is*  s  as  tlie  sole  treatment  their  remo\Til,  saving 
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removal  of  the  entire  ]>reast  is  necessary  in  those  eases  in  which  the 
surgeon  teare  transfontmtion  of  tiie  tiunor  into  a  sanxmia.  In  cases  in 
which  the  tumor  is  wholly  surroiuulHl  l»y  ghuul  tissue  it  is  uecessar)'  to 
remove  the  entire  breast ;  in  cases  in  which  the  tumor  is  nearly  or  quite 
imlependent  of  the  inamruary  plane!  a  oireurascrilKHl  oj>eratiou  is  indicatcKl. 
Bennett,  in  sjM*aking  of  ein-nnie  tmnors  of  tlie  breast,  struugly  urges  the 
removal  of  adenomata  and  fiiiro-ailenoraata,  since  he  thinks  that  there  if* 
danger  lest  they  should  dt^etierate  into  sarcomata,  and  cites  a  case  of  tikis 
sort. 

In  ca^s  of  my  own  of  adeno-fihromata  of  both  breasts  the  growths 
were  removed  thixnigh  curveil  ineij?ion.s  corres|K*nding  to  the  told  bencjith 
the  breastj  so  tliat  atler  tbe  operatiou,  wlien  viewetl  from  in  front,  no  scar 
could  be  seen.  This  is  a  desirable  I'onsideration  in  young  ladies,  among 
whom  such  growths  are  most  common.  The  o[»enitions  arc  usually  easy, 
since  the  tumoi's  can,  as  a  rule,  he  cniirk'ated  with  little  destruction  of 
tissue.  lu  another  titisc  I>r.  I.  N.  Himes  and  myself  removed  the  inain- 
mary  gland  iVom  a  woman  agcil  firty-thrce  years.  Thirty  years  before  she 
had  been  toUl  that  the  growth  was  inn^Kvut,  and  was  advrswl  hi  let  it  alone. 
She  insistc<l  on  its  renn>val,  on  account  of  the  advent  ol"  pain  ami  I'ear  li-st 
it  might  be  malignant.  The  mass  pmve<l  to  l>e  spherical,  one  and  one- 
half  inches  in  diameter,  vvitli  a  shell  of  bnnv  harrlnf^s  havintr  a  thickness 
of  from  one  line  to  one-eighth  of  an  ineh  ;  the  interior  was  compose<i  of 
friable  tissue.  Microscopic  examination  showed  tliis  tissue  to  be  made  up 
largely  of  conn  active-tissue  fibres,  Di^itriljuted  through  it  were  ojx^nings 
filled  with  lime  salts,  the  arTangenient  and  form  of  the  ojKmings  giving  to 
the  masd  the  appearanec  of  an  adenoma.  My  opinion  i.s  that  the  tumor 
was  an  old  cncapsulatcil  adeno-fibrunia  which  liad  undergone  changes  from 
its  long  enclosure  in  its  Ixmy  covering.  The  wall  or  shell  surrounding  the 
growth,  like  the  shell  ofuu  English  waltmt,  showtxl  tbe  fullowing  analvrtis, 
as  made  by  Professor  Perry  L.  IIohlKS  :  lime,  37.  IG  per  cent. ;  carbonic 
aci<l,  2.98  j>er  cent.  ;  phosphoric  arid,  29.80  |kt  cent. ;  the  rcnmin<ler  was 
organic  matter  and  moisture,  TJie  analysis  shows  the  structure  to  be  Ixjne 
rather  than  calmreoua  matter. 

A  g^)^\th  ejille*!  plexitorm  fibroma  is  dewTibed  by  Nonlmann.  It  is  a 
condition  of  iucivase<l  couui'ctive  tissue  u-vurring  about  the  milk-ducts, 
and  is  most  ci^nmion  in  women  ab<:tve  fifty  years  of  age.  He  describes 
fourteen  cases,  and  considers  them  tlifferent  from  other  forms  of  fibroma 
heretofore  obs<'rved.  Thirtet»n  cases  were  gathcretl  from  fivti  hundaxi 
autopsies  performetl  during  two  and  a  half  years. 


SARCOMA. 

Saroomay  next  to  carcinoma,  is  one  of  the  most  im]>ortant  diaeasee 
occurring  in  the  breast.  Its  origin  is  obscure  and  has  been  assigned  to 
many  causes,  such  as  traumatism,  inflammation,  heredity,  etc.,  but  none  of 
tljcsc  is  thoroughly  established  as  its  cause.     It  is  ela^tied  as  belonging  to 
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the  connective-tissue  type  of  tumors,  and  this  has  lx»en  coasiderod  one  of 
its  jMjsitive  chararteristics.  Exceptions  to  this  have  been  cite<l  hy  Billroth. 
He  states  that  sarcoma,  myxoma,  ami  lymphoma  luay  in  rare  iustances 
have  an  alveolar  formation,  so  that  this  formation  cannot  l>e  looked  apon 
as  al)s<»lutcly  chamctcristic  of  ^urcinoma. 

This  exirptional  tKinirrence  in  sari'oma  is  so  rare  tliat  the  nile  remains 
that  its  chief  characteristic  is  the  relation  which  it  bears  to  connective 
tissue. 

Sarcomata  are  grouped  in  various  ways.  For  our  purpose  the  followng 
grouping  will  answer:  Fibro-sarcoma ;  round-celled  and  spindle-celled  sar- 
o.nna,  and  forms  combining  the  two  ;  soft  sari.vma  and  cysto-saruoma ; 
giant-celkxl  sar(H>ma  ;  niclauutic  sarcoma  ;  ost*^t>-sarc<>nia. 

Bofort*  sixteen  years  of  i^,  Gross  says,  we  find  only  fibromata  and  sar- 
comata, the  former  being  twice  as  common  as  the  latter.  Fibromata  are 
always  solid  and  grow  slowly,  while  sarcomata  arc  cystic  in  threc^fourths 
of  all  («ses  and  niwlulhirv  in  the  remainder  :  h(^nce  cystic  and  metluUary 
tumors  at  this  age  are  sarcomata  and  nothing  else.  The  youngest  age  at 
which  they  have  In^en  observed  is  uiue  y(*ars,  and  the  oldest  sevcoty-five. 

In  speaking  of  fibroma  and  fibro-sai-eoma,  Billroth  says  tliat  there  \& 
a  layer  of  hyaline,  dense  connective  tissue,  rich  in  nuclei,  surrounding  tlie 
acini  and  small  excretory  ducts.  It  is  from  this  tissue  that  fibroma  and 
fibro-sarcoma  develop.  What  others  have  deserilx*d  as  adenoma  of  dif- 
fu8e<l  form  he  says  should  <H)me  under  the  ht*u<l  of  f]bro-sarc4^nia^  the  exists 
resulting  from  the  dilatation  of  the  excretory  ducts. 

Gross  says  that  of  sixty  e\'ami>les  which  he  had  collected  of  sarcoma, 
forty-five  were  spindle-celled  an<l  iil'lccu  round-celled.  The  most  common 
subilivision  is  the  cystic,  these  forming  nearly  six-tenths  of  those  operated 
ujwin.  Next  come  the  myxontatims  and  tclnnjxiectatic,  iSpindle-eelled 
tuunpi*s  are  more  solid  than  ronud-ix'lhnl,  Init  both  may  Ik*  soft  and  cystic. 
In  a  later  work  he  says  spindle-celled  sarcomatii  include  68  per  cent, 
riiutid-ccllal  27  jXT  <vnt.,  and  giaut-ccll*^<l  5  i^er  cent.;  oO  jkt  cent,  are 
cystic  iiUi\  oO  per  (*eut.  sipIkI.  (Jf  ninety-two  cases  studied,  64.8.3  j)er  cent 
showed  maliguant  features.  RtH'urrence  was  most  rapid  in  round-wiled 
sarcoma,  being  in  four  months  and  twenty  days;  in  spindle-celled,  re- 
currence took  placi*  in  eleven  months  and  twenty-seven  davs;  in  giant- 
celled,  in  twelve  uiontlis  and  ten  days;  in  cystic,  in  eight  months  and 
five  days;  in  simple,  in  thirteen  mouths  and  nine  days:  the  average  time 
for  recurrence  in  cystic  nuind-ivUt^I  sarcoma  wits  three  months  and  four 
<lays  ;  in  simple  rfumtl-^'clItMl,  six  mouths  and  fight  days;  in  cystic  spindle- 
ceJled,  nine  months;  in  simple  spiudlcM^elled,  sixtt^^n  months.  Of  twenty 
pi»st-mort4!m8,  t^'elve  shuwwl  s<vondar}'  metjistatic  dejxisits.  Before  the 
age  of  thirty-five,  small  slowly-growing  sarcomata  do  not  return,  while 
nipiilly-growing  and  esj)ecially  cystic  ones  are  liable  to  do  srj. 

Round-Celled  Sarcoma. — Round-celled  sarcoma  is  of  more  rapid 
growth  than  adcuo-,  iibro-,  or  spindlc-cclled  sarcoma.      Poulscu  says  that 
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among  fmiiteen  of  his  cases  the  sarcoma  was  movable  under  the  skin,  and 
the  skin  wits  adhoivnt  in  twelve  cases ;  in  two  the  nipple  was  retracted,  and 
in  two  tlie  tumor  was  adherent  to  dwjw?!'  structures. 

Gross  says  tliat  round-celled  sarcomata  are  very  malignant  and  that  the 
prf>gnosis  as  to  their  recurrence  is  grave.  Among  ten  i)perutions,  eight  had 
recurrences;  of  the  two  remaining,  one  dicti  in  two  ami  une-liair  yea i^  of 
another  atlection  and  the  other  was  alive  after  ten  mouths. 


Fio.  6. 


:-^V 


lb. 


W/.i 


S'VKl 


iri.e.-5 


"i^A^- 


aS<S 


>r- 


^'>.v: 


33. 


I 


Proliferating  cytito-Aarcuina.— o,  i«nnlnatIon  of  aii  luiiiUii.  {>iuitl  c,  the  ttoae  between  thoarlnl  uUclng 
on  inen^iuLMl  gmwLh  aud  pushing  inu>  and  dUallug  tirn  acini  lato  cysts.    (Billroth.) 

Spindle-Celled  Sarcoma. — Billroth  says  t!iat  he  never  saw  a  pure 
and  nnmixeil  rase  of  spindkMvlltsl  sarc^ima  and  myxo-sarcoma.  Stcin- 
bei^r,  citing  tlio  alw^ve  frt)m  Billroth,  says  that  he  observed  one  case  of 
pure  spindle-celled  6artx>ma.  Gniss  mentions  sixteen  examples  of  spindle^ 
celled  san'oma  :  invii  jmtients  were  living  at  |)cri(id8  of  from  a  few  months  to 
twenty-six  months,  and  one  aflor  five  years,  although  the  axillary  glands 
were  enlarged.     The  remaining  eleven  Irnd  local  or  general  recurrence's. 
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Thus,  of  twent>'-six  cases  of  round-and  spindle-celled  sarcr^ma  which  G 
ciu»s,  six  were  living  free  from  disease  an  average  of  two  years,  one  di 
without  ItRiil  return  of  tlu*  disease,  and  nineteen  bad  recurrences. 

Soft  Oysto-Sarcoma. — In  si)eaking  of  soft  sarcomata,  Billroth 
that  they  may  wime  at  any  age,  from  puberty  to  the  sixties.  They  appear 
as  small  lumps,  groM'ing  at  fii"st  slowly  and  later  rapidly.  They  are  diflBnilt 
to  (lirtiTtntiate  from  cysto-saRxMuata.  The  axillary  glands  may  or  may  not 
be  involved  ;  recurrences  are  rapid,  and  death  is  usually  early,  but  has  been 
deferrwl  as  late  as  one  Vfar.  Unrly  writers  classwl  all  soft  growths,  both 
earrinomata  and  sarcomata,  as  L*ntvplmloids.  Billrotli  also  says  that  he 
considers  cysto-adenomata  as  belonging  properly  with  the  class  of  cyslM 
sarcomata.  SjK^king  of  proliferating  c\'3tt>-8arcomata,  lie  says  tliat  tliey 
l»egin  in  the  comiei'tive  tissue  between  the  terminal  acini.  This  cla^  oL 
growths  gradually  obliterate  the  divisions  of  the  acini,  thus  forming  cavitkfl 
The  epithelial  covering  may  increase  and  then  degenerate,  and  thus  form 
cysts,  and  tlic  connective  tissue  itself  may  become  myxomatous  or  lymphoid, 
or,  rarely,  spindle-<vll«?d.  Such  tsises  may  involve  the  glands  and  form 
metastatic  deposits,  but  this  is  rare.  Thirteen  cases  of  operation  for 
removal  of  cysto-sarcomata  are  reporti-d  by  Poulsen.  In  nine  of  these 
putation  of  the  breast  alone  was  made  ;  in  two  the  tumor  only  was  roraov* 
in  two  there  were  amputation  of  the  breast  and  clearing  of  the  axilla; 
tlu^  last  two,  the  axillary  glands  were  diseased  in  one  and  not  involved  m 
the  other.  In  neither  could  the  glands  be  felt  bef(»re  the  operation.  Ot' 
the  tliiiteen  patients,  nine  were  living  and  free  from  recurrences  after  tifl 
and  onc*-half,  six  and  ont*-thinl,  s«?ven.  nine  and  one-half,  eleven,  twelve, 
and  fourteen  y«irs,  anmug  them  l)eing  the  ease  mentioned  with  enlai 
glands  in  the  axilla.  In  two  cases  recurrent  gn:twths  were  removed;  tli 
eases  <lietl  of  metastatic  deposits,  and  one  case  died  of  pneumonia  ten  y 
after  operation.  Thus,  the  pn»gnosis  is  not  unfavorable  in  cysto-sarco 
since  seventy-five  |>er  cent,  were  living  after  five  years. 

Melano-Sarcoma. — Mclano-sarcoraata,  though  occurring  from  ti 
to  time,  are  rare.     Vieregge  reports  a  case  of  a  melano-sarcoma  occurring  i 
a  male  child.    A  small  nmlule  tJie  size  of  a  Uwi,  which  was  present  at  birtli^ 
showed  signs  of  development  at  two  years  of  age.     On  removal,  it  prov( 
to  be*  a  mclano-san.*tniia,  and  nx^-urrcil  nii>idly,  being  disseminated  through 
the  b(xly  and  causing  the  death  of  tin*  i-hild. 

Cases  have  also  been  retnjrde*!  by  But! in  and  Billroth,  tlie  latter  of  wh 
says  tliat  he  thinks  all  melanotic  growths  of  the  breast  are  sarcomata 
not  carcinomata. 

Giant-Oelled  Sarcoma. — Orth  says  that  both  giant-cellcd  and  mel 
notic  sarcomata  are  extremely  rare.     Billroth  speaks  of  seeing  a  case 
taining  giant  cells  which  he  thinks  was  sarcoma,  though  it  was  extreme 
difficult  to  distinguish  it  in  places  from  carcinoma. 

Osteo-  and  Chondro- Sarcoma. — These  are  also  of  very  rare 
currence.    Gross  says  that  the  average  age  at  which  they  appear  is  thirt 
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four,  and  that  the  lew  oases  operated  ujiou  would  indicate  them  to  be  the 

^     most  malignant  of  saivomata.    Bowlby,  in  an  article  on  chondro-sai'conia, 

reports  a  series  of  cases  retv^rded  l>v  r\M)]K'r,  Cniveillner,  Muller^  and  Heur- 


AWeolar  Mrcoina  with  ffUnt  eelU.    (Billroth.) 

te&ux,  from  the  mnsideratiun  of  which  he  concludes  that,  while  cartilage 
IB  very  rarely  met  with  in  the  breast,  it  ma\'  i)ceur  as  an  innocent  growth 
or  as  a  [xirt.  of  a  mali|,Miant  tnmiir.  Professor  Welch,  of  Johns  Hopkins 
University,  in  an  oral  eommunication,  says  that  most  of  the  so-t^lIed  osseous 
tumors  of  the  breast  arc,  in  liis  opinion,  calcareous  infiltrations. 

Qrowth  of  Sarcoma. — The  growth  of  sarcomata  seems  to  vary 
widely  according  to  the  chanicter  of  the  tumors  and  the  age  at  which 
they  develop.  Gross  says  that  tJieir  growth  may  be  rapid  or  slow,  Con- 
tinuouB  gr(»wth  indi*'ates  freedom  fnmi  cysts,  while  sudden  increase  indi- 
cates accumulation  of  fluid.  At  a  later  peri(.>d  they  may  remain  quiescent 
for  years  and  then  grow  rapidly,  suggesting  that  a  fibrous  tumor  may 
take  on  sarcomatous  ehanges.  Saivomata  are  usually  solitary  growths; 
in  only  a  small  proportion  arc  they  multiple.  They  are  commonly  free 
from  deep  attachments,  and  the  skin,  as  a  rule,  retains  its  natural  color  and 
texture,  the  nipple  is  not  retracted,  and  the  lymph-glauds  are  not  enlarged. 
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As  sarcomata  iacr(«se  in  sixc  cysts  may  appear  and  veseU  of  1 
develop,  the  surface  of  the  bi^tv^t  being  rendered  irregular  hvtbe  \m 
o(  the  cysts.  The  cystii  may  <xx'a:?ioiialIy  burst  through  tlie  iiit«] 
causing  a  discharge  of  fluid  and  at  times  protrusion  of  fungous  nm.sj 
a  case  of  cysto-sarcoma  of  my  own  (of  the  alvei^Iar  round-oUeil 
tumor,  after  removal  and  the  escape  of  the  blood  with  a  large 
tlie  cyst  contents,  weighed  twenty-one  pounds.  It  was  so  lar^ge 
u[)ou  the  jKitient's  knees  Iwfore  removal,  and  was  equal  in  size  to  l 
eases  of  hy|H*rtrophied  breasts  winch  have  been  reported,  Unfon 
I  could  not  8*vure  a  photograph.  Before  its  removal,  the  cysts  liad  bi 
thnjugh  the  skin  and  dis<rharged  wmstantly  a  large  amount  of  fluid,  vki 
soakcnl  the?  patient's  ch)thing,  even  running  down  U|M^n  the  floor.  Ini 
case  tiie  growth  was  slow  for  several  years,  later  l>eeoniiug  rapid,  tf^ 
development  of  tlie  vessels  from  the  axilla  was  very  great,  some  vei^H 
almost  as  hii^e  as  the  index  finger. 

As  to  the  teinleney  of  sarronia  to  remain  local  or  to  become  genenlii 
tlie  statements  of  diflerent  authors  vary  considerably.  Grose  saiv«  t 
nuuiimarv  sjin*<)mata  recur  locally  in  Gl.o3  j)er  <xint.  of  all  cases,  and  t 
57.14  |M^r  eent.  give  rise  to  metastatic  de|>osits.  Thcv  arc  less  inied 
locally  than  carcinoma,  recurrence  taking  place  in  the  pro|X)rtion  of  iM 
88.35  per  ctMit.,  while  they  are  more  prone  to  produce  metastatic  infitti 
this  occurring  in  the  pro|x>rtion  of  57.40  to  50  per  cent.  In  a  lakr  ptj 
rcjKjrting  one  hundred  and  fifty-six  cases,  he  says  that  the  lymphaticj 
were  enlarged  and  occasionally  tender  in  nineteen  cases.  In  sixt«ca| 
enlargement  was  due  to  irritative  hyperplasia,  in  ten  of  which 
ulceration  of  the  tumor.     The  glands  were  infected  in  onlv  three* 

Speaking  of  the  uxillar}'  glands,  Snow '  says  that  ho  never  has  feenti 
coma  with  thesi-  glands  infected,  Poulsen'  says  that  of  the  mores 
aartrotiuiUi  lie  had  eleven  pitients,  or  58  per  cent.,  living  and  fp 
recurrences  from  four  to  sixtet^n  and  one-half  years.  In  four  of  I 
riH'urreiKHS  weiv  n»mov«l.  Eight  cases  of  solid  tumors,  or  42  in 
died.  The  axilhiry  glands  were  involved  in  three  cases;  in  all  Ihntfi 
swelling  of  the  glands  of  the  axilla  could  be  telt.  Tw^o  of  them  di«l,i 
in  one  the  outcome  was  unknown.  In  none  of  the  cases  did  tlie  laii 
of  the  axillary  glands  do  Jiarui,  or,  at  any  rate,  wen?  growtlis  of  thetl 
remove*!  afterwards.  Of  thirty-three  patients  with  sanimia,  J)3  per« 
were  living  tree  from  recurrences,  and  3G.40  jjer  eent.  died  with  n*c^| 
and  metastases.  Of  the  three  fjises  of  eyst^k-sar^xitna  in  which  h*-  s«r^ 
axillary  jjlands  cimld  l)e  felt,  they  were  removed  in  hut  one  case 
|Miticnts  all  i-emain^-Ml  iree  from  recurrences,  so  he  ooneludes  that  the 
ment  was  a  simjde  hyperphusia,  Sinw.  however,  a  diseased 
was  found  in  one  (rase,  and  in  another  an  axillary  tumor  apnea 


ati^r  ptj 
aticgh 

J 


1  Lancet,  London,  Maj  6,  1893. 

'  Archiv  f.  Klin.  Chirurg.,  1891,  p.  637. 
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I  years,  he  concludes  that  the  axilla  should  be  cleared,  since  the  operation 
is  not  dniigerous.  liould  reptrts  having  ojM'nitod  on  two  ruses  of  sjirroina 
with  secondary  growths  in  the  axillary  glands.  Piuilsfn  «iys,  in  the  same 
oonnoclion,  tliat  the  axillary  glands  were  invttlvtHl  in  only  five  eases  of  s:ir- 

looma;  the  remaining  cases  have  either  remained  well  or  died  of  metastatic 

[deposits  without  involvement  of  the  axillary  glands. 

The  generalization  of  sart-onia  ditlt-rs  fnmi  that  of  carcinoma  ;  for,  while 
the  latter  extends  chiefly  through  the  lymphatic  channels,  the  infection  of 
sarcoma  is  carried  in  a  greater  degree  by  nitons  of  the  l)lc>oil-v«'ss*'Is.  It  is 
in  this  way  tliat  the  metastatic  deposits  in  distant  orgjins  are  atronnted  for. 
Gross  says  that  the  sarcoma  may  even  destroy  the  blood-vessels,  so  tliot 
the  blood  is  ct*ntainetl  in  simple  cavities  in  the  Kirn>niatous  mass. 

Schmidt,  re|M)rting  the  methotl  of  ojMTating  ])iirMie<l  by  Kuster,  says 
that  in   his  service  sarccimata  were  removed   without  clearing   the  axil- 

;  lary  space.  In  discussing  the  results  folluwlug  operation  ujhju  sjin^nnui, 
Gross  says  that  san'onia  occurring  in  a  functionally  active  bn^ast  shows 
a  marked  disposition  to  rc^turu  atler  operation,  with  less  disposition  to 
metastasis ;  while  a  sarcoma  of  the  declining  breast  recurs  locally  less 
frtipiently,  but  is  geuerali/tMl  in  the  greater  numlx^r  of  Instiuices.  He 
says  that  in  all  varieties,  spindle-,  round-,  and  giantHvlk'*!^  I'cciirreuoe 
took  plai^  in  from  57  to  65  [ler  cent,  of  cases,  the  solid  recurring  in 
64. 6S  |HT  ^-ent.  and  the  cystic  in  51.16  per  cent.  The  round-<vlled 
bail  metastatic  deposits  in  25  j^ier  cent.,  and  the  spindle-celled  in  20.40 

l-per  cent.  RejK^atwi  removals  of  the  retmrrent  growtJis  seem  to  prolong 
life,  and  the  young  do  not  stn-ni  to  Ik*  more  subject  to  recurrence  than  the 
old,  nor  to  more  rajjid  jjrowths:  thus,  in  fifteen  trases,  of  irom  nine  to 
nineteen  yt^ars,  the  tumor  had  l>eeu  in  existence  seven  and  a  lialf  years 
before  ojKTittion  ;  28.57  {kt  wnt.  rt^mainwl  well,  71.43  per  cent,  recurred, 
and  metastatic  de|)osits  wrrc  not  obs^Tved  in  a  single  com*.  Atler  thirty- 
five  years  of  age,  43.45  jrt  cent,  recurred  loadly  and  19.35  i>er  cent,  were 
generalized.  Poulsen  {op,  ctL)  reports  thirty-three  cases  of  sarcoma,  or  9.3 
pi'r  cent.  <d*all  niannnary  tumors.  He  found  that  recurrences  or  metastatic 
deposits  otrurretl  after  sidid  sanx)ma  in  42  jK-r  cent.,  and  afWr  cystic  sar- 
coma in  25  ])er  wnU  of  the  cases.  Still,  he  thinks  that  the  distinction 
betwi*en  llie  two  is  not  very  sharp. 

Treatment. — It  is  evident  that  the  only  rational  treatment  for  sar- 
comata is  tlK'ir  complete  extirpation,  on  ae<.'ount  of  tlieir  tendency  to  local 
reenrrcnw  and  to  (brm  metastatic  deposits.  Their  (tirly  diaj.;nosis  is  of  the 
greatest  importan*^.  The  oix'ration  varies  little  from  that  for  carcinoma, 
except  with  reference  to  tlie  clearing  i»ut  of  the  axilla,     ^^'hile  sarcomata 

^have  a  marked  tendency  to  recur  Iwally,  and  to  invade  distant  \x\ris  by 
means  of  metastatic  dejwisits,  they  do  n«)t  tend  U\  invade  the  glands  of  the 
Bxilhi,  an  do  <'Jircinomata. 

A  large  numljer  of  operations  which  have  proved  suceeesful  are  shown 
by  statistics  to  have  Ixen  etinfimxi  to  the  removal  of  the  breast,  witliout 
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clearing  the  axilla.  On  the  other  hand,  a  considerable  number  of  i 
reported  in  which  the  malignaut  gr«J^\'th  ha.**  invaded  the  axilla.  'IHpI 
ability  to  distinguish  certain  cases  of  sart-otua  from  other  malignant  groirl 
nnist  necessarily  result  iu  their  oix^ratiou  by  the  most  radical  pJa, 
viz.,  that  which  is  reix>ninu'ndKl  in  csirrinoma.  The  only  cafles  inifcl 
question  will  arise  as  to  the  nicthixl  will  l>e  those  in  which  the  grovA 
small  and  seems  to  be  strictly  liR-alized,  and  those  in  which  it  id  ao  b 
and  the  {mttent's  condition  so  reduced  that  it  would  be  unwise  to  ex(^| 
operation  more  than  Is  al>soIntcly  necessarj'.  In  these  cases  the  reminH 
the  breast  is  ail  that  should  be  attempted;  iu  others  it  is  still  a  400! 
if  it  is  not  wiser,  for  the  sake  of  added  oertainty,  to  clear  tlie  axilla,  t 
done  in  cjircinoma.  It  is  of  gi'eat  ini|>ortan*^,  however,  in  the  o|xrati'< 
remember  the  tendency  of  8anH>nia  to  recur  hx^ly,  and  coni*t|ue 
make  a  nuiical  and  extensive  removal  of  the  tissues  surrounding  thef 

MYXOMA.. 

8i>eakinj3;  of  myxoma,  Orth  says  that  pure  tibroma  and  my 
ver\'  rare.  Gross  considers  myxoma  nynonyruous  witli  tlie  not-celled  1 
coma  of  Billroth,  and  places  it  amon^  the  most  rare  of  connectivr-ti- 
netjplasms.  He  says  tliat  pure  hyaline  myxoniata  have  their  prototyp 
Wharton's  jelly  of  the  umbilical  cord.  Tiicy  develop  from  twenty-nio! 
filVy-six  years  of  age,  the  average  time  being  the  forty-sixth  year,  and  p 
more  rapiiUy  than  sarcoma,  but  less  rapidly  than  carcinoma,  Onr  tliinl 
the  cases  recurred,  and  metastatic  deposits  were  not  present.  The  ^| 
are  soft,  and  may  simulate  cysts.  As  a  rule,  niyxomata  are  s*>litafT,i 
grow  coiititinously  and  rather  rapidly.  They  are  not  bulkv,  are  rouw 
ovoid,  are  painful,  have  a  limited  atUichment  to  the  skin,  but  nre  mow 
on  deep  structures.  They  are  unattended  by  enlargement  of  glania 
supcrticial  veins  or  retraction  of  nipple.  They  should  he  removed  1 
as  sarcomata. 

CAHCTNOMA. 

The  most  important  neoplasm  ix-currine:  in  the  breast  iscarcinon 
its  cause  or  jvrcv^iition  nothing  Is  known,     The  old  idea  was  tiiat  i-a 
drew  to  itself  material  which  existed  in  the  blood,  and  that  the  inv( 
of  the  axillary  glands  arose  only  after  the  tumor  had  hjst  its  po* 
purify  the  bUxxh     It  was  np<.>n  this  idea  that  the  g:iving  of  blood*a 
came  into  voj^e,  a  practice  which  is  still  continued. 

VariMus  [jwtors  have  been  cited  as  influenciuj^  the  development  ( 
cinoma.  Heredity  has  Ihi^h  considered  as  of  very  great  importance  i 
extensive  statistics  have  Iwcn  ("ollectetl  in  older  to  prove  the  truth  or  ftl 
of  this  belief  Winiwarter  among  one  hundred  and  seventy  mtienta  fo( 
ten  whoso  i\irents  had  had  carcinoma.  It  must  be  remembered,  bowr 
tfiut  probalily  the  retx)rds  were  incomplete,  and  Billn»th,  judging  from 
exj)encnce,  is  of  the  opinion  that  the  proportion  should  l:>e  much  kn 
Gross  among  1164  cases  found  that  8.5  per  cent,  had  a  iamilv  historr 
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r,  whereas  among  the  direct  ancestors  the  proportion  was  4,72  per 
■^,  and  in  only  one-half  of  thejse  wa>s  the  disease  in  the  breast.  Dietrich 
ad  evidcm-e  of  hertnlity  in  5.6  per  cent.     Oldekopf  thinks  that  heredity 

lis  entirely  overestuniited  as  a  cause  of  iiinaT,  judging  from  hie  own  cases. 

I  Dennis  (/m\  rlt.)  says  that  heredity  may  he  assigned  as  a  factor  in  developing 

Icarciuoma  in  twelve  jkt  cvnt  of  all  eases. 

FiQ.    8. 


Acinoufl  cardnoma  (Marluchwiimm  of  Billroth:  Encephaloid  of  Oron).    (Billroth.) 

Carcinomata  of  the  hrciist  differ  considerably  in  tlieir  stnietnre,  growth, 
[and  malignancy.     In  the  classiiication  of  careiuoma  we  cannot  do  better 

FiQ.  9. 


Vj 


►X" 


mi 


Carcluonui  aimplex  (iDflltrAlliig  cancer  of  Grow).    (Bniivth.) 

[than  follow  so  eminent  an  authority  as  Billroth, — viz. :  1.  Acinous  carci- 
[lioma,  partly  hard  and   partly  soft  (Markstihwarara ;   Gross,  cnoephaloid 

Pio.  10. 


Bdrrhiu  (utrophtc  •drrhui  of  Gruu).    (BlUroUi.) 

[or  tulKTOua  form  of  cancer);  2,  Carcinoma  simplex  (Grose,  infiltrating 
cancer)  j  ^,  Seirrhus  (Gross,  atrophic  scirrhus) ;  4.  Gallertkrebs  (Gross, 
gelatin  i  form  carcinoma). 
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cell  infiltration.  These  wlls  diH'or  in  oliaraottir  from  inHaniniiitory  wlls  or 
leuci_>cytfs,  since  they  are  simple  granulation  colls  with  a  single  rounded 
miolens.  The  structure  of  caiviiioiua  is  ujiually  alveolar,  but  may  be. 
tubular,  or  both  niay  Iw  afescx'iut^xl  in  the  satue  tumor.  8omctinio8  tlie 
amount  of  conooctive  tissue  is  very  small  and  the  alveoli  are  correflix>nd- 
ingly  lar^c  ;  at  other  times  the  reverse  is  true.  Billroth  says  that  eawinoma 
usually  <levelo|i8  wlien  the  gland  i.s  underi^oing  atrophy  or  is  already  atro- 
phied ;  this  would  make  it  seem  improbable  that  epithelial  cells  would 
Jevelop  at  tliiri  time.  The  ej)itheliuni  of  the  milk-ducts  Is  not,  however, 
undergoing  a  similar  degeneratiou,  but  at  times  shows  a  marked  increase 
and  protluces  an  e.xei*etion. 

Waldeycr  says  of  the  stnieture  of  carcinoma,  that  the  alveoli  are  not 
closed  wivitieSj  but  conimimicate  with  one  anotlicr,  and  may  l>e  likencs^l  to  a 
bathing-siMiuge.  Ortli  states  that  the  macroscopic  apiK'umnoes  of  tumora 
vary  ;  those  of  acinous  structure  show  on  the  cut  surface  projetrting  por- 
tions, and  the  acinous  structure  b(K^mes  apparent.  They  are  grayish  red, 
and  a  whitish  cun<"cr-niilk  rich  in  tvlls  can  l>e  s(^nij»e<.l  i'nmi  the  cut  surface. 
Hard  cancer  is  (►ften  infiltratwl ;  it  ha.s  on  set^tion  a  gray  surihci\  and 
bumlh^  of  (^innwtive  tissue  are  plainly  visible.  On  scraping  the  surface, 
few,  if  any,  cells  are  tbund. 

Dennis  says  that  the  histological  ctiai'acter  of  the  tumor  itself  in- 
fluences, more  tiiau  dfK^  any  other  cause,  the  recurrent  fif  carcinoma  of 
Uie  breast.  The  more  typical  the  structure  tlu^  Ijctter  the  |)rognosis ;  the 
more  atypical  the  structure  the  more  unfavorable  the  prognosis.  Gross 
says  that  the  size  of  the  tumor  depends  upon  the  elements  preeent,  it 
Ixiing  laq;c  when  cells  prc^donitnate  and  small  wlicn  the  fibrous  stroma 
is  in  excess. 

One  of  the  roost  imiKirtant  of  the  divisions  of  carcin4)raata  is  that  of 
Sf.'irrhns.  SiK-aking  of  this,  Oklekopf  says  that  it  is  most  common  in 
older  subjei*ts,  while  the  alvec^lar  is  more  common  in  younger.  He  states 
that  the  average  age  for  the  appearance  of  scirrhus  is  fifty-one  years,  and 
the  nvemge  leuj^th  of  life  with  si-irrhus  is  sixty  mouths,  while  with  alve<»lar 
carcinoma  it  is  thirty-three  and  nine-tenths  mouths.  Billroth  says  tliat  in 
advanced  ag<'  scirrhus  gives  the  best  prognosis. 

Ashhurst '  says,  "My  own  experience  is,  scirrhus  invariably  returns 
sooner  or  later.  Cases  in  which  it  has  not  recurnii  have  been  Uiose  in 
which  the  patients  have  died  of  some  other  aflWtion  in  the  mean  time." 
On  the  other  hand,  he  says,  **  I  have  st'cn  cases  in  which  there  has  l>een 
no  rpcurren(*e  a^i^r  six  or  eight  years/'  and  that  **tlii're  are  undoubted 
cases  wfiere  the  |>criod  of  immunity  has  lasteil  as  long  as  ten  years." 

liutlin*  concludes  that  withered  scirrhous  cancer  is  not  favorable  for 
removal,  since  the  disease  almost  invariably  returns.     On  the  other  hand, 


L 


'  Inlemntlonal  Clinics,  Philadelphia,  July,  1891,  p.  114. 
"  Butlin,  Operativo  Surgery  of  JUalignant  Diaeaw*,  1889. 
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left  to  itseify  it  may  pursue  a  very  slow  ooaraey  and  maj  last  for  ji 
without  producing  great  local  discomfort 

Speaking  of  gelatiniform  carcinoma,  or  Gallertkrebe,  Billroth  sajs  1 
myxomatous  tissue  may  be  produced  by  epithelial ,  cells  or  may  result  fi 
degeneration  of  the  connective  tissue.  Doutrelepont  thinks  it  is  a  substa 
poured  out  by  the  vessels,  usually  going  to  the  production  of  cells,  but  b 
producing  myxomatous  material.  Rindfleisch  agrees  with  the  last  expla 
tion.  Orth  says  of  this  growth  that  the  central  portion  is  the  part  usu£ 
degenerated,  while  the  periphery  may  retain  its  normal  characteristics, 
is  not  a  simple  d^eneration  from  the  disturbance  of  nutrition.  Fa 
di^neration,  however,  may  occur,  and  can  be  distinguished  by  yell 
points  and  by  its  structure.  This  may  go  on  to  the  breaking  down 
tissue,  or,  on  the  other  hand,  connective  tissue  may  increase  and  by  contr 
tion  retract  the  nipple.  Calcareous  degeneration  at  times  occurs.  Ch< 
steatomata  are  formed  from  hardened  epithelium  in  the  gland-substaii 
and  as  such  have  no  connection  with  cancer. 

Hemorrhagic  conditions  may  occur  in  connection  with  carcinoma  of  i 
breast,  presenting  the  appearance  of  heematoma  or  of  angioma.  Will 
describes  two  cases  of  hemorrhagic  carcinoma  of  the  breast,  neither 
wliich  presented  anything  unusual  before  operation,  except  that  the  tiun< 
were  rather  soft.  On  removal,  the  cut  sur&ce  of  the  tumors  was  fou 
to  be  dark  red,  due  to  extravasation.  This  was  not  generally  difiui 
over  the  tissues,  but  was  sharply  defined  by  the  margin  of  the  maligna 
growth  itself;  the  microscopic  appearances  were  those  of  an  encephali 
carcinoma.  The  blood  was  among  the  fibrous  tissue  portions,  and  i 
among  the  cellular  elements. 

Carcinoma  api)earing  during  pr^nancy  pursues  a  very  rapid  com 
Cases  of  this  sort  are  cited  by  Gross,  also  by  Paget,  Henr}-,  and  Billro 
In  a  case  of  my  own  the  growth  appeared  two  weeks  after  confinement,  p 
senting  in  many  respects  the  appearance  of  inflammation,  the  whole  bre 
Ix'ing  dense  and  hard.  It  was,  however,  only  slightly  painful  on  pressu 
and  uiwn  removal  it  was  found  to  be  an  alveolar  carcinoma  very  rich 
cells  and  with  but  a  small  amount  of  connective  tissue.  The  whole  bre 
was  removed  and  the  axilla  cleared.  Death  followed,  however,  about  ft 
months  later,  the  patient  complaining  of  excruciating  pain  in  the  r^on 
the  liver,  which  was  markedly  enlarged,  and  also  of  pain  in  the  luml 
|M>rtiun  of  the  spine.  Unfortunately,  no  post-mortem  could  be  secured  ;  I 
the  evidences  of  metastatic  deposits  were  unquestionable. 

Kapid  progreas  of  the  disease  is  indicated  by  the  softening  of  the  tum 
l>y  tlio  rapid  infiltration  of  the  whole  breast,  and  also  by  the  infiltration 
the  infra-  and  supra-clavicular  glands. 

Gross  says  that  the  average  time  of  the  appearance  of  ulceration 
carcinoma  is  nineteen  and  nine-tenths  months.  Immobility  on  subjao 
tissues  occurs  on  an  average  after  twenty-nine  and  nine-tenths  mont 
Infectiofi  of  the  opposite  breast  occurred  in  2,85  per  cent,  of  cases.     1 
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Btatistics  of  various  olxstTvers  as  to  thf  agt^  at  wliieli  <^rcinoma  anprurs 
with  the  giTaU^t  frwjiu'iicy  dittor  but  little.  Winiwait*^r  finiiid  tin-  age 
of  greatest  frtHjtioncv  ti  ite  from  forty-one  to  frn*ty-five  yoars,  (.)ldt.'ko[if 
from  forty-six  to  fii\yi  tho  youngest  \mng  twt*nty-five  years  and  the  oldost 
seventy  years.  Oldekopf  sjiys  that  53.7  jht  tvtit.  a[)|H'nr  during*;  the  pepiml 
of  menstrual  aetivity  ;  31  {>er  eent.  U|>jH'ar  during  the  <'hnvueterie,  or  from 
the  ages  of  forty-nine  to  fitly-eiglit ;  15.3  per  cent.  ap|X'ar  al\er  the  eli- 
niaet^Tic,  or  after  the  age  of  fif(y-nine.  The  youngest  patient  observed  by 
Poulseu  wai?  twenty  and  one-half  years  old;  the  oldest  was  seventy-six; 
the  largest  number  wore  from  forty  to  forty-four. 

Liieke  amon^  one  hnndnnl  ami  fifty-seven  cases  found  the  age  of 
gi-eatertt  fret|uency  to  be  from  forty-six  to  fiity  yeai's.  Henry  among  one 
hundred  and  eighty-three  eases  found  the  greatest  frequency  to  be  from 
forly-sLx  to  fif\y.  Eichela  among  one  hnndretl  and  fourteen  eases  foinul 
the  greatest  number  to  be  between  fif'ty-(>ue  and  fiily-five.  Gross  among 
1622  eollcetcxl  gives  the  age  of  greatest  frequency  as  from  forty  to  filty  ; 
the  second  i^eriixl  from  fifty  to  sixty,  Wliereas  18,8  i)er  cent,  were  during 
tlie  ago  of  greatest  activity,  or  up  to  the  age  of  forty,  81.2  \K'Y  cent,  were 
after  that  age,  or  duriug  the  |>eri(xl  of  functional  decline.  In  lo45  women 
in  whom  the  social  condition  was  given,  85.5  per  cent,  were  or  had  been 
married  and  14.5  jier  cent,  were  single.  Of  627  women  mentioned,  66.5 
per  cent,  were  in  excellent  health,  20,57  j>er  <M'nt.  were  in  moderate  health. 
Among  all  these  cases  collate*!,  Billroth's  statistits  sliow  his  patients  to  have 
avcragcnl  the  youngt»st.  In  explanation  of  this  iact,  he  states  that  most  of 
his  statistics  were  taken  from  operations  jKTformetl  upon  Poles,  Hunga- 
rians, and  Jew^etises,  who  develop,  as  a  rule,  younger  tlian  the  inhabitants 
of  Northern  Europe. 

As  to  the  efft*<'t  of  age,  Dennis  says  that  tlie  older  the  patient  is,  within 
certain  limitations,  the  more  malignant  the  <!arcinoma  ;  t!ie  ucurer  the  gland 
is  to  a  lit^althy  functional  activity,  the  less  likely  it  is  to  assume  malignancy. 

The  great  frw|uency  of  cani'c^r  is  shown  by  the  statement  of  Dennis, 
that  there  were  1387  ilc-atlis  from  carcinoma  of  the  breast  in  this  country 
in  tlie  year  1880.  Williams  says  tliat  of  eighty-six  cases  of  cancer  of  the 
breast,  forty-four  ^vere  in  women  of  dark  complexion  and  forty-two  in 
women  of  fair  complexion.  Accoixliug  to  the  statistics  giveu  by  Billings, 
tlie  deaths  frcmi  cancer  in  100,000  whites  and  blacks  were  27.96  of  whites 
and  12.17  of  hhu'ks.  As  to  the  pro[K>rtion  of  mrcinoma  to  other  tumors^ 
Billroth  states  that  he  had  so(*n  in  all  tinir  hundrwl  and  forty  tumors  of  the 
breast,  and  of  these  tlin^'  hundre<l  and  seventy-five  were  nuvinoma.  Orth 
places  eai*einoina  as  forming  eighty  \yer  cent  of  all  mammary  tumors.  As  to 
tlie  prop>rtir»n  in  the  right  and  left  breast,  CTrf>ss  sjiys  that  of  1664  cases  the 
sesit  of  tumor  was  4.54  per  cent,  nioi'e  common  in  the  left  than  in  the  right 
breast,  and  of  these  it  oceurre<l  in  both  breasts  in  two  cases  only.  Its 
most  common  seat  was  in  tlie  upixn*  and  nutor  j>ortiou  of  the  breast,  or  in 
46.22  per  cent,  of  cases ;  its  next  most  common  seat  was  in  the  neighbor- 
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hood  of  the  nipple,  or  28.17  per  cent  Oldekopf  places  the  proportion  of 
cases  in  the  right  and  left  breasts  as  six  to  five,  being  directly  the  opposite 
of  the  observations  made  by  Gross.  Dennis  says  that  carcinoma  occurs  in 
both  breasts  in  about  five  per  cent  of  all  cases. 

Pick  says  that  recurrence  of  cancer  in  the  opposite  breast  cannot  be 
explained  on  the  supposition  that  the  cancer  germs  remaining  have  travelled 
from  one  breast  to  the  other.  He  believes  that  both  breasts  must  have 
been  in  a  condition  of  cessation  of  function  favorable  to  such  changes. 
Terrillon  says  that  he  four  times  removed  both  breasts  for  carcinoma,  but 
states  that  this  is  a  very  rare  condition,  and  that  the  invasion  of  both  breasts 
by  tumor  is  usually  a  sign  of  benignity.  The  occurrence  of  carcinoma  in 
both  breasts  is  cited  by  Segay,  Crawford,  Nunn,  and  De  Morgan.  The 
location  of  carcinoma  is  placed  by  Dietrich  as  most  common  in  the  upper 
and  outer  quadrant,  and  next  to  this  in  the  outer  quadrant. 

Various  causes  have  been  assigned  for  the  production  of  carcinoma. 
In  examining  into  trauma  as  a  cause,  Gross  cites  1511  cases  in  which  the 
trauma  was  assigned  as  a  cause  in  13.36  per  cent,  but  in  only  about  one- 
fourth  of  these  was  it  shown  that  the  carcinoma  developed  from  the  indura- 
tions following  the  injury.  He  says  that  the  sole  causes  predispo^ng  to 
carcinoma  are  age,  irritation,  and  inheritance.  Jonathan  Hutchinson  says 
that  advanced  age  gives  proclivity,  local  irritation  excites,  and  subsequently 
hereditary  transmission  may  perpetuate.  Social  condition  and  childbearing 
seem  to  have  no  influence.  Dennis  considers  marriage  as  increasing  the 
frequency  of  carcinoma,  and  traumatism  as  having  some  influence. 

The  question  of  lactation  has  also  received  extended  consideration. 
Dietrich'  among  sixty -eight  cases  of  carcinoma  found  that  nineteen  per 
cent,  had  nursed  more  than  six  children.  On  the  other  hand,  twenty-eight 
per  cent,  did  not  nurse  at  all.  Both  he  and  Winiwarter  conclude  that  the 
failure  to  nurse  children,  as  well  as  the  nursing  of  a  large  number  of  chil- 
dren, increases  the  liability  to  carcinoma.' 

A  comparison  made  by  Dietrich  of  married  and  single  women  shows 
carcinoma  to  be  relatively  more  frequent  among  the  former.  In  speaking 
of  these  statistics,  Billroth  says  that  statistics  do  not  show  that  childbearing 
favors  carcinoma,  though  he  does  not  criticise  minute  statistics  on  this  subject 
All  that  can  be  concluded  concerning  the  subject  is  that  the  mamma,  from 
the  peculiar  method  of  its  development  and  periodical  function,  is  especially 
liable  to  the  growth  of  tumors.  The  statistics  as  to  the  influence  of  mar- 
ried and  single  life  demonstrate  little  except  that  single  women  are  not  free 
from  carcinoma. 

Oldekopf  and  Dietrich  consider  mastitis  a  predisposing  cause  of  cancer. 
The  same  they  hold  to  be  true  of  trauma,  especially  if  it  results  in  the 
extravasation  of  blood.    On  this  jwint  Gross  cites  one  hundred  and  twenty 

1  Deut.  Zeit*ch.  f.  Chirur^.,  1892,  p.  472. 
«  Archiv  f.  Klin.  Chirurg.,  1879,  p.  642. 
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\  of  mastitis  or  abscess,  in  only  forty-nine  of  which  could  it  be  denion- 
ated  tliat  the  gn>\vtli  tlevclruMKl  from  tlie  lump  left  froni  inflammation, 
laiid  in  only  seven  wits  tiie  iuHunnnatiou  re<_'eiit.    These  (arts  and  the  oueur- 
ace  of  carcinoiua  in  sterile  females  render  mastitis  a  doubtful  cause.    Bill- 
jth  thinks  tliut  wtunen  who  have  had  nuistitis  are  more  likely  to  liave 
tumors  in  their  breasts  tlian  those  who  luive  not. 

As  to  the  generalization  of  earcinonuij  Billrotli  says  it  is  probable  that 
oth  the  continiiancr  and  the  sejmrate  ]Miiuts  *»f  I'aneeroiij'  infection  result 
Dm  a  eonveyancx?  of  t^^llular  elements,  but  that  this  has  not  lK.'en  anatomi- 
Ically  esUblishod.  Tt  is  only  in  the  gliimls  of  tiie  axilla,  as  a  nde,  tltat 
[the  sjmie  eaneerons  structure  ran  Ix'  diwt>vert»d  as  in  the  original  growth. 
le  thinks  that  the  corpuscular  elements  of  the  smaH-cell  infihnitum  jkm;- 
?ss  the  simie  power  of  infe<'tion  as  tlie  epitlielial  a»l!s,  and  when  carried 
other  localities  j>r(Hlu(*e  ulceration  and  inflammatory  }>rot*esscs,  without 
jTving  witfi  tliem  epithelial  cells. 

Among  the  <liagnostie  signs  of  cancer,  retraction  oi"  the  nipple  has  licon 
jnsidcnxl  as  classic.  Not  only  may  retraction  occur  at  the  nipple,  hut 
lother  portions  of  the  integument  may  be  similarly  affe<'t4Hh  Billroth  save 
Itlmt  when  pain  is  present  it  slioidd  rtH-eive  <-(fUsi(lcration,  and  discharge  of 
ta  reddish-brown  fluid  from  the  nipple  may  occur  not  nnly  with  carcinoma, 
but  with  other  tumors  as  wxll,  and  even  without  any  tumor  ;  so  that  it 
mnot  !>c  reganled  as  a  positive  sign  of  malignancy.  Of  the  n-traction  of 
Ithe  nipple  and  dimpling  «pf  the  skin,  Urfpss  says  that  thr^y  arc  important 
Q8;  but  these  muHt  Ik;  distinguished  from  those  eases  in  which  the  breast 
L  pashed  out^vard  around  the  nipple,  where  the  latter  nm  Ik'  made  to  pro- 
again  by  pressure.  Retraction  of  tlie  ntJ»l^le  o<vurred  in  52.17  jwr 
it.  of  Gross's  cases,  and,  since  it  occurs  in  only  6.22  per  cent,  of  non- 
areiuomatons  east^,  it  is  a  valuable  sign.  Out  vi  two  luindr«Hl  and  m'ven 
s,  Gross  Ibund  discharge  of  a  watery  or  bloody  material  in  only  fifteen 


A  special  cachexia  has  often  been  descrilKxl  as  pe<*uliar  to  carcinoma. 
'-Oldekopr  (foe.  t*if.)  dtK^s  not  Wieve  that  there  is  six-li  a  cachexia.  Gross, 
among  tour  hundred  auti  s^n'cntecn  eases  in  whom  this  point  is  noted,  found 
that  66.56  |K^r  cent,  were  in  excellent  health,  while  only  20.57  per  cent. 
•were  in  indifferent  or  miKlerate  health,  ami  12^)2  per  «*ent.  were  broken 
down  fnun  the  disi'asc.  He  sjiys  that  s^-arcely  one  in  twenty  suffei's  in 
health  previous  to  sixteen  months  after  the  detwtion  of  the  disease.  Bill- 
roth says  that  the  ii]>j>i^ai'ancr  <>f  the  patient  is  of  little  significance:  in 
the  iH'ginniug  slie  looks  j>erftvtly  well  ;  the  cachexia  comes  later,  with 
involvement  of  other  organs  and  septic  fever. 

The  nu'tastatic  drposits  of  cai*cinoma»  a*^  hns  h<vn  state<1,  otvur  more 
commonly  through  the  lymph-  than  through  the  bhwKl-channels,  diftering  in 
this  respect  fnmi  saivoma.  (irttss  says  that  in  one  out  of  every  seven  cases 
this  dcjxjsit  may  occur  without  inftvtion  of  tlie  lymph-glands.  He  further 
states  that  a  moug  seven  liumlred  and  twenty -eight  [witients  metast^jXv:.  ^L't- 
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posits  had  formed,  or  were  presumed  to  have  formed^  in  two  hundred  an 
four  cases,  or  28.02  per  cent  As  indicated  by  section,  th^  were  present  i 
fifty-one  per  cent  of  the  cases. 

Poulsen  {loc.  cU.)  places  frequency  of  metastatic  deposits  in  the  followio 
order:  1,  pleura;  2,  liver;  3,  lungs. 

Speaking  of  metastatic  deposits  in  the  bodies  of  the  vertebne,  Billrot 
says  that  they  pursue  a  rapid  course,  being  exceedingly  painful,  and  the 
different  from  caries.  He  says  he  knows  of  no  condition  causing  so  muc 
suffering. 

Snow  states  that  thickening  of  the  upper  end  of  the  humerus  an 
sternum  occurs  not  infrequently  in  carcinoma  mammae  as  a  result  of  th 
disease.  He  says  that  the  manubrium  of  the  sternum  is  the  most  commoi 
seat  of  such  involvement,  and  he  thinks  the  condition  would  be  more  &t 
quently  observed  if  examinations  were  made  for  it. 

Infection. — Infection  in  cases  of  carcinoma  takes  place  by  direct  ex 
tension  and  through  the  circulation,  it  being  most  common  through  th 
lymph-K^hannels,  towards  the  axilla  and  the  region  below  and  above  th 
clavicle.  Orth  says  that  infection  may  be  carried  to  the  anterior  mediae 
tinum.  He  says  that  infection  of  the  internal  viscera  and  bone  probabl 
takes  place  through  the  blood-current  The  bones  most  often  affected  ai 
the  upper  end  of  the  humerus,  the  spinal  column,  and  the  upper  extremit 
of  the  femur. 

The  gro^vth  of  carcinoma  often  infiltrates  the  integument  by  direct  ea 
tension,  and  may  penetrate  it,  causing  open  ulceration.  These  points  ma 
become  so  generalized  as  to  form  an  indurated  mass  over  the  entire  fron 
of  the  thorax,  causing  what  is  called  cancer  en  euirasse.  It  may  proje( 
internally,  involving  the  pectoralis  major  and  ribs  and  even  the  pleun 
As  has  been  said,  the  lymph-vessels  play  an  important  part  in  the  spreadin 
of  infection.  According  to  Sappey,  the  lymph-vessels  of  the  breast  fon 
two  planes :  first,  a  superficial  or  cutaneous,  constituting  a  net-work  whic 
surrounds  the  breast  and  nipple ;  second,  a  deep  system  of  prodigious  ricl] 
ness  surrounding  each  of  the  loi:)es  and  lobules  of  the  gland  ;  all  the  trunk 
of  this  net-work  direct  themselves  from  the  surface  and  depth  of  the  glan 
towards  the  nipple,  where  they  form  a  plexus  remarkable  for  the  large  sii 
of  the  vessels  which  compose  it.  From  this  plexus  surrounding  the  nippL 
two,  and  sometimes  three,  large  trunks  direct  themselves  towards  the  gland 
of  the  axilla. 

Heidenhain  has  written  a  very  interesting  paper  upon  the  lymphatic 
of  the  breast,  and  in  it  cites  the  above  quotation  from  Sappey,  togethe 
with  the  investigations  of  Soi^ius  and  Langhans.  He  says  that  the« 
authors  agree  in  the  arrangement  of  the  lymph-vessels,  but  .that  Langhazi 
and  himself  hold  that  the  deeper  lymph-channels,  instead  of  being  directe 
t  )wanls  the  nipple,  are  directed  posteriorly,  accompanying  the  veins  alon 
tlic  fascia  covering  the  pectoralis  major. 

He  holds  that  the  infection  is  transmitted  by  means  of  the  carrying  o 
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infec^tw^l  cells  along  the  lympb-chaunels,  and  that  this  ia  the  only  means  of 
ex|iluiiiin;iC  tlie  distrilxitiun  of  canwrous  cells  U)  ei>nsiderable  dlManei^.  He 
lurtfier  siys  that  in  the  extremities  and  in  the  ^n-als  retia^as  ui"  malignant 
dii^ease  are  usually  in  the  next^lying  glands,  and  there  is  no  evidcnee  of 
di*>c'ase  of  the  lyiiijih-ehannels  lying  In'tweeu  them.  In  tlie  breast  this  dtK^s 
not  stvm  to  be  true.  This,  iH-rlmps,  is  due  lo  the  iact  tliai  tlie  channel.s  aix* 
not  direct,  but  ai'e  b<*nt. 

Spwiking  <»f  infection,  Pinil.stu  wiys  that  the  time  when  catTinoma  be- 
etnnes  adheirnt  to  the  ^ikiu  and  the  jK-et^^mlis  major  varies  widely  witli 
the  eluirii<-t4'r  oi*  the  gmwth  and  the  indivittiial  t-jisi*.  (_)ldt'kupf  says  that 
movable  carcinoma  intw-ts  more  early  tlie  axillary  glands,  while  if  fixed  to 
the  |>pet(iralis  major  the  glands  are  intK-ted  lati'r.  The  movable  form  inftrts 
the  glands  in  from  twelve  to  sixteen  m«mths;  Hxed  eareinoma  in  from 
thirt<N?n  to  twenty-six  months.  The  conclusions  reaeht?d  by  Heidenhain* 
are, — First,  the  jK't*tomlis  fascia  is  very  thin,  esjKX'ially  in  fat  women,  tnid 
is  difBeult  to  separate  from  the  muscle  without  removing  the  muscle  or  |>ur- 
tions  of  it.  Second,  the  mamma  of  thin  women  l\vs  directly  on  the  mns^^-le, 
and  in  fat  M'omen  small  lol)es  arc  similarly  situated,  so  that  in  amputating 
above  the  fascia,  portions  of  the  mamma  are  easily  left  behimL  Third, 
every  bi>?ast  in  which  there  is  a  aircinomatous  nodule  is  diseased  to  a 
wide  extent,  |>erhaps  throughout,  the  epithelium  of  the  acini  becoming 
proliferates!  with  an  accompanying  pernicious  growth  of  connective  tissue, 
and  recurrent  ftK^i  are  jx'Huips  due  to  the  proliferating  acini  wliich  remain 
behind  in  the  wound.  Fourth,  in  the  retro-mammary  fat  there  are  usually 
an*ampauying  bhiod-vesst^ls  from  the  glands  to  the  lymph-eliannels  Id 
the  fjtscia  ;  in  two-tliiitls  of  tlie  ais<,'S  of  carcinctma  of  tlie  breast  there 
are  small  raicroM'ojiic  metastases  in  these  lymphn-hannels ;  the  epithelial 
gnmth  extends  rapidly  tlirough  these  pre-existing  eliannels,  even  thriiugh 
thick  laytTs  of  fat,  down  Ui  the  tiisi^ia.  Fifth,  the  pectoralis  major  is,  as  a 
rule,  undiseflse*l  so  long  as  the  eareinoma  is  freely  movable  ujMin  it;  it  is 
diseasal  first  when  a  metiistatie  nt)dule  of  the  fascia  grows  int4j  the  muscle, 
or  when  the  primary  dis4»ase,  tlirough  contimious  growth,  attiiclu-s  itself  to 
the  muscle.  Probably  the  ctma.T  itself  extends  into  the  lymph-elmnnels 
of  tlie  muscle  and  forces  its  way  from  these  between  the  mnscle-fibres. 
Sixth,  probably  by  eontnicti^ms  of  the  muscle  the  epithelial  i*ells  aix?  pushe*! 
with  the  lymph-stream  into  the  muscle,  A  ameerous  muscle  seems  in  itp 
entire  extent  to  be  8nspiei(Mi5. 

Volkmann  was  thn  first  to  jMiint  out  the  necessity  of  removing  the  fascia 
covering  the  [Hvtoralis  niajttr,  in  order  to  escajK*  recurrcnci^  of  the  disease. 
Heidenhain  says  that  he  is  amvinced  that  carcinomata  which  have  reached 
the  lymph-clmimcls — ami  this  is  true  of  the  majority  of  eases — have  already 
reached  the  surface  of  the  jM.'ctondis  major  independent  of  the  thickness  of 
tlie  fat.     He  also  pointed  out  that  the  muscle  itiielf  ivmained  for  a  long 
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time  unafiected,  and  it  is  his  belief  that  the  lymph-passages  above  the  peo- 
toralis  major  run  parallel  to  it,  but  not  into  the  muscle.  He  says  that  from 
physiological  and  pathological  investigations  we  may  conclude  that  the 
muscle  remains  sound  as  long  as  the  carcinoma  has  not  grown  &st  to  and 
into  it  He  collected  sixty-five  cases  of  carcinoma  adherent  to  muscle, 
the  cases  being  those  of  Volkmann,  Kuster,  and  Helfreich.  Among  these 
were  only  two  positive  cures,  seven  relative  cures,  and  fifty-six  deaths.  He 
concludes  that  the  attachment  of  the  tumor  to  the  pectoralis  nmjor  renders 
the  prognosis  very  bad.  Six  of  the  relative  cures  lasted  from  one-half  to 
one  and  three-fourths  years.  One  died  after  two  and  one-half  years,  prob- 
ably from  metastasis.  He  also  thinks  that  recurrences  of  carcinoma  in  the 
skin  from  portions  remaining  behind  in  it  are  rare.  These  secondary  infec- 
tions of  the  skin  he  thinks  arise  from  portions  of  the  growth  remaining  in 
the  deeper  tissues. 

Axillary  Glands. — The  question  of  enlargement  of  the  axillary  glands, 
in  its  relation  to  carcinoma  mammse,  is  one  which  has  attracted  attention 
for  many  years,  but  its  true  importance  has  not  been  so  long  recognized. 
Formerly  it  was  common  to  advise  that  operations  for  carcinoma  mamms 
should  be  deferred  until  all  the  symptoms  belonging  to  the  disease  had 
made  themselves  clear,  such  as  retraction  of  the  nipple,  involvement 
of  the  skin,  and  perhaps  enlai^raent  of  the  axillary  glapds.  If  the 
glands  of  the  axilla  were  not  found  to  be  enlai^ed,  even  at  a  later  date, 
the  breast  was  removed  without  attention  being  paid  to  them ;  whereas 
more  recently  the  opinion  has  rapidly  gained  credence  that  in  a  large 
majority  of  cases  the  axillary  glands  are  involved  and  demand  removal  aa 
imperatively  as  the  breast  itself.  This  method  was  first  insisted  upon  as 
one  universally  to  be  followed  by  Kiister.  In  1883,  and  from  time  to 
time  thereafter,  he  made  statements  as  to  the  large  proportion  of  cases  in 
which  the  axillary  glands  were  found  to  be  infected  after  operation,  even 
though  they  could  not  be  felt  before.  In  1887  he  stated  that  in  opera- 
tions upon  one  hundred  and  sixty-thi^ee  cases  of  carcinoma  mammae  he 
found  enlarged  axillary  glands  one  hundred  and  fifty-eight  times,  or  in 
97  per  cent  of  his  cases.  Before  operation  they  could  be  felt  in  one  hun- 
dred and  seventeen  cases,  or  71.77  per  cent. ;  in  forty-three  cases,  or  26.25 
per  cent,  they  could  not  be  felt  before  operation,  and  still  they  were  found 
at  the  operation.  Rotter,  reporting  the  cases  of  Von  Bergmann's  clinic, 
cites  one  hundred  and  fourteen  cases  operated  upon,  the  axillary  glands 
being  found  to  be  involved  in  all  but  two  cases.  Speaking  of  supra-cla- 
vicular glands,  Billroth  says  that  while  they  may  be  indistinctly  observed 
before  oiK'ration,  after  the  removal  of  the  breast  and  axillary  glands  they 
may  at  first  enlarge,  and  later,  through  fatty  degeneration,  contract  and 
almost  wholly  disappear.  The  infection  of  the  axillary  glands  follows  the 
beginning  of  the  disease  in  from  fourteen  to  eighteen  months,  taking  place 
a  little  earlier  when  the  primary  growth  is  in  the  upper  and  outer  quadrant 
of  the  breast. 
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Gross  cites  one  liun<lrwl  and  uiaetv-two  cases  of  local  dissenunation 


i}U<\  bv  Torok  and  Wollulsh' 


The 


:»f  the  glands 
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was  invasion 

62.6  per  cent,  and  nu'tjistasis  iu  72.9  jkt  cent.  Of  one  hun<lr(Hl  and  seventy- 
four  eases  free  from  local  iufeetion,  the  glands  were  atfect<'d  in  42.6  per  C4?nt. 
and  there  were  nietnstusc^  in  45,4  per  ci'nt.  Tliese  statistics  are  from  a 
reconl  of  throe  hnndn^'d  and  sixty-six  piist-nmrlcm  examinations.  One- 
half  of  the  cases  had  been  opeiiitetl  upon.  He  says  that  the  seat  of  tumor 
doi'S  nut  strm  to  influence  the  time  of  tiie  involvcrucnt  of  tli<'  axillary  glands. 
Ileidenhain  quotes  Kiister  as  sayinj;  that  auHjng  ninety-live  cjtscs  ol'  ixvnr- 
rence  he  saw  hut  one  recurrence  in  the  axilla.  Gross  says  n.'currences  in 
the  axillary  glands  arc  more  rni|ucnt  by  twenty-seven  per  cejit.  in  eases 
in  which  they  were  not  iviuoval  than  in  those  in  which  they  were  removed 
at  tlie  same  time  witli  the  breast.  Oldekopf  says  that  in  cases  reriuiring 
extirpation  of  the  axilkiry  glands  the  patients  live  less  time  than  those  in 
whom  the  glands  canncft  Im?  felt  before  ojx'ration.  It  must  Ik*  reniemlKTed, 
however,  that  the  fanner  eases  are  those  of  long  i^jntiiniantv.  roulseu  cites 
thirteen  cases  of  carcinoma  of  from  one  month's  to  five  years'  standing,  in 
which  the  patients  died  with  retnirrenrt^  in  tlie  axilla^  no  cnlargt^  axilhiry 
glands  btMiig  felt  l>efore  operation,  and  hence  tlie  axilla  not  being  opened. 
He  also  cites  twenty-four  eases  of  a  similar  sort  iu  which  the  breast  was 
removed  and  the  axilla  was  not  opoue<l.  Of  these  twentv-fotir  cases,  twenty 
were  living  and  tree  from  recurrence  for  porio<is  varying  from  five  to  thirteen 
and  one-half  years.  Two  died  of  phthisis  after  four  and  live  and  one-half 
years,  showing  no  signs  of  recurrence?.  He  retx>rd3  twenty  other  cases  in 
which  recurn'oee  took  place  in  the  axillarv  glaiuls  ;  in  all^  the  return  was 
during  the  tirst  yciir.  In  one-hall*  of  these  cases  the  axilla  had  not  been 
cleared,  l>ecause  the  glands  could  not  be  felt  to  be  enlarged.  His  conclu- 
eion  is  tliat  the  axilla  should  always  Ijc  cleared, 

As  to  the  time  existing  l>c(orc  operation,  Gross  records  one  hundreil 
and  forty-six  eases  in  which  the  history  of  the  operation  oould  be  followed. 
The  avcmtrc  time  »d"  the  existcn*:^  of  the  disease  before  o|jeration  was 
thirtwn  and  thrcv-teuths  months  ;  the  average  time  of  cure  was  tive  years 
and  nine  months.  Dietrich,  writing  upon  this  point,  says  that  in  the  eases 
which  he  re|)orts  the  disease  had  existed  seventt^ii  and  two-tenths  mouths 
before  op*'i*ation.  He  cites  also  the  cases  report^nl  by  Si'Linidt  from  Kiis- 
ter's  clinic,  to  the  efltvt  that  while  from  1872  to  1880  64  jht  (vnt.  of  eases 
had  existed  one  year  bt»fore  operation,  during  the  last  ten  years  only  35.5 
\WT  cent,  had  existnl  eiver  one  year. 

Kortweg,'  in  r*om|>aring  the  statistics  gathered  from  Winiwarter,  Olde- 
kopf, 8prengel,  Hildebmnd,  and  Kiistcx, — three  hundrcfl  and  twenty-two 
cases  in  all» — in  which  tlie  length  of  time  Ix'fore  o|K'ration  and  the  length  of 
life  atW  the  ojK'nition  weiv  re<:'or<le<i,  Siiys  the  tables  show  that  the  longer 
the  time  during  whi<'h  a  tumor  existed  bt^fore  operation  the  longer  the 
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patient  lived  afterward.  He  concludes  from  this  t 
tumors,  through  pain  and  rapid  growth,  etc.,  atti 
earlier  to  operation,  while  the  less  malignant  ones  i 
He  believes  that  some  tumors  are  relatively  muc 
others,  and  that  in  such  cases  one  should  be  more  a 
tion. 

The  various  opinions  which  have  existed  and  si 
curability  of  carcinoma  by  operation  are  very  inten 
be  explained  by  the  different  operative  procedur 
vogue.  The  old  method  was  simply  to  extirpate  th< 
the  breast,  taking  but  a  small  amount  of  additional 
axilla  unopened.  If  we  can  trust  statistics,  the  mc 
in  vogue  produce  far  better  results,  and  it  is  perha 
of  method  that  the  different  opinions  held  by  able 
In  this  connection  it  will  be  of  interest  to  cite  the  o 
surgeons  unfavorable  to  operation. 

First  among  them  we  shall  quote  Paget,*  who  m 
i^inst  the  removal  of  a  cancerous  breast  in  any  i 
miss  all  hope  that  the  operation  will  be  a  final  rer 
will  not  say  that  such  a  thing  is  impossible,  but  it 
that  the  hope  of  its  occurrence  in  any  single  caa 
entertained."  He  further  says,  "  I  am  not  aware  o 
of  recovery, — that  is,  with  a  patient  who  lived  for  ] 
from  the  disease  or  with  the  disease  stationary." 

Hodges,*  a  man  of  wide  experience  and  an  acute 
never  known  but  one  instance  of  seemingly  proloi 
of  cancer  of  the  breast.  I  cannot  expunge  the  b 
cancer  of  the  breast  are,  as  a  rule,  better  off  wthout 
or  that  their  cure,  if  cured  they  are  to  be,  lies  in  sc 
remedial  measure  of  coming  surgery  rather  than  in 
which,  whether  limited  or  comprehensive,  must  alw 
vulmts,*' 

On  the  other  hand,  the  statistics  of  many  able 
as  proof  that  carcinoma  can  be  cured  by  operation, 
returns  three  years  after  removal  amount  to  scare 
celebrated  dictum  of  Volkmann'  is,  that  when  an 
after  the  operation  and  no  symptoms  of  local  recui 
or  infection  of  the  viscera  can  be  found  on  the  m 
one  may  begin  to  hope  that  a  j^ermanent  result  ht 
two  years  the  result  is  commonly  permanent,  and 
almost  sure  to  be  so. 

Billroth,  afler  citing  this  opinion  of  Volkmani 

"  Pact's  Pathology,  London,  1876,  p.  667. 

'  Boston  Medical  and  Surgical  Journal,  Novembt 

•  Yolkin&tku'*  BeitTagQ  zur  Chirurgie,  Leipsic,  18 
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[year  a  thoroughly  exiwrienced  stirgeon  can  find  absolutely  no  signof  recur- 
renrc  of  tlLs^'jirw,  tko  pati<'nt  m:iy  Ih-  liKiktHl  upon  as  ftifctl. 

OldekojjC  (Jo<\  rif.)  says  tiiat  ni-iirrt'in-i-s  are  ran?  alb'r  throe  ymrs. 
As  to  the  lougth  of"  life  of  pationts  with  and  without  operation  tlie  fol- 
lowing table  is  given  by  Dietrich  : 


No  openitioa 
(Mootha). 


upention 


Winiwurter 

Henry     .  . 

Fink    .   .  . 
Sprongel 

01<leknpf  . 

Schmidi.  . 

Liicke     .  . 


It  will  thus  be  seen  that,  so  far  as  we  t!an  judge  {\x>m  statistics,  ojiera- 
tion  markedly  inereased  length  of  life.  It  must  Ik?  reniembexed,  however, 
that  the  patients  who  were  not  olycrateHl  upon  may  have  been  refused  opera- 
tion hiH-ause  of  their  h(>[M*le88  et>u<litiou  wlien  observed,  and  lieiiee  tlic  table 
may  not  properly  represent  the  ten^h  of  life  under  the  two  conditions. 

Groas  eites  one  liumlrcil  and  seventi-en  patients  dyinfT  without  operation, 
with  an  average  length  of  life  of  28. G  months.  Of  six  luinilrtHl  an<l  sixty- 
five  dying  after  operation,  witli  roenrrentv  demonstrated  or  Kns{)ec!tedy  the 
average  length  of  life  was  38.5  months.  Foulsen  wiys  that  the  average 
length  of  life  for  ojierateil  causes  woa  4  years^  and  for  uno[>erated  cases 
5.9  years.  Omitting  cases  of  slowly  growing  cancer  existing  from  ten  to 
forty  years,  the  length  of  life  was,  for  eases  operated  upon  3.4  years,  for 
cases  not  operatetl  u|ion  2. .3  years.  These  represent  two  huudreil  eases 
operated  upon  and  titU*  in  which  no  operation  was  iKme,  Dietrieh  cites 
Lucke  as  saying  tliat  cancer  can  undoubtedly  l)e  cured.  The  pnjgnosis 
depf^nds  upon:  1,  early  ojx^ration  ;  2,  radical  removal.  Dennis  says  the 
earlier  the  disease  can  Ije  dc'twt*xl,  the  Ix'tter  the  progut)sis  as  reganis  recur- 
rence. If  a  tumor  can  be  radically  removed  within  six  months  from  its 
inci]>iem"v,  and  tlie  axilla  eau  l>e  thoroughly  cleai"etl,  the  prognosis  will  yield 
brilliant  results  not  before  realizeil.  Kortweg,  notwithstanding  his  un- 
favorable opinion  eoneeming  the  results  of  operation,  atlvoeates  the  early 
and  (t>niplete  removal  of  tumors  and  glands,  as  pnjmising  more  than  any- 
thing else  in  goml  csises  anJ  as  l)eing  the  only  chance  in  Ixul  ejis(»s. 

Dowd'  cites  cjises  in  which  carcintmia  and  sareonm  were  developed  afler 
many  years  from  wliat  w^t^mal  to  he  l)enign  growths.  Similar  cases  are 
reported  i>y  Old^^kopf,  Hntchinstm,  and  Pompinel.  I  have  recently  had 
an  *ipportnuity  of  t»l)Herving  sueli  a  i*as<^  in  a  woman  sixty-four  years  of 
age.  With  her  second  and  last  lactation,  at  the  age  of  thirty-one  years, 
she  observed  a  small  ntxlule  in  the  right  breast,  which  remained  quiescent 


'  New  York  Medical  Record,  April,  ISQa,-^,  WA. 
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until  within  six  months,  when  it  b^an  to  enlarge  with  considerable  rs 
pidity.  A  few  days  ago  I  found  on  examination  that  the  lump  ha 
attained  a  diameter  of  about  two  inches,  with  unmistakable  evidences  o 
malignancy,  and  that  the  axillary  glands  were  extensively  enlarged. 

Recurrences. — Recurrences  may  occur  either  in  the  axilla  or  in  th 
internal  viscera,  Schmidt  gives  statistics  concerning  ninety-five  patient 
observed  by  Kuster,  all  of  whom  died  with  recurrence.  Fifty-nine  ha 
local  recurrences  in  the  scar,  skin,  muscle,  or  carcinoma  en  cuirasae. 

Of  thirty-four  recurrences  recorded  by  Rotter,  thirty  were  in  the  regioi 
of  the  mamma,  twelve  were  complicated  later  by  growths  in  the  supra-  an< 
infra-clavicular  r^ions,  and  in  six  cases  these  pushed  downward  into  th 
axilla.  Six  recurred  in  the  other  breast.  Only  one  had  involvement  oi 
the  axilla  alone.  Of  one  hundred  and  seven  cases  which  he  reports  as  sur 
viving  the  operation,  thirty-four  were  cured. 

Gross  collected  one  thousand  and  thirty-six  cases  operated  upon,  havini 
local  reproductions  in  66.86  per  cent.  Recurrence  took  place  in  44.14  pe 
cent  in  three  months.  After  one  year  there  were  but  15.5  per  cent  ol 
recurrences,  and  after  three  years  there  were  only  2.32  per  cent  Denni 
estimates  the  recurrence  of  cancer  after  extirpation  as  about  75  per  cenl 
of  all  cases.  Poulsen,  reporting  two  hundred  and  seventy-five  patientt 
says  that  in  one  hundred  and  seventy-four,  or  in  63  per  cent.,  ther 
was  local  recurrence.  In  sixty-eight  cases  the  recurrent  growths  wer 
extirpated,  but  in  only  five  of  these  did  there  remain  immunity  fron 
recurrence  for  three  years.  In  the  other  cases  there  was  renewed  recur 
rence  or  the  patient  died  within  a  short  time ;  80  per  cent,  of  all  recurrence 
were  within  the  first  year.  Oldekopf  says  46.4  per  cent,  of  recurrence 
are  within  three  months ;  after  one  year  only  16  per  cent,  take  place 
Kuster  reports  one  case  of  recurrence  ^xe  years  after  operation. 

In  speaking  of  his  cures,  Dennis  says,  "  In  my  list  of  cases  permanent!; 
cured  all  were  under  fifty  excepting  one ;  in  all  cases  in  which  there  wa 
return  followed  by  death  the  patients  were  over  fifty  years."  He  conclude 
that  there  is  less  malignancy  in  carcinoma  affecting  the  breast  in  the  earl; 
stages  of  obsolescence  of  the  gland  tissue  than  when  the  gland  has  full; 
completed  its  degenerative  changes.  He  suggests  that  the  irritation  of  th 
cicatrix  remaining  aft;er  the  removal  of  a  carcinoma  may  be  a  potent  &cto 
in  causing  recurrence,  since  the  recurrent  nodules  are  found  near  the  cicatrix 
Consequently,  he  advises  that  the  cicatrix  be  carefully  protected  from  irri 
tation. 

Rieffel,'  assistant  of  Tillaux,  speaking  of  recurrent  disease,  concludeG 
"  It  is  caused,  first,  by  imperfect  removal  of  the  gland,  prolongations  of  th 
disease  having  escai>ed  the  operator's  notice;  8e<K>nd,  even  if  the  entir 
gland  has  bt^^n  removed,  infection  has  gone  beyond  the  limits  of  the  gland 
either  in  subcutaneous  cellular  tissue,  the  skin,  or  pectoralis  major.     Fre 

^'V\v^^^ftB.ftWTv^S&«fe\,tftris,  1890. 
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quent  rtviiiTfUfes  of  growth  in  this  ueighbarhuod  siij^gf'^t  the  possibility  of 
their  soat  being  in  the  pre-imisciilar  tissue."  He  says  that  uotliing  is  under- 
( stolid  of  the  latt^  nHriinvni-e  t>f  tlio  dlst^ase. 

Terrilhju  toncUidrs  that  rt'^'urrcnit,*  sw*nis  to  be  the  nde  witli  extirpa- 
tion of  the  brwist  wIk-u  tlit*  uxilhiry  ghiiuls  are  involvi'd.      Kocurrence  is 
I  most  common  in  early  years,  and  patients  do  not  survive  niort'  than  six  or 
leeven  yeai-s.     He  reports  from   1880  to  1890  one  hmidred  extir].)ations  of 
^he  breast,  and  i-onrhidtis  that  tumors  with  inlix'teil  axtHary  glands  have  a 
raalignaney  abiiost  fatal. 

Dentjis  ri-jHii-ts  scvcnty-cme  t-asrs  of  tumor  of  tho  bn*as(  inwrnttnl  upon, 
with  oulyono  death,  which  occurriHl  in  a  patient  with  hiemo[»hiha.  Among 
Etkese  were  thirty-three  pure  carcinomata;  in  two  the  i-esult  was  unknown. 
fOf  the  remaining  thirty-one  eases,  eight,  or  a  httlf*  more  than  25  \yer 
[cent.,  wort*  living  al^er  thrw  years,  iiesldes  th(*&e,  lljere  were  a  number 
[approaehing  the  three-year  limit,  so  that  he  estimates  his  cures  at  about 
[30  |>er  it»nt.  Uruss,  uniting  his  own  eases  with  those  of  Banks,  places 
the  piTtrutage  of  pi^-mancnt  cures  at  20.85.  Among  Gross's  own  eases  he 
[found  the  axillary  glands  involved  in  87.5  per  cent.  Among  foity-thi-ee 
[operated  on  by  (rniss  and  ten  by  his  colleagues  in  the  same  hospital,  there 
I -was  a  m()rtality  of  ^.7  ]H^r  ei^nt, 

Pouls4^n  sjiys,  of  two  hundnHl  and  forty-two  operations,  tAventy-two  per 

I  cent.,  or  iifty-five  cases,  lived  free  from  recurrence  for  three  years  or  more. 

Of  tlu^e  fifty-live  cast^,  Kv*'  were  wjrliont  mitToscopic  examinatttm.     Of 

iifly  |iatients  living  and  I'roe  from  rot*urrenee  from  tlirce  to  fitleen  and  one- 

1  half  years,  there  were  sis  that  later  had  recurrence, — namely,  in  three,  three 

and  ono-half^  four  and  thrcc-fourtlis,  six,  and  nine  ycai*s  afVcr  ojKTation, — 

and  five  cases  had  dlerl.    Of  these  ojiorations,  some  were  for  amputation  of  the 

'  tumor  or  breast  alone  and  some  were  cnmnwted  with  clearing  ol'  the  axilla. 

Butlin  says,  **  I  am  cN>nfident  that  we  may  reganl  operatioua  for  the 

removal  of  mammary  cancer  us  successful  in  rfUx'ting  a  complete  cure  in 

rather  more  tlian  ton  per  <t*nt.  of  all  cases  treati^l.     1  beliL-ve  that  a  \K^r- 

centage  of  twelve  to  fifleeu  is  nearer  true,"     From  a  consideration  of  the 

more  modern  statistics,  it  setmis  jm^bMhle  that  vvith  the  awakening  of  the 

profession  to  the  neirssity  of  the  rarly  recognition  and  removal  of  carcinoma 

:  tuammse,  results  hereU)fore  unexpec-ted  may  be  attained,  and  tliat  instead 

of  ten   [>er  cent,  of  cures  after  extirijatiou,  even  thirty  to  forty  per  cent. 

[may  l)e  rcaliwd. 

Paget's  Disease.' — In  1874,  Paget' described  aconditioo  of  the  breast 
chara<'terized  at  fii'st  by  eczema  and  later  by  <'arcinonia.  To  this  has  been 
given  his  name.  The  <lis(>aso  is  descrilnnl  by  Wickham^  as  one  which 
always  begins  in  the  uippU'  with  small  crusts,  which  form  rejx^atedly  ujK>n 
fit.     Thia  conditiim  mav  continue  for  vt^rs.     Afler  a  time  ulceration  takes 


'  Sw  chitpttT  on  CutJineous  Diseases. 
'St.  Barthol.  Hcwp.  Rep.,  1874. 
•  Thasifl  on  Puget's  DUchso,  London,  \%W,  ip.  *3a*i. 
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place  and  gradually  extends  into  the  tissues  beyond  the  nipple.  This  1 
been  described  as  occurring  in  concentric  rings  about  the  nipple  and  areo 
The  nipple  gradually  becomes  retracted.  The  rapidity  with  which  1 
cancerous  condition  of  the  breast  apjiears  after  the  ulceration  varies  wide 
It  has  been  described  as  occurring  within  a  year  or  two,  and  in  other  caj 
as  not  occurring  until  after  years,  even  up  to  fiftieen  or  twenty.  Barlii 
describes  a  case  of  this  sort,  beginning  in  an  intractable  eczema  lasting  durii 
six  months  and  accompanied  by  suspicious  nodules  of  the  breast.  T 
nipple  showed  an  abraded  surface,  but  no  ulcer.  Running  inward  frc 
the  nipple  was  an  indurated  cord  one  and  one-half  inches  in  length,  endii 
in  a  nodule  the  size  of  a  bean.  On  removal,  this  enlargement  was  sho^ 
to  be  a  carcinoma. 

The  effect  of  coccidia  or  psorosperms  has  been  extensively  studied 
connection  with  this  disease.  Among  those  who  have  called  attention 
this  condition  are  Darier,  Hutchinson,  and  others.  J.  Hutchinson,  J 
presented  before  the  London  Chirurgical  Society  specimens  of  eczema 
the  breast  illustrating  various  appearances  in  the  surfaoe  epithelium,  whi 
he  believed  to  confirm  Darier's  statement  that  coccidia  or  psorosperms  s 
to  be  found  in  these  conditions,  sometimes  in  great  numbers.  He  says  tl 
these  appearances  have  not  been  found  in  cases  of  eczema  other  than  t 
<»hronic  condition  known  as  Paget*s  disease,  neither  are  they  found  in  i 
supposed  cases  of  the  latter.  He  observed  them  in  three  out  of  five  cas 
Duret  considers  the  coccidia  to  be  the  cause  of  the  eczema  which  resu 
in  epithelioma.  Orth  says  that  the  eczema  of  Paget's  disease  is  suppos 
to  be  due  to  a  round  parasite.  Oldekopf,  among  his  series  of  cases,  cii 
only  one  of  carcinoma  with  eczema.  Bowlby  reports  five  cases ;  in  ti 
there  was  eczema  of  the  nipple  without  tumor,  and  this  went  to  show  tl 
the  disease  of  the  nipple  might  precede  disease  of  the  breast.  On  the  oik 
hand,  Thin  holds  the  disease  to  be  malignant  dermatitis  of  the  epitheliu: 
affecting  the  mouths  of  the  milk-ducts,  and  believes  the  eczema  to  be  a 
ondar}'  rather  than  primary.  Delbet  says  that  the  coccidia  are  not  prov 
to  be  tlie  cause  of  Paget's  disease.  The  psorosperm  has  been  studied,  es| 
cially  in  rabbits,  by  Malassez,  and  these  germs  are  held  to  be  the  cause 
malignant  disease  by  Darier,  Albarran,  Wickhara,  Hutchinson,  and  (yNe 
osj>ecially  in  Paget*s  disease,  Delbet  says  that  other  interpretations  of  t 
<lisease  have  been  given  by  Cornil,  Faber,  Domergue,  and  others.  I 
questions,  however,  whether  there  is  any  such  disease,  and  whether  t 
two  conditions — cancer  and  eczema — may  not  be  coincident.  Wickha 
advises  immediate  oi>eration  as  soon  as  diagnosis  is  made.  Delbet  sa 
tiiat  one  should  wait  until  the  cancer  is  fully  developed,  since  it  may  nev 
a|>|>ear. 

Villoufl-Duct  Cancer  and  Tubular  Cancer. — Under  these  hea 
are  dcs(;ril)ed  forms  of  growth  which  by  some  are  considered  identical  ai 
by  otliers  as  separate  conditions.  In  speaking  of  these,  Orth  says  that  the 
are  developments  of  cysts  containing  villous  gro^vths  which  may  be  slig 
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or  may  entirely  fill  the  cyst.  The  cyst-wall  is  smtjoth,  and  is  probably  a 
dilatwl  duct,  Tlie  villuu«  growths  are  prubably  carciuuinatous,  being  due 
tij  the  dcvrlojiiaciit  of  tiin-iiioiua  in  tfn'  wall  of  a  diirt,  and  it«  substHjucnt 
diEjtentioEi.  It  is  possible  that  the  disea^^i'  (Icscrilxxl  by  Keclus,  and  iu  some 
instances  followed  by  careinonia,  may  be  develojMxl  in  this  rnanuer. 

Williams  spcj^ks  of  gruwtlis  which  he  dcscril>es  as  ''tubular  cancers," 
being  auiditions  wliirh  are  relatively  rare,  and  siiys  that  they  are  associated 
with  cysts  and  intra-cystic  [Kipillary  growths.  He  (|uestioiis  if  they  may  rii>t 
be  the  later  development  of  a  villous-duet  cancer  of  many  years'  standing. 
He  says  that  from  the  cohminar  ty[>e  of  irlls  and  tht^  tubular  thrm  assumed 
by  the  ingrowths  it  may  Iw  internal  that  Hie  growths  t*rii^iimte  from  the 
mammary  duets.  The  growths  are  usually  nodular,  and  the  nipple  is  not 
retnutcd  nor  is  tht'  skin  involvtHh  H(*  usf^  the  term  "tubular"  In  a  dif- 
ferent sense  from  that  usetl  by  Billroth.  C'ases  liave  also  been  described 
by  Shattuek,  and  one  has  been  described  by  Butlin.  Williams  says  that 
the  y^mngcst  patients  are  forty  and  the  oldest  sixty-five  and  HUt^half  years  ; 
the  average  age  of  eighteen  cases  was  HtH'-threo  ami  one-half  ycaiu  Wil- 
liams advises  the  amputation  of  the  breast  exactly  as  in  scirrhous  dist^asea, 
but  the  axilla  nee<l  not  be  cleare<l  unless  absiJutcly  involvedj  since  this 
variety  of  canwr  is  more  limitetl  than  si-Jrrlnis.  Williams  considers  villous- 
duet  uuicer  identical  with   liillrutirs  tuliular  cysto-adcnoma,  Gross's  tiue 

I  adenoma,  and  Cornil  and  Kanvier's  carcinome  vUlcuj;,  He  says  that  it  is 
composed  of  a  slender  framework  of  fibrous  ti«>n(?  lim'd  by  ^me  or  more 
layers  of  columnar  epithelium.  It  is  a  [M^rfectly  innocnit  growth,  though 
often   multiple,  has  no  tendency  to  local  infivtion,  does  not  become  dis- 

Leeminated  into  adjacent  lymph-glands  or  into  the  system  at  large,  and  when 

f  completely  innovHl  never  recurs.  Villous  |mpillomata  develop  later  than 
libro-adenomata  and  can^inomata,  and  are  mt>st  liable  to  be  confounded 
with  S4,'irrluis  or  sarcoma.  When  the  dise:ise  is  diffused  the  whole  glaad 
must  l»c  removed. 

Routier  says  that  if  the  breast  is  not  attat^ketl  tliwiughout  by  nodules, 
but  only  in  plat^es  here  and  there  a  prominent  jKjint  appears,  and  if,  above 
allf  then*  Is  a  discharge  of  bhuKl  by  the  nipple,  the  <liagno8is  is  ^plthMionu: 
dendntupw.  There  <'an  Im*  no  doubt  as  to  the  diagnosis,  provided  that  the 
skin  is  adherent,  the  axillary  glands  are  involved,  and  the  nipple  is  retnicted. 
As  to  prognosis,  if  tme  4iperates  u^k^h  a  true  cyst,  the  curt*  is  p<'rmunent. 
The  |)rognosis  arter  the  removal  i^i'  an  ^piihUiome  fUndrUique  Is  di>ubtiul, 
tlie  danger  being  the  same  as  after  tlie  removal  of  <!ancer,  although  sncJx 
growtlts  are  to  Im'  placed  among  the  h^st  malignant. 

Robinson  descnlicrt,  under  tin-  lu^ad  of  dtict  papillnmata,  what  Bowlby 

I  calls  duct  cauctT.  The  name  applied  by  Coniil  and  Itanvier  is  carcmmae 
riUenx,  Duliet  calls  them  fipithiliome  dendriittjtw,  Labl)^  and  Coyne  call 
them  Spithiliome  intra-canalicuiiiire,     Bowlby '  cites  a  case  with  two  recur- 


>  Lancet,  London,  vol.  i..  1802,  p.  800. 
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rences,  Butlin'  a  case  with  five,  while  BobiDson  reports  one.  The  lat 
states  that  diu^  adenomata  and  carcinoraata  are  associated  with  duet  cyi 
These  are  growths  appearing  in  dilated  njilk-ducts,  and  not  filling  them 
do  duct  papillomata  ;  tliey  may  be  sessile  or  villous  forms  and  extend  L 
the  cyst.  He  says  that  this  pedunculated  duct  adenoma  may  be  multa] 
and  the  prognosis  seems  to  be  favorable.  The  malignant  disease  may 
implanted  on  the  duct  cysts.  With  its  advent  there  may  be  pain  and 
traction  of  the  nipple  and  the  skin  becomes  involved-  The  disease  p 
gresses  more  slowly  than  scirrhus,  and  the  glands  are  not  so  frequen 
involved.  He  suggests  exploratory  incision.  If  the  growth  is  podun* 
lated,  local  removal  may  suffice ;  if  it  is  nodular,  total  removal  is  indicat 
He  thinks  that  there  is  a  similarity  between  duct  carcinoma  and  Pag< 
disease,  and  details  one  case  in  which  the  same  forms  were  present  in  1 
epithelium  that  were  described  by  Darier  and  Wickham  as  coocidia 
Paget's  disease.  Bowlby'  reports  twenty-one  cases  of  duct  cancer,  thirte 
of  which  were  his  own  and  eight  belonged  to  other  surgeons.  There  w< 
four  patients  under  forty  years  of  ^e,  five  between  forty  and  fifty,  ei^ 
between  fifty  and  sixty,  and  three  between  sixty  and  seventy.  In  ten 
his  own  cases  blood-stained  fluid  exuded  from  the  nipple,  and  this  v 
noted  also  in  some  of  the  others.  The  nipple  and  areola  were  not  afiecti 
the  grovrths  were  close  to  the  nipple,  and  the  axillary  glands  were  i 
involved.  In  three  cases  there  was  return  after  removal.  No  case  h 
proved  fetal  up  to  the  time  of  writing;  one  patient  had  remained  well  ni 
yt^ars,  and  others  six,  h\e,  and  four  years.  The  growths  are  sometio 
multiple  in  the  same  breast;  they  are  firm  and  elastic  or  else  knotted 
the  touch,  not  hard  and  nodular  like  scirrhus.  On  section,  they  are  fou 
IB  to  be  encysted,  soft  and  friable,  and  blood-stained.     A  portion  of  the  v 

lous  growth  may  even  protrude  through  a  dilated  nipple.     Although  i 
tumors  may  recur  locally,  they  are  not  so  prone  to  do  so,  or  to  affect  t 
glands,  as  is  si*irrhus, .  They  are  classed  as  carcinomata,  since  they  gn 
iM  from  the  epithelium  of  the  ducts  and  infiltrate  the  tissues  around  thei 

[^  They  <K)cur,  as  a  rule,  in  women  older  than  those  with  sarcoma,  and  do  n 

grow  so  rapidly  as  sarcoma.     Their  treatment  is  extirpation. 

Diagnosis. — The  diagnosis  of  the  various  diseases  of  the  breast  is  oft 
made  with  great  difficulty,  but  thei-e  are  signs  which  are  of  importance  ai 
which  may  lead  to  the  establishment  of  the  proper  conclusion. 

Sl>eaking  of  carcinoma,  Gross  says  that  pain  occurred  in  88  per  oei 
of  all  causes.  In  a  series  of  1414  cases  in  which  the  facta  were  noted,  the 
were  adhesion  and  discoloration  of  the  skin  in  10.44  per  cent,  of  the  ca^ 
and  ulceration  in  23.9  j^er  cent.  The  average  time  at  which  infection  < 
the  skin  takes  plaw  is  15.8  months.  As  to  the  diagnosis  of  carcinonr 
Billroth  says  that  an  error  can  occur  after  careful  investigation,  in  m 
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taking  a  deep  cyst  for  a  careiDoma,  and  that  it  Is  far  l)etter  in  mtoh  cases 
to  oj>erat<»  llian  iu  fail  to  rpmove  a  earcinoina,  since  even  the  cyst  may  be 
taiivinuinatous.  He  also  says  tliat  a  »o\ld  tumor  dewloping  in  the  breast 
of  a  Woman  over  thirty-five  years  ol'  age,  which  continues  to  increase  iu 
Aize,  is  usually  carcinoma. 

As  to  tlie  diaijnosfs  of  tumors  in  general,  the  same  author  kivs  tliat 
from  the  age  of  pulxTty  to  tliirty  or  thirty-five  years,  niMvablcj  |)ainlcss, 
and  ronmh*tl  tumors  growing  slowly  may  be  iuflammatory  due  to  injury, 
or  fibroid?;.  If  tlie  fornur.  they  will  disapjM'ar  or  dcvrloji  abscess  ;  if  they 
continue  to  grow  slowly  and  then  remain  hard  and  nodular,  perhaps  tur- 
gescent  and  sligluly  painful  at  menstruation,  they  are  fibromata.  If  they 
gr(»w  slowly  am!  constantly,  they  are  adenomata,  adeno-sareomata,  or  cysto- 
sarcomata.  Lari^e  cystihSiutxnnata  are  most  common  from  twenty-five  to 
tliirty-livc,  anil  may  reach  an  enormous  si»e  and  Iw  iollt>we<l  by  reeur- 
ices.     Kn|)idly  growing  saft  tumors  (which   in  the  be^rinnlntj  imiy  be 

unfounded  with  abscess)  in  young  witnien  are  usually  nunlullary  sarco- 
mutu.  Cysts,  when  cKvp  or  small,  are  difficult  to  dlagnostieaU' ;  if  sujkt- 
cial,  they  are  easy.  The  majority  of  tumors  occurring  from  twenty  to 
thirty  years  of  age  are  fibromata;  from  thirty  to  forty,  <*y.«tt(Hsarcomata ; 
fn*m  forty  to  fitly,  r*ircinomata.  Dr.  A\'etch,  in  a  verbal  comniuuicalioa, 
tohl  nu^  that  be  hatl  frequently  examined  growths  of  the  breast  supixistnl 
to  be  Ix^nigu  and  bad  fonnd  them  to  1m'  malignant. 

Gross  s:iys  that  errors  may  U'  made  in  the  diagnosis  of  cases  with  a 
retracttnl  nipple,  since  an  abscess  may  l)e  pifisent  rathrr  than  a  carcinoma. 
Jn  a  tikt>(i  of  my  own  there  wet*e  stony  liaixlness  and  a  retracteil  nipple,  the 
grt)wtli  presenting  marked  rcw»mblanee  to  a  st^irrhus.  No  suggestion  of 
fluctuathin  wiis  present.  On  incision,  however,  it  provetl  to  be  a  oolle(*tion 
of  pus,  altliiiugh  tlu-re  bad  l)o<»n  no  synaptoms  jwlnting  to  such  a  condition. 
Treatment  of  Cancer. — It  is  unnecessary  to  go  into  the  history 
of  the  tniitment  id'  ran<H'n  Innum<'ral>lc  nictiiods  have  l>een  propositi. 
Medication  tlius  far  has  proved  of  no  service.  There  still  remain  tliree 
nieth*rtls  of  tix^atmcnt  :  first,  inoculation  l*v  erysipelas;  second,  ivn»oval 
by  the  caitt<Ty  or  l)y  caustics;  thinl,  extir|»i;tion.  The  first  and  scc^aid 
metlnKld  demand  a  few  wortls. 

Trtfihutnl  htj  Innriffation   trltJi   ErtfKtjH'hui. — Tn'atmcnt   bv   Inoculation 

with  erysipelas  has  td'  liite  attractitl  si^ne  atti'Ution.     An  interesting  report 

pou  this  subJM't  lias  btvn  made  by  Coley  (for,  ciL),  who  has  eotlccted  twenty- 

ree  r.is^-s  of  malignant  disease  accidentally  inoculated  by  crysiix^his  and 

fteen  aiscs  intentionally  inoculated.      Of  these,  seventeen  were  careino- 

lata,  seventeen  were  saiTomata^  and   four  were  either  one  or  the  other. 

f  the  cases  of  carcinoma,  three  patients  were  (wrmanently  cured,  ten  were 
improvc<b  with  undoul)ted  lengthening  of  life,  and  one  died  on  the  tburth 

y.     Of  the  scvcnti'cn  cases  of  sarcoma,  sev^en  jiatients  were  permanently 
cured,  the  remaining,  save  one,  showed  more  or  less  improvement,  and  one 

ed  with  erysiplas.     Of  two  cases  of  sarcoma  treated  by  the  toxluft  oC 
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erjsipelasy  kindly  furnished  me  by  Dr.  Coley,  one  was  a  melanotic  saroo 
and  could  not  be  kept  sufficiently  long  under  treatm^it  to  allow  of ; 
oonclusiun  being  reached.  The  other  case — a  large  sarcoma  of  the  thigi 
is  still  under  treatment,  and  the  growth  of  the  tumor  has  been  markc 
retarded.  Coley's  conclusions  are  that  the  curative  effect  of  er}'sipela£ 
malignant  tumors  is  an  established  fact ;  that  it  acts  more  powerinllj 
sarcoma  than  on  carcinoma;  that  the  curative  action  is  systemic,  and  is 
to  toxic  products  of  the  streptococcus.  His  belief  in  the  parasitic  ori 
of  malignant  disease  has  already  been  stated. 

Qiusiics, — Butlin  {op.  ciL)  cites  a  record  of  one  hundred  and  sixty- 
cases  of  cart-iooma  treated  by  Bougard,  in  which  the  glands  of  the  ai 
were  already  involved.  According  to  Bougard's  statement,  these  operad 
were  performed  without  a  single  death,  and  he  claims  a  larger  peroeni 
of  cures  than  that  obtained  by  extirpation.  For  the  purpose  he  use 
paste  made  of 

Wheat  flour 60  grammei. 

Starch 60         " 

ArB«nic 1  gramme. 

Cinnabar 6  grammes. 

Sal  ammouiac 6         *■ 

CorroatTe  sublimate 0.60  gramme. 

SolutUm  of  chloride  of  zinc  (52  per  cent.) 246  grammes. 

Butlin,  after  a  study  of  the  work  of  Bougard,  considers  it  suffidei 
successftil  to  require  notice,  but  still  holds  to  the  opinion  that  extirpatioi 
the  preferable  method. 

To  avoid  the  dangers  which  formerly  attended  the  extirpation  of  tun 
by  the  knife^  on  account  of  infection,  various  methods  have  been  devii 
In^sselin  reports,  out  of  one  hundred  cases  operated  upon  by  the  ki 
thirty-eight  deaths,  while  in  one  hundred  cases  operated  upon  by  cau 
arr\>w3  [Ji^he^s)  his  mortality  was  only  five  per  ceut.  With  the  kx 
ho  says,  erj'sipelas  occurred  in  forty-six  out  of  one  hundred  cases.  La 
ami  Coyne'  cite  the  experience  of  Velpeau,  who,  after  operation  v 
xiw  knife,  had  erysi}>elas  in  forty  out  of  one  hundred  cases,  and  fourt 
out  of  one  hundred  died.  His  mortality  with  caustics  was  nine  out  of 
hundred.  With  the  advent  of  aseptic  suiger}'  all  this  has  been  chan^ 
5it>  that  the  danger  of  erysipelas  has  been  entirely  overcome. 

In  this  connection,  Billroth  says  tliat  all  treatment  with  salves, 
prt"ssui\%  etc,  sliould  bt»  al:»andoned.  The  reasons  for  the  abaudonment 
(.-Hustiis  are  evidout,  simt?  witli  the  advent  of  aseptic  surgery  the  risk  is  ' 
with  the  knife  than  with  cnusticrs,  there  is  no  pain,  a  definite  amount 
tisvsuc  i.'Hu  be  n^raoved,  and  rt^ious  in  which  caustics  would  cause  seri 
duu^vr  i-an  he  in\-aded  by  the  knife  with  safety.  We  may  say  t 
tiu-  lime  tor  the  removal  of  carcinoma  maiumse  by  the  use  of  caus 


'  Tr&it^  do£  TiiniMirs  benignes  du  Sein. 
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has  passeti.  The  injtrtinn  oi"  in(»|K'ruMe  malignant  growths  with  a  I  to 
2r>0  aqutHius  S4jlutitm  of  pyi>ktauin  has  been  largely  triwl,  liaving  [joen 
inlnKiiicod  by  Mttaetig-Mciorhor,  of  Vienna.  Though  aeeniingly  jvtardiug 
the  progress  of*  stmie  cases,  it  has  l>een  of"  little  permanent  benefit. 

Extirjiatioit. — We  now  ei>me  to  tyjn.sirler  the  treatment  of  carcinoma  by 
extirjnitiou.  The  UK'tluMJ  (J.irnierly  employtil  has  already  been  deserib<.<l, 
— namely,  the  simple  removal  of  the  tumor, — and  to  its  prevalence  is 
U)  he  ascTiUwl  the  failure  \vhi<4i  has  attendetl  it.  To  the  morx-  thorough 
nietho<l  fulluwed  hy  moth'rn  operators  is  uutpu^tionably  due  iheir  greater 
sucw'ss.  It  is  iiidy  iliir,  however,  to  say  that  tliis  success  has  been  made 
possible  lesSj  jK'rhaps,  by  greater  ojH^nitive  skill  than  by  the  dfveh>[»nient 
of  modern  surgery.  Certain  eai^'S  present  themselves  in  whieli  positive 
diagnosis  is  im}KiSsible.  Unfortunately,  it  is  still  far  too  common,  under 
such  eii-eum?^taiiees,  to  wait  uutil  the  adveut  of  elassie  signs,  such  as  ix'trao- 
tiou  of  the  ni])pK\  uleeration  oi'  the  skin,  and  involvement  of  the  ancillary 
glands,  bi'foiv  underUiking  opcnitiou. 

In  this  conneetioD,  Stihmidt,  assistant  to  Ki'ister,  suggests  that  in  trase 
of  doubt  an  exploratc>ry  incision  should  he  made.  If  the  grovvtli  is  malig- 
nant, it  should  be  exciseil ;  if  it  is  doubtful,  a  picee  is  rapidly  jilaeeil  under 
the  micro9eo|>ej  and  if  it  proves  to  be  malignant  it  is  extir|ttited.  If  the 
growth  is  thought  to  be  benign,  it  is  enueleuti'd,  and  is  submitted  to  niJero- 
seopieal  examiuatiou,  and  if  shown  to  Ije  maliguant  is  extirjiated  twenty- 
four  hours  later.  In  the  same  conneetion,  Poulsen  says  that  every  ease  of 
timior  of  the  breast,  whether  nudiguaut  or  not^  should  l>e  extirpated  as  soon 
as  possible,  eveu  if  not  larger  tluiu  a  hazel-nut,  and  examined  mieroseopi- 
cally.  If  found  to  be  malignant,  the  mdieal  oix^ration  of  removing  the 
entire  breast  and  clearing  the  axilla  should  be  performed.  He  suggests 
that  the  exploratory  nju'ratinn  should  lie  made  uuder  cnwaine.  Consi<lerable 
difference  of  opinion  formerly  existeil  as  to  whether,  iu  operations  upon 
tumors  of  the  breast,  the  removal  should  Ik.*  pai-tial  or  entire.  Of  recent 
years  perhaps  the  most  prominent  advocate  »»f  |^>artial  removal  is  Butlin 
{op,  ci7.),  who  favors  it  in  sutt;ible  eases,  holding  this  plan  to  \n-  as  suc- 
cessful as  complete  operation.  He  has  gathered  extensive  statistics  upon 
this  point.  The  weight  of  opinion  is,  however,  sti'ongly  in  favor  of  extir- 
paticm  ol"  the  entire  breast. 

Several  extracts  from  Billroth  cannot  fail  to  be  of  interest  in  this  wu- 
nection  on  account  of  the  wide  exjK'rtence  and  the  unqui^stioned  ability  of 
this  great  surgeon.  One  cannot  rea<l  his  work  iiikiu  diseases  of  the  breast 
without  being  inipressetl  by  the  lireailth  of  his  knowletlge  and  tlie  candor 
of  his  statements.  He  says  that  the  sooner  the  diagnosis  is  positive  and  is 
followetl  by  treatment  the  U^tter.  He  lays  down  the  prineijde  that  every 
tumor  oi"  the  breast  wlii*'h  <x)ntinues  to  grow  slutuld  Im^  extirpat^nh  He 
recommends  tlie  ijnmediate  removal  of  carcinoma,  so  long  as  this  is  p<js- 
sible  without  imminent  danger  to  life,  since  extirpation  of  the  timior  and 
axillary  glands  undoubtedly  delays  the  disease.     He  advises  the  removal 
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of  growths  recurring  in  the  scar  or  in  the  axilla.  Wliile  advocating  tot 
extir|)ation,  he  says  he  is  not  able  to  prove  from  his  own  statistics  th 
partial  extirpation  is  followed  by  earlier  recurrence  than  total,  and  he  b 
lieves  that  solid  tumors  which  are  not  growing  (fibromata)  and  scirrhus 
old  women  may  be  let  alone ;  still,  there  is  seldom  reason  to  refuse  8u< 
patients  operation,  if  desired.  As  to  benign  tumors,  their  removal  is  d 
sirable,  since  as  years  advance  they  may  increase  and  become  malignan 
There  are  many  observations  to  prove  that  tumors  quiescent  for  years  at 
seemingly  benign  may  later  become  malignant;  besides,  a  tumor  in  tl 
breast  has  a  depressing  influence  on  niany  women. 

In  the  same  connection,  Waldeyer  says,  "  Partial  extii-pation  of  cai 
cerous  organs  is  entirely  useless.  In  cancer  of  the  breast  one  shou 
remove  the  entirc  gland,  even  though  it  seems  for  the  most  part  inta< 
Here  conservative  surgery  is  entirely  out  of  place.  It  cannot  arouse  ai 
opposition  when  I  hold  that  a  partial  removal  of  the  organs  infected  wi 
cancer  is  wholly  useless ;  in  fact,  it  is  a  dangerous  procedure.  Thus,  oi 
ought  never  to  make  a  jmrtial  amputation  of  the  breast  when  infected  wi 
cancer,  but  should  always  remove  the  entire  gland,  even  though  it  seems 
be  not  generally  diseased." 

Heidenhain,  after  a  careful  study  of  carcinoma,  says,  "  I  am  thorough 
convinced  that  every  cancerous  breast  is  altered  through  its  entire  structui 
Ev(Tywhere  and  widely  distant  from  the  chief  seat  of  the  disease  one  fin 
the  epitheliimi  in  the  acini  increased  in  size  and  the  lumen  of  the  aci 
largely  absent."  Not  only  the  entire  bi'cast,  but  the  glands,  with  the  a 
fercnt  and  the  effeivnt  vessels,  arc  involved  and  should  be  removed. 

The  removal  of  the  axillary  glands  is  not  so  modern  a  metliod  as  h 
been  supposcnl.  Billroth  states  that  it  was  performed  by  Fabricius  i 
Aquapendente  and  Fabry  von  Hilden,  and  the  methotl  was  further  devt 
oiied  by  J.  L.  Petit.  Whether  it  should  or  sliould  not  be  performed 
still  a  matter  of  discussion.  Butlin,  in  discussing  the  subject,  cites  oi 
hundrtnl  and  forty-one  cases  in  which  the  breast  alone  was  amputated,  ai 
one  hundred  and  seventy  in  which  it  was  amputated  together  with  tl 
glands  of  the  axilla.  In  the  three  hundred  and  eleven  cases  there  we 
fifty-one  deaths  :  thirty-nine  were  after  the  operation  in  which  the  axil 
was  oponwl,  and  twelve  were  after  simple  amputation  of  the  breast.  Tl 
deaths  from  the  larger  operation  were  about  twice  as  numerous  as  tho 
from  the  smaller.  He  says  that  it  is  l>etter  to  remove  the  enlargetl  axillai 
glands  l)y  drawing  them  out  separately  or  two  or  three  at  a  time  with  tl 
fingers,  even  tearing  them  out  of  the  fat  in  which  they  lie,  than  to  use  tl 
knife  frwly,  on  account  of  the  proximity  of  the  large  vessels  and  nerv€ 
If  distinct  cords  «ui  be  felt  running  up  into  the  axilla  or  directly  to  tl 
glands,  they  shoidd  certainly  Ix?  n^raoved,  and  with  them  the  fat  and  coi 
neirtive  tissue  in  which  they  lie ;  but  if  there  are  no  distinct  cords,  it  is  n 
necossiiry  to  search  for  the  line  of  the  lymphatic  vessels  or  to  remove  a  lar| 
amount  of  fat. 
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Pick'  docs  not  believe  in  dissection  of  the  axilla  in  every  case  of 
malignant  fliseuj«?,  firet,  beoause  recurrence  lakes  [^la^'c*  in  a  large  inajority 
of  «ist»s  in  tlie  original  scar  instead  of  in  tlie  axilla,  and  clearing  tlio 
axilla  adds  materially  to  the  mortality  of  the  operation.  He  estimates  this 
inciiii.scd  inurtality  at  ten  per  cent.  He  advises  an  incision  in  the  axilla 
and  the  insertion  of  the  Hugt-r  to  dctcnuim'  the  presence  i»r  al>sencc  of  en- 
larged glands;  if  these  ai"e  found,  he  advises  extirpation. 

Terrillon^  says,  "  I  am  .strongly  of  the  (tpinion  tliat  itne  shouM  not 
remove  the  glands  of  the  axilla  unless  they  are  manifestly  invohxtl/* 
''It  is  usually  [HissihU'  to  iw\  them,  even  in  a  fleshy  woman,  upon  the 
border  of  the  pcctomlis  major  on  comparison  with  the  other  side,  and, 
failing  to  tinti  tlies(.%  i>ue  may  Hnd  indiuiiteil  tissue  as  cliamcteristie  as  die 
glands  tlicmselves.*'  On  the  same  suhjwt,  Ashhurst  (he.  rit,)  says,  "Unless 
I  Hud  glandular  enlargement,  I  prefer  not  to  open  the  axilla,"  Brj'ant 
in  ordinary  cases  would  *:ipen  aiid  clear  the  axilla,  but  di>es  not  do  this 
in  leelilc  or  in  aged  women  with  ulccmtrng  i-ancers.  H«'  docs  not  ojM'n  the 
axilla  unless  enlarged  glands  ai*e  felt^  and  he  states  tliat  iu  ;itrophie  forms 
of  cjuicer  in  piHipk-  ailvanccd  iu  veins  he  is  opp4>si'd  to  (>|Mr:ition,  since  the 
progn-ss  of  the  dist^ase  is  usually  slow  when  k't  alotie,  whereas  wlien  oper- 
ated upon  tlie  piwress  seems  to  be  rendered  more  active  and  the  disease 
speetlily  r(*curs. 

As  opiK)se<l  to  the  opinitnis  aln-iidy  stated,  we  recor<l  an  interesting  ex- 
tract fmm  the  work  of  Volknuinn,  w^liich  is  as  fijllows  :  "  ( )ne  scantily  trusts 
his  eyes  when  he  reads  in  a  reet^nt  work  vn  opemtitrns  that  to  remove  the 
axillary  glands  one  slnnild  lay  l>aiv  the  glands  one  by  one,  split  the  aipsule, 
and  shell  out  the  glands  without  the  loss  of  blood.  WhtH'ver  ojHTatcs  iu 
this  way  hatl  better  once  and  forever  restrain  his  hand  from  Ciircinoma." 

Tcrrillon^  savs  that  uiiiligunut  and  mixtnl  tumors  should  Le  cxtir- 
jmtitl  and  the  crdargc*]  axillary  glands  i-eniovcd,  if  they  i-xist.  Rccnrivnt 
growths  should  lie  removed  when  piissible.  Banks*  deems  the  old  ina>m- 
plete  operation  uns<'icntific  an<l  useless;  by  the  nimphtf  oprratiou  life  is 
prolonged  and  recurrences  art*  less  eommuu.  He  does  not  hesitate  to  tie 
or  remove  portions  of  the  axillary  vein,  if  necessary.  Johnston,"^  atler 
examining  a  lai'ge  number  of  ainputat^Kl  breasts,  concludes  that  tlie  entire 
breiist,  all  •ivcrlyiug  skin»  an<l  the  surfa^-c*  of  the  jRH'tontlis  mus<*le  should 
be  removcil.  Denver's**  mctlnxl  is  first  to  clear  the  axilla,  Iwlieving  that 
in  this  way  there  is  less  liability  (»f  infection  of  the  tissues  of  the  armpit 
He  favors  the  clearing  of  the  axilla  in  all  eases,  and  says  that  tli«*  dis- 
section,  if  pr^tjRM'ly   maile,  d«.*es   not   injure  the   nerves   contained   iu   the 


'  Cliniri»l  JoLinml,  Knndnn,  May  81,  1893. 
«  BuH.  de  TluTMiKHitiquc,  Turis,  1891,  p.  S85. 
■  Loc.  cil. 

*  Lancet,  London,  March,  1887,  p.  627. 
»  Ibid.,  Junujiry.  1892,  p.  89. 

*  Intenmlionul  Clinica,  Pliihtdi-lphiu,  July,  1S91,  p.  181. 
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epoee  and  is  not  followed  by  impainiieot  of  modon  sok^  as-  hat 

Stiles '  c>j<K4iides  thus :  **  The  pnndple  whicfi  ^Kwld  nnifrTiH'  uU  ci 
tiMDs  for  cutinoma  of  the  nminma  ^b«>uld  be  the  cvjmpkfte  naiKmfe] 
oul  V  of  the  tumor  and  the  br»^  but  ako  of  as  moch  <.«f  tke  i 
tissues  as  are  likdr  to  cMitain  lymphatic  sfnces  and  highways  alfl^g  m 
the  malignaot  elements  of  the  di^easse  had  hetn  disseminaftHL** 
a  record  of  iujiety-«igfat  cases  of  cairinoma  of  the  breasc 
all«  except  two,  not  only  the  entire  breast  was  removed,  bat  ike 
cleared.  In  ooe  of  the  two  cases  the  growth  had  been  olfiutvl  ^al^ 
months  and  the  other  was  characienzed  by  a  cyet-kamMdotk,  Otae  mf  1 
pati€n£5  is  ^11  living  after  eight  and  the  other  after  ^ve  and  ' 
Wateoo  Clxyne/  after  praising  Scile$*s  method  lor  detecting  hf  i 
portions  of  the  disease  remainix^  after  operadon,  omdades  tliat  i 
there  should  be  6«e  remo^'al  of  the  skin,  cspenally  over  the  tm 
free,  indeed,  if  the  skin  L«  actually  the  seat  of  the  disensei  There  i 
complete  removal  of  the  breast,  bearing  in  mind  its  great  cExwnty  wem 
of  the  pectoralis  fiiscia  coextensive  with  the  breast  and  ngl]tf  <m  v< 
sternum,  along  with  a  thin  layer  of  the  mnsde  behind  the  mnftor  ami 
main  part  of  the  breast,  and  complete  denrii^  oat  of  the  axilla,  and 
of  pctrti^jns  of  the  pectoralis  major,  if  involved. 

Extensive  citations  have  thus  been  given  with  reference  to  site  its 
tanee  of  removing  the  axillary  glands,  because  it  is  only  within  a  ftv  } 
that  this  method  has  received  general  acceptance.  It  is  bey«Mi  qoe: 
that  the  great  increase  in  cures  reported  diu^ng  the  few  years  pnsi  i: 
pen<l<fnt  upon  the  more  extensive  and  complete  removal  of  the  diaeage  ) 
in  earlier  operations,  and  this  Ls  the  reason  lor  the  difierence  in  sttfi 
b'twc^'U  early  and  late  operators. 

The  dangers  attending  the  clearing  of  the  axilla,  althoi^fa  gi^at  ia 
pre-a9»'ptic  period,  have  almiist  di:appeared,  and  those  dangers  «^ 
have  l^^n  feared  fn>m  injury  to  vessels  and  nerves  are,  in  the  hawft 
skilful  o|)erator^,  easily  avoided.  It  has  become  evident  also  that  inym 
thfifc  |jart-=  i?  not  ^*  *?erii>us  as  wa<  formeriy  suppu^.  Billroth  aay« 
if  the  axillary'  vhu  is  wounde*!  it  should  receive  a  double  ligature,  and 
d*^th  tp>m  entraof-e  of  air  into  the  vein  has  been  observed :  ako 
bran<-hf^  of  the  axillary  vein  sh<:Kild  Ije  ligated  two  centimetres  (db 
f»>iirt;>  '.tf  an  in<-h  fn»m  the  vein,  h*  av*.iid  necntsis  and  hemorrhase-.  L 
ti*'n  '.f  th<:f  axillary-  artery  d^.^s  n'»t  pniduce  the  disturbance  In  cirv 
ti**n  'Hv  would  ^up|>•*<-.  H<:-  lias  often  dune  this,  and  has  i^ldom  ohsei 
oe«K-Ria  vf  th»r  ami  a*  a  rv<ult.  Langenlieck  records  two  ca=**  in  wi 
liv  wa-«  <.!'IiL'V''l  t'>  r»^m«>ve  liw  <vnt:mttrvs  of  the  brachial  plexus  vriih  h 
vt-ss* ;-,     The  j<iti*L-nts  rtc»;»vvn,d  fp-»m  the  operation,  but  one  died  one  j 

•  Br:r>h  M-:::^  J  -urr.*!   S^pwmV-r.  18S2.  p.  6T». 
»  D-tj:.  Z-:-^  :.    f.  Chir..  I***!  p.  479. 

*  La^ai,  l^,z.:,.z..  Aw^j--t.  l*yi.  p  356. 
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later  from  recurrence ;  the  utlier  case  was  living  after  two  years*  In  a  third 
ca.se  he  was  obh'getl  to  divide  alstt  the  subscapular  arterv,  and  iu  tliis  case 
gangrciiL^  and  dtnith  rt^ulttil,  Esiuarrhj  Iu  ease^  where  the  removal  of 
tlie  axillary  glands  is  <»therwise  impossible,  advises  disaiticulatloa  of  the 
Inmierus,  as  beiu^  a  better  ojH^ration  than  division  of  the  brachial  nerves* 
and  vessels. 

Von  Rotter  reports  three  cases  of  Van  Bergraanu's.  In  one  he  Hgated 
the  axillary  vein,  iu  one  the  axilhiry  wtery,  aud  in  one  lK>tIi  artery  and 
vein,  without  proiluein^  li»n^-.stan(Hn*:;  o3tlema.  Iu  one  luse  he  opened  the 
tlntrax,  but  elostJ  the  opeuiu^;  at  om-e  with  a  moist  gauze  tampon,  aud  later 
stitched  the  muscU*  over  it  and  set^ureil  union  by  first  intention. 

Dennis  reports  a  su(xn?ssfiil  cast*  in  which  it  was  ueeiHsary  to  remove  not 
iinly  the  breast  aud  the  contents  of  the  uxllhi,  hut  also  the  jKvtoraHs  major 
muscle  and  ribs.  In  tliis  siime  eonneetion,  Billroth  says  that  if  the  |)ec- 
toralis  major  is  invi^lvt-tl  the  discasiHl  pcn-tion  shouM  \m^  removwl.  Resec- 
tion of  tlie  ribs  is  not  advisabl*\  IMulti[ih'  ciu-cinoniata  of  the  skin  cannot 
be  Buceessfiilly  I'emoved.  W  the  axillary  glands  compress  the  nerves  and 
vcssiOs,  (ijK'ration  is  not  advisjible,  and  amputation  of  the  slioulder-joint  is 
preferable  to  tliu  division  of  nerves  and  vessels. 

The  question  of  the  removal  of  the  pectoral  raustdes  has  also  become 
one  of  interest,  Kiewiez  details  a  tiise  in  whirh,  iu  onler  to  clear  the  infra- 
clavicular fossa»  bcith  tht*  pci'toralis  major  aud  the  j>eetoralis  minor  were 
dividr-d.  PouIs<'n,  speaking  of  n*moving  the  entire  j>ectondis  umjor,  says, 
**  The  o{>erdtIou  stx-ms  to  me  to  be  so  great  that  one  must  well  consider  it," 
Gould  ^  rcconmu'nds  the  removal  of  tlic  entire  pectoralis  major  nmscle  when 
infiltnittnl  by  disea.se,  Fowler'  says  that  the  ojMTatiou  is  nut  reiitliTeil  a 
much  more  serious  one  because  of  this  added  feature,  aud  tlie  funi-tional 
disturhanee  is  sc-arcely  notiivable,  IL'idcnhain  thinks  that  the  removal  of 
the  pectoralis  major,  when  mtvsrsary,  should  be  radiiiil  ;  it  doi's  not  increase 
danger  or  bleeding,  and  interferes  very  little  with  the  motion  of  the  ami. 
In  a  discussion  in  I>uidon,  the  removal  of  th(*  ]KX'toralis,  when  infected, 
was  recommendcHl  by  Lane,  but  was  itaisidercil  inadvisable  by  Watsou 
Cheyne  and  Eve. 

The  dt^ree  of  mobility  remaining  aftiT  comjdete  removal  of  the  ]MH'tt>- 
nilis  major  is  shown  in  the  ac<'om|>jinying  plates  of  a  woman  from  whom. 
on  account  of  extensive  involvement,  it  was  ntx-^'ssary  for  me  Uj  remove 
the  entire  pectoralis  major  from  tlie  sternum  to  the  humerus.  She  is 
now  able  to  us**  the  arm  fively,  an<l  the  degrw  of  mobility  shows  that  it  is 
tlioniughlv  satisfactjiry.  AiU'r  the  hn^ast  fias  Imh^u  reruovtHi,  it  nnpures  but 
a  moment  to  divitle  the  insertion  of  the  |>*Ntx>ralis  from  tlie  humerus  and  to 
dissect  it  entire  from  the  front  of  the  thorax,  aud  the  hemorrhage  is  casdy 
controlled. 


*  Internatiftnal  Clirties,  PhiUdolphiii,  1892,  vol.  i.  p.  217. 
»  Brooklyn  Mcdicul  Jouriml,  ISIK),  p.  718. 
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The  dangers  of  o|)eration8  for  carcinoma  mammie,  and  their  diaract^, 
are  illustrated  by  the  following  statistics  irom  Billroth's  clinic,  reocirfd 
by  Winiwarter : 

Among  thirty-four  deaths  from  operation,  ^ve  Avere  due  to  sepsis,  i>f 
14.7  per  cent,;  one  to  carbolic-acid  poisoning',  or  2.9  per  cent;  eight  lo 
pyaemia,  or  24,4  per  c«nt. ;  three  to  pyaemia  with  erysipelas,  or  8.6  prr^ent.; 
thirteen  to  erysipelas,  or  38.2  per  cent. ;  two  to  hemorrhage,  or  5.8  peraTiL; 
one  to  pleurisy,  or  2.9  per  cent. ;  one  to  peritonitis,  or  2-9  per  cent 

These  thirty-four  deaths  occurred  in  one  hundred  and  forty-three  opera- 
tions at  the  beginning  of  the  introduction  of  antiseptic  surgery. 

Billroth  gives  the  following  facts.  Up  to  1877,  before  antiseptic  meth-ids 
were  introduced,  he  oj)erated  upon  three  hundred  and  five  cases  cit'  canv 
noma  mammae,  with  15.7  per  cent,  of  deaths.  Of  these  cases,  6.7  pert^L 
were  extirpation  of  the  breast  alone ;  21.3  per  cent,  were  extirpation  of  the 
breast  and  axillary  glands.  From  1877  to  1879  he  operated  upon  sixty- 
eight  cases,  witli  5.8  per  cent  of  deaths.  In  cases  of  extirpation  of  the 
breast  alone  there  were  no  deaths ;  in  those  of  extirpation  of  the  braf* 
and  axilla  together  there  were  10.5  per  cent,  of  deaths.  Of  these,  one  was 
fn)m  hemorrhage  and  three  were  from  sepsis.  He  says  that,  deducting 
deaths  from  hemorrhage,  tlie  percentage  of  deaths  in  sixty-eight  opera- 
tions was  4.4,  or  three  cases.  He  closes  by  saying  that  he  would  not  he 
surprised  to  learn  that  an  operator  might  in  the  future  reach  one  hundrtJ 
per  cent,  of  sut^cessful  operations,  since  much  depends  upon  the  experience 
of  surj^eons  aud  assistants. 

Watson  Cheyno/  speaking  of  Lister's  operations,  says  that  from  1871  to 
1H77  ho  iMTfonned  tliirty-seven  excisions  of  the  mamma  antisepticallv.with 
two  (hnths, — one  innu  ervsijx^las,  the  other  from  septi<'xemia.  Bttweta 
1877  an<l  IHHO,  he  siys,  Professor  Lister  made  sixteen  exoisioiis  of  tht 
breast  aiul  axillary  jjlands,  with  tAVO  deaths,  both  o]>eratious  Ix^iiu'"  vtn* 
extensive,  tlie  jKitients  dying  of  shock  within  tliirtv-six  hours. 

Butliii  (op,  (■//.),  considering  the  same  subject,  takt^s  six  hundred  and  fivt 
<*ases.  Five  luin<iretl  and  nineteen  of  these  are  fn>m  Gross,  ineiudinir  the 
<ases  oi'  Henry,  < )ltIekopf,  Winiwarter,  and  one  hundred  of  his  own.  <>f 
the  six  hundretl  and  ftvoj  ninety-six,  or  15.85  i>er  cent.,  died  from  *-a\ii^'^ 
reienil»le  tn  the  o|HTation.  Two  or  thrive  deaths  resulted  from  hromhiti>, 
not  referable  to  the  operation.  The  majority  of  deaths  were  from  pva^mia, 
st'ptieainia,  and  erysi|K'las ;  stmie  were*  from  gradual  exhaustion  sevoral 
days  after  the  oj>eration,  and  some  from  pleurisy  or  piioumonia.  He  sav? 
that  there  is  reason  for  l>elieving  that  the  latter  disease  mav  rt*sult  dintllv 
iVorn  ex|>osiire  durinjr  oi>emtion.  Of  thirty  desiths  rej>orted  bv  Hen n*  out 
of  one  liundrtHl  ai]d  forty-si'ven  operations,  8  per  cent,  followed  arapura- 
tion  of^  the  bre-ast  alone,  and  22  per  cent,  followed  removal  of  the  brofcl 
and  axillary  glands. 
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Dietrich  rc|K>rta  from  1870  to  1880,  from  forty-four  operations,  nine 
deaths;  from  18S0  to  1800,  from  one  hinulreil  and  forty  opfratious,  only 
eigLt  deaths.  The  i-au^'s  of  these  deaths  were  :  jmeumoniaj  one;  er}'- 
gipclus,  three;  metastasis  iu  die  brain,  one;  the  remaining  deaths  were 
from  metastasis  iu  other  organs.  During  the  last  nine  years,  he  says,  there 
were  ni>  deaths  from  erysipelas. 

Rotter  re{K>rts  Vun  Bergnumn's  oiwratious  as  follows.  One  hundred 
and  fourttvn  operations,  with  six  deaths,  (-)ne  dietl  from  uleer  of  the 
stumaeii,  one  from  e<»Ihipse  arter  double  amputation,  one  from  emlKilism  of 
the  brain,  one  from  septie  pleurisy,  and  two  later  from  unknown  causes. 

Schmidt^  reporting  Kuster's  eases,  says  that  from  1871  to  18H5  there 
were  two  hmidrf*!  and  (wentv-two  eas(>»,  with  twentv-foiir  deaths  (10.81 
per  eeut,) ;  from  188.'^  to  1885,  ninety-six  ca-st's,  with  fivr  deaths  (5.2  per 
cent.).  Of  these  «ises,  twenty-five  were  in  1883,  wntli  three  <l(>aths  (12.07 
[ler  *»ent.) ;  tM'enty-five  in  1884,  with  one  dfuth  (4.7  ikt  ec»nt.);  an*l  forty 
in  1885,  with  one  death  {2,5  per  cent.).  In  1886  there  were  no  deaths. 
The  large  numlter  of  deaths  in  188iJ  is  ascribed  to  the  much  greater  extent 
of  operations  then  undertaken,  with  tht;  intnMlu<'ttoii  of  antiseptic  surgery. 
Terrillou  says  tliat  tlie  operation  is  ahnoyt  without  risk.  Dennis  reports 
seventy-one  east-s  of  extirpation  of  the  breast,  with  but  one  death,  and  that 
death  mvurred  fmm  haemophilia. 

It  thus  l>e(tinu's  af»f)areut  tliat,  wltli  the  increased  experienee  gained  in 
aseptic  surgi-ry  iu  opci-'atittus  upon  the  breast,  not  only  has  the  |>ereentiige 
of  permanent  <^nres  increased,  but  the  numlKT  of  deaths  resulting  from 
operation  has  largely  dinfunsh*^],  inul  it  is  |Xissible  that  a  time  is  mar 
at  hand  when  the  prophecy  mtuh*  by  Billroth  may  be  realized,  and  some 
surgeon  may  e.xtirpat^  the  breast  and  axillary  glands  in  one  hundred  cases 
without  a  detith. 

The  removal  of  rwuri'ent  growths  is  widely  atlvocatnl.  Blllrotli  says 
that  in  une  eajse  he  saw  a  jx^rmant-nt  cure  follow  the  third  ojK-nition.  Ter- 
rillon  np>rts  one  in  wliich  he  jK-rfoiTued  five  sut^cesslve  o|K*rations  with 
apparent  benefit.  The  most  remarkable  is  a  eiis<'  of  spindle-cellHl  san^oma, 
rc^jMirtfil  bv  (»ro8s,  iu  which  fifty-two  tumors  were  removed  by  twenty- 
three  distinct  opt*rations,  and  the  patient  was  living  eleven  years  after  the 
kst  o|H*ration. 

The  nictlH>d  of  operating  which  is  most  widt'ly  in  vogue  at  the  present 
time  follows  closely  that  which  was  first  suggested  by  that  great  surgeon, 
Richanl  Volkmann.      Kiister^  deatTibes  it  a^  folLms: 

He  makes  a  h»ng  incisit)n  below  the  bn-JLHt.  reaching  from  nca.r  the 
sternum  to  the  axillary*  s[>aee.  He  then  dissects  the  breast  free  from  the 
tJiorax  frnm  behjw  upwanl,  making  the  incision  aUn'c  the  breast  last. 
The  l>onlcrH  of  the  j>ectorali.s  major,  |K*ctoralis  minor,  an<l  latissrnius  dorei 
are  laid  Imre,     He  then  locates  the  axillarv  vein  at  the  distal  extremitv  of 
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the  axillary  space,  whidi  is  done  by  cutting  careful 
laid  flat,  until  the  blue  color  of  the  vein  is  disting 
the  axillary  space  from  its  lower  to  its  upper  exi 
the  vein  constantly  in  view,  avoids  injury  to  the 
brachial  plexus,  since  both  are  underneath  the  vc 
preserve  three  nerves, — the  subscapularis  to  the  i 
ner\'e  to  the  teres  major,  and  the  nerve  supply! 
The  author  thinks  that  the  impaired  motion  of  tl 
cicatrix,  but  to  changes  in  these  muscles  resulting 
nerve-supply.  When  these  nerves  are  preserved, 
is  not  hindered.     The  ner\-e  destAjyed  is  the  interc 

One  who  has  not  performed  the  operation  by  tl 
appreciate  its  advantages.  By  laying  bare  the  axil 
and  finding  the  vein,  the  safest  possible  guide  is  o1 
preserve  it  and  the  other  important  contents  of 
Having  the  vein  thus  distinctly  in  view,  unless  tl 
of  the  glands,  closely  surrounding  the  vein  and  its 
it  is  not  a  diflicult  matter,  even  with  the  sharp  edgi 
set  free  the  entire  axillary  contents  without  serious 
one  prefers,  or  is  inexperienced,  he  would  probabl 
scissors  or  with  the  handle  of  a  scalpel  in  making 
method  the  axilla  may  easily  be  cleared  up  to  1 
The  latter  part  of  the  dissection  is  greatly  aided  by 
inward  and  lifting  it  well  upward  by  the  side  of  th 
tage,  also,  to  lift  the  pectoralis  major  and  pectoralii 
blunt  retractor,  thus  gaining  space  and  light  The 
vein  and  axillary  artery  can  thus  be  easily  seen 
haemostatic  forcc»ps  before  division.  It  is  best  eith< 
or  to  take  great  care  in  holding  the  forceps,  lest 
the  vessels  be  torn  off  so  close  to  the  main  trunl 
impossible. 

In  order  to  enable  one  to  determine  wheth< 
tissue  has  been  entirely  removed,  Stiles'  has  recon 
The  breast,  immediately  after  its  removal  and  tl 
bloo<l,  is  placed  in  a  five-per-cent  solution  of  ni 
minutes,  and  is  then  washed  in  running  water  fror 
By  this  method  the  connective  tissue  be«)mes  trs 
and  somewhat  gelatinous,  and  is  rendered  tough 
The  parenchyma  of  the  gland  remains  more  or  less 
opaque,  owing  to  the  coagulation  of  the  highly  albi 
the  fat  is  unaltere<i.  The  aircinomatous  tissue  be 
as  the  parenchyma,  and  is  rendered  even  denser 
careinomata  which  are  quite  rich  in  cells  the  tissue 

*  Transactions  ol  i\ie'Nlea\co^\i\TNiT^\«\'?3w\%\.'^^'^^^^ 
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of  egg,  though  of  a  grayish  color.  The  characteristic  arrangement  of 
the  parenchyma  is  generally  sufficient  to  distinguish  it  from  the  cancerous 
tissue. 

Stiles  suggests  that  this  method  may  be  employed  while  the  axilla  is 
being  cleared,  and  by  it  any  points  which  have  t)een  left  lu^hind  cran  be 
demonstrattnl  on  the  corresponding  surface  of  nirdignant  tissue  ujioii  the 
remove<l  breast.  By  marking  the  position  in  wlitch  the  breast  was  re- 
movttl,  the  mrrespondiug  point  of  tissue  remaiuing  can  be  found  and 
extirpated.  This  method  is  highly  praise<l  by  Chiene,  of  Ixlinburgh,  and 
other  operators, 

Ashhurst  (/oc.  dt.)  says  that  it  is  important  that  the  patient  should  lie 
kept  thoroughly  covered  during  operation,  sincv  the  exj>osure  of  the  thoi-ax 
may  cause  pleurisy,  *'ongcstiun  of  the  lungs,  and  even  jmeiimonia.  He 
advises  that  the  wound  Ir'  kept  thoroughly  proteet^tl.  Butlin  (op,  c/7.),  in 
speaking  of  operation,  says  that  it  is  very  difficult  to  jireserve  asepsis  in 
oiKirations  on  the  lireast,  bi.'<'ause  of  the  axilla. 

Favoring  tlie  clcju'ing  of  the  axilla  as  the  primary  part  of  the  opera- 
tion, upon  this  ac<?ount,  Duret^  says  jwirtial  extirpation  of  the  breast  t^lls 
for  stricter  antisepsis  and  more  minute  care  than  total  extirjuUion,  because 
in  the  former  one  makes  large  openings  into  lymph-spaces  and  milk-canals, 
thus  giving  rise  to  accidents  of  retention.  These  cases  especially  re<]uire 
careful  drainage.  lie  makes  oii^asional  partial  extirpations  in  young  women 
with  limited  disease,  but  accompanies  this  with  the  complete  dissection  of 
the  axilla.  Nancrede^says,  **  I  now  cut  into  the  axilla  Hrst,  and,  if  1  cauuot 
remove  the  glands,  I  clase  the  wound  and  let  the  breast  alone." 

In  removing  the  breast  and  (clearing  the  axilla  a  lai'ge  amount  of  tissue 
is  exposeil.  It  is  im[>ortant  tliat  this  shoidd  be  i)rotected,  both  on  account 
of  the  ix>s.sibility  of  infection  and  because  of  the  danger  arising  from 
a  long  expjsnre  of  the  thorax,  bringing  with  it  the  |>ossibility  of  damage 
to  the  re.spiratoiy  tract.  Afiter  the  breiLst  has  been  extirpated  up  to  the 
line  of  the  axilla,  and  the  divided  vessels  have  lw?en  tlioroiighly  se<-'urefl  by 
lia?mo8tatic  forceps,  it  is  well  to  cover  the  wound  with  a  sterilized  towel 
wnmg  out  in  hot  distille*!  water,  and  then  to  proceed  with  the  dissection 
of  tlic  axilla.  When  this  is  ct>mpk't<Hl  the  thoracic  wi>und  may  t>e  again 
uncovered,  all  forceps  removed,  and  the  few  vessels  which  continue  to  bleed 
may  Ix*  Iigatetl.  It  will  l>e  found,  however,  that  most  of  them  have  ceased. 
As  has  b(H'n  previtHisly  state*!,  in  dissecting  the  axilla  the  iramc<liate 
branches  of  the  axillary  vein  and  axillary  artery  should  be  ligatcd  as 
I  soon  as  possii>lc,  vW\  if  the  forcc'ps  are  left  hanging  fmm  them,  they  may 
tear  openings  into  the  vessels,  causing  henii^rrhagc  difficult  to  control.  The 
remaining  vessels  on  which  hsemostatic  forcr|>s  have  been  placed  may  be 
ligated  after  tho!*e  of  the  axilla  have  been  securtHl.      It    is  of  primary 


'  Journal  dcs  Scienc«ti  Mediculov  do  Lille,  1890,  p.  558. 
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importance  to  check  thoroughly  all  hemorrhage,  for 
successful  healing  of  the  wound. 

For  the  operation  from  eighteen  to  twenty-foi 
convenience,  especially  if  the  breast  is  large  and  vei 

Having  stopped  the  hemorrhage,  the  wound  m 
tinuous  suture.  The  flaps  will  bear  much  greater 
supposed  by  one  inexperienced  in  the  operation, 
tinuous  suture,  the  lower  boixier  of  the  wound  will 
than  the  upper  one,  consequently  each  stitch  muj 
along  the  lower  than  along  the  upper  border,  and  il 
to  unite  the  entire  wound  with  little  puckering, 
amount  of  integument  is  small,  it  is  possible  to  u 
stitching  together  tlie  axillary  extremity  of  the  incii 
of  its  length,  then  uniting  the  sternal  portion  of  tl 
distance,  and  finally  uniting  the  central  portions  of 
wound  to  each  other.  When  united  in  this  mann< 
lines  of  sutures  radiating  from  a  central  point  li 
to  unite  the  borders  of  the  wound  without  too  great 
be  gained  by  retention  sutures  of  silver  wire,  inserl 
the  border  of  the  wound  and  attached  to  lead  plate 
more  firmly  together;  after  this  the  borders  of  thi 
by  ordinary  sutures. 

In  cases  where  it  has  been  impossible  to  cover  tl 
the  large  amount  of  integument  removed,  I  have  ] 
at  once  to  cover  the  opening  by  large  grafts  of  skic 
of  the  patient,  after  the  method  of  Thiersch.  Fo 
bladed  razor  is  highly  desirable.  The  skin  of  the 
oughly  disinfected.  By  holding  the  thigh  so  that  i 
horizontal  position  while  cutting  the  grafts,  and 
carefully  ujwn  it,  large  skin-grafts  can  be  made  to 
flai>s  be  transferred  having  a  breadth  of  from  hal 
and  any  length  required,  so  that  for  one  skilled  in 
moments  are  necessary  to  close  a  large  opening, 
completely  covered  by  the  skin  thus  obtained,  gn 
place  the  denuded  surface  of  the  graft  thoroughly 
denuded  surface  of  the  thorax.  When  the  openi 
a  piece  of  thin  oil-silk  protective  should  be  plao 
tending  a  quarter  of  an  inch  beyond  the  margin  < 
not  ])ossibIe  thus  to  cover  the  o\Kn^  surface  at  the 
on  account  of  the  feeble  condition  of  the  patient,  it 
pcriixl,  should  the  ojx^ning  be  sufficiently  large  to  d 

In  dressing  the  wound  remaining  after  extirpatio 
skin-grafts  are  used  or  not,  an  abundant  sterilize 
A  good  methcxl  \a  fttst  to  exyreas  from  the  wound 
blood  which  may  xeixiaAti  aftfct  AosiWi^  W  Xyj  ^>5N>xt 


11 


DISEASES  OF  THE   FEMALE   BREAST.  977 

hemorrhage  having  first  been  carefully  controlled  and  the  surface  of  the 
wound  held  closely  in  apposition  before  and  during  the  application  of  the 
dressing,  no  blood  will  remain  beneath  the  flaps  and  no  drainage  will  be 
necessary.  If  one  has  not  thoroughly  stopped  the  bleeding,  and  is  not 
expert  in  the  application  of  dressings,  it  would  be  unwise  to  omit  drainage, 
since  otherwise  the  retained  blood  may  fail  to  oi^nize,  and  suppuration 
may  result.  After  one  has  become  thoroughly  practised  in  the  application 
of  dressings,  drainage  may  l)e  done  away  with,  and  in  a  large  proportion 
of  cases  the  wound  will  heal  through  its  entire  extent  by  first  intention, 
under  the  primary  dressing.  The  dressing  should  cover  the  surface  to  a 
wide  distauce  from  the  border  of  the  wound,  and  a  firm  pad  should  be 
placed  under  the  arm,  so  us  to  press  upward  into  the  axilla.  Sufficient 
gauze  and  cotton  should  be  put  behind  the  arm,  over  the  elbow,  over 
the  front  of  the  chest,  and  upward  above  the  clavicle,  completely  to 
occlude  the  wound.  A  bandage  may  then  be  placed  over  the  entire  thorax 
and  arm,  leaving  out  only  the  hand  of  the  affected  side,  and  over  all  a  starch 
band^e,  to  retain  the  dressing  thoroughly  in  position,  so  that  any  movement 
on  the  part  of  the  patient  shall  be  impossible.  (Fig.  14.)  The  first  dress- 
ing may  be  lefl  from  six  to  eight  or  even  ten  days,  provided  that  there  is  no 
evidence  of  inflammation.  Should  inflammation  arise,  it  will  be  necessary 
to  remove  the  dressing  earlier  and  to  inspect  the  wound.  Upon  the  re- 
moval of  stitches  afler  from  six  to  ten  days,  a  small  strip  of  iodoform 
gauze  one  inch  in  width  and  from  four  to  six  layers  in  thickness  may  be 
laid  over  the  wound,  and  long  strips  of  adhesive  plaster  applied  to  the 
thoracic  wall  to  prevent  tension  upon  the  newly-formed  cicatrix. 
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CHAPTER  XIX.' 

CUTANEOUS  DISEASES  PECULIAR  TO  WOMEN. 


BY  LOUIS  A.  DUHRING,   M.D.,  AND  MILTON   B.  HAKTZELL,   M.D. 


Sex  exercises  an  influence  .upon  the  production  of  diseases  of  the  ski 
through  peculiarities  of  anatomical  structure,  through  physiological  fun< 
tions,  and  through  pathological  states  of  sexual  organs.  A  small  numbc 
of  diseases  of  the  skin  occur  so  much  more  frequently  in  women  than  i 
men  that  they  may  be  said  to  be  pecidiar  to  the  female  sex.  Examph 
of  tliese  are  Paget's  disease  of  the  nipple  and  impetigo  herpetiformii 
Other  diseases,  while  common  to  both  sexes,  are  distinguished  in  women  b 
special  localization  and  clinical  symptoms  due  to  differences  in  anatomy 
Another  distinguishing  feature  of  these  diseases  is  to  be  found  in  the  etic 
logical  relationship  which  they  bear  to  internal  organs,  being  associate 
with  functional  and  pathological  disturbances  of  the  reproductive  and  nei 
vous  systems.  Thus,  while  resembling  in  their  external  features  cutaneon 
maladies  seen  in  man,  they  are  noteworthy  in  that  they  are  dependent  upo 
causes  assoiriated  with  the  sex  of  the  subject.  Anaemia  and  chlorosis,  s 
much  more  frequent  in  women  than  in  men,  whether  primary  or  secondar 
to  disc^ase  of  other  organs,  affect  the  cutaneous  system  as  well  as  the  genera 
nutrition,  and  give  rise  to  various  skin  manifestations.  The  mode  of  lii 
of  woman,  while  diminishing  her  liability  to  certain  diseases,  particular! 
those  known  as  professional  dermatoses,  or  diseases  of  the  skin  arising  froB 
occupation,  favors  either  directly  or  indirectly  the  occurrence  of  othen 
Owing  to  the  greater  impressibility  of  the  nervous  system  in  females 
neurotic  disi^'ases  of  the  skin  occur  more  frequently  than  in  males,  mani 
festing  themselves  either  as  structural  alterations  or,  as  is  more  frequentl; 
the  case,  as  disorders  of  sensation. 

Diseases  due  to  Special  Anatomical  STRucrruRE. — The  skii 
covering  organs  peculiar  to  females  is  frequently  the  seat  of  disease  whicl 
in  many  instances  presents  fratures  differing  from  the  ordinary  type  a 
s('(Mi   elsewhere.      The  breasts  are  not  infrequently  the  seat  of  eczenu 

'  In  tlif  preparation  of  this  chapter  the  writers  have  endeavored  to  direct  attention  t 
th(^  dis('a>fs  **{  the  skin  which  are  commoner  in  women  than  in  men,  and  to  point  out  tl 
sexual  ciiusos  which  are  liable  to  produce  them.  No  attempt  has  been  made  to  enter  uijc 
the  treatmont  of  the  diseases  incidentjilly  referred  to.  The  aim  has  been  to  avoid  as  mu< 
as  p.)<iibli'  nil  reseniblnnco  to  the  style  of  a  toxt-book,  or  treatise,  on  diseases  of  the  skin. 
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Iwhich  brgin.s  iiiM)n  t\w  nipjile  and  extemls  tt^  the  Btirrotinding  parts,  form- 

nipple  iu 


the 


ing  a  ciiv-'iiliir  patch  haviug  the  nipple  iu  tlie  wmtro.  Iu  severe  caises 
nipple  is  ivtnartwJ  and  oovore<l  with  crusts.  This  variety  of  eczema  is 
apt  to  Ik*  of"  lung  duratiun,  and  is  not  readily  lunenable  to  treatment.  It 
octnjrs  in  most  instances  in  pregnant  and  nursing  wonienj  jmrticularly  the 
latter,  but  is  occasiionally  seen  In  the  tmuiarried  as  well,  in  the  la^t-nanied 
being  often  c-ontiuwi  to  the  nipple.  In  this  eouneetion  it  may  be  pro[x;r 
tA*  HH^ill  the  fact  that  the  nippk^  and  areuloe  are  favorite  localities  for 
invasion  by  the  Itch  ruite,  and  a  gcneml  ccicematous  eniptifm,  in  a  woman, 
in  this  region  more  marked  than  cLjcwhci'e  should  suggest  the  possibility 
^{  the  eruption  being  scabies. 

In  amnei'tioa  with  eczema  ol'  the  nipple,  mention  should  be  made  of 
the  malady  tirst  dcscrilKn!  by  Sir  Jauit^  Paget,  and  since  called  by  writers 
Pagret's  diseaae  of  the  nipple.  This  affection  usually  begins  upon  the 
nipple,  and  spremls  thence  to  tlie  areola  and  often  l>eyond,  in  some  cases 
I  involving  the  skin  over  the  greater  part  of  the  gland.  As  a  rule,  it  is 
^  unilatend,  the  right  t^ide  being  more  frapicntly  atfect^tl  than  the  left.  It 
^■begins  with  the  formation  of  corneous  incnistutions  upon  the  nipple,  which 
f  are  firmly  adluTeiit  t<i  the  underlying  skin,  V\xm  removing  them,  the 
surface  iM-ncath  is  sfx'n  to  be  re^hlencd,  su[)erficinlly  excoriated  or  nleenit^'d, 

I  and  fissui'Ci!,  With  the  pr(>gres8of  thediseane  the  areola  bee<imes  involved; 
its  surface,  at  first  red  nnd  eovcrwl  with  sniall  seales,  becomes  excoriated 
and  discharges  a  yellowish,  vis<'id  fluid,  wbicii  s*x)n  gives  rise  to  crusts. 
When  fully  develofKHl,  the  diseased  area  is  bright  red  and  finely  granular, 
oozes  abundantly,  is  more  or  less  circidar  in  shape,  with  the  nipple  in  the 
centre,  and  is  sharply  eircnui9<TilM\l  in  outline,  the  margins  in  s^ime  cases 
bi'ing  slightly  elevati^l  above  the  sinToiuiding  healthy  skin.  These  features 
are  characteristic  of  the  disease  and  serve  to  distinguish  it  from  ordinary 
eczema  of  the  breast,  with  which  it  is  apt  to  be  eoninundcd,  particularly  in 
its  eaily  stages.  Soon  iu  the  c<uirs<'  (*f'  the  disease  pan-hnunt-Iike  indura- 
tion of  the  su|KM*ficial  tissues  takes  place,  which  feels  "  like  a  penny  felt 
through  a  chttb."  Rctnietion  of  the  nipple  is  a  iMVuliar  f<:«ture,  which, 
beginning  earh',  sometimes  leads  to  its  complete  disappearance.  Itching 
and  burning  iu  varying  degrees  of  intmisity  are  present  from  the  beginning. 
The  geuend  health  remains  unatteete<l  until  the  final  stages  of  the  disease. 
Within  a  iHTi^Hl  varying  from  a  tew  umnths  to  mauy  years  cancerous  de- 
gf'uenition  makes  its  appearatii/e,  beginning  either  superficially  ajxin  the 
^JnlcenUing  surface  or,  what  is  more  eommoidy  the  ease,  in  the  deeper  parts, 
^  — in  tfie  glandular  tissue.  When  this  stage  is  reachcfl  the  symptoms  are 
thost^  t»f  onlinary  mammary  cjircinoma,  consisting  of  deep-seated,  lancinating 
pain  and  extensive  ulceration,  together  with  involvement  of  the  lymphatic 
glands  of  the  axilla. 

The  treatment  in  the  early  stages,  while  the  diagnosis  may  yet  be  in 
doubt,  is  much  the  same  as  in  cczejna.  All  irritating  applications  should 
be  avoided.     When,  however,  the  diagnosis  of  Paget's  disease  l\a&  boa.^ 
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established^  vigorous  measures  should  be  adopted  at  once.  The  diseosi 
surface  should  be  thoroughly  curetted  and  afterwards  cauterized  with  pu 
carbolic  acid  or  diluted  caustic  potash,  or  treated  with  a  twenty-  to  fifty-pe 
cent,  piaster  of  pyi-ogallol.  ■  When  cancerous  d^eneration  of  the  deep 
structures  has  taken  place,  amputation  of  the  breast  is  demanded. 

Bczema  frequently  attacks  the  genitalia  in  women.  It  may  be  confint 
to  the  labia,  but  it  usually  extends  to  the  surrounding  parts, — the  moi 
veneris,  the  inner  surface  of  the  thighs,  the  perineum  and  anus,  and  occ 
sioually  the  vagina.  At  times  there  is  abundant  exudation  of  serun 
the  iMirta  being  swollen  and  more  or  less  crusted.  In  other  cases  the  ski 
is  dry,  red,  and  scaly.  The  itcrhing  is  often  of  the  most  distressing  cha 
acter,  and  is  apt  to  occur  paroxysmally.  A  leucorrhoea  may  act  as  the  dire 
exciting  cause,  or  it  may  be  a  consequence  of  pr^nancy  or  of  tumors  of  tl 
uterus  or  the  ovaries.  Care  should  be  taken  to  distinguish  between  eezen 
vulvae  and  pruritus  vulvae,  since  these  two  affections  are  not  infrequent! 
confounded.  An  accurate  diagnosis  can  be  made,  as  a  rule,  only  by  a  caref 
ocular  inspection  of  the  parts  affected.  It  is  of  importance  to  rememb 
that  eczema  of  the  genitalia  is  a  frequent  complication  of  glycosuria,  < 
diabetes  mellitus.  The  urine  should  always  be  examined  for  sugar.  Tl 
treatment  of  this  distressing  variety  of  eczema  must  be  conducted  on  gei 
eral  principles.  If  uterine  or  ovarian  disease  be  present,  as  is  frequent! 
the  case,  this  must  be  appropriately  treated  before  a  permanent  cure  cs 
be  expcx^^ted.  In  cases  »of  eczema  the  result  of  glycosuria,  constitutional  i 
well  as  1(H«1  treatment  must  be  employed.  Among  the  local  remedies,  ca 
bolic  acid,  applied  as  a  lotion  in  the  strength  of  ten  to  fifteen  grains  to  tl 
ounce  of  water,  is  extremely  useful.  Applying  a  cloth  dipped  in  hot  wab 
as  hot  as  can  l>e  borne  for  a  few  minutes  will  sometimes  relieve  the  itchiii 
for  a  considerable  |>eriod.  Painting  the  parts  with  a  solution  of  nitrate  c 
silver  in  nitrous  ether  (five  or  ten  grains  to  the  ounce)  is  another  remcd 
which  may  be  referred  to.  Salicylic  acid  and  resorcin  are  also  both  valuab 
remtHlies. 

Diseases  AasociATED  with  Physiological  Functions  peculia 
TO  Women. — The  performance  of  the  various  functions  special  to  the  fema 
sex  is  oilen  acconi[>anied  by  cutaneous  disorders  which  manifest  themselvi 
either  as  disturbances  of  function,  alteration  of  sensibility,  increased  < 
diminished  action  of  the  glands,  or  structural  changes  by  the  formation  c 
the  various  cutaneous  lesions.  The  two  most  important  functions  of  tl 
sex,  nu-nstruation  and  ^e»station,  play  an  important  rdle  in  the  causation  c 
affections  of  the  skin.  The  former  is  attended  by  a  considerable  variety  c 
cutanoons  disorders,  the  most  common  of  which  is  acne.  It  is  a  matter  c 
common  observation  that  this  affection  is  apt  to  be  much  worse  during  tl 
menstrual  jx^riod.  In  some  cases  itmx^urs  mainly  at  this  time,  disappearic 
more  or  leas  completely  in  the  inter\^al  between  the  menses.  Occasionall 
it  undergoes  no  decided  change  during  menstruation.  In  some  women  he 
petic  eruptions  v\\xm  the  lips  coincide  with  each  menstrual  period.     Le 
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frequently  herpea  of  tbe  vuUti  ooc\ir8  in  the  same  manner.  CutaneouB 
honiorrhage  In  the  form  of  purpura  iK-ciisionally  nmnifestd  itself  with  eaoh 
meurttnial  |K'rio(L  E.  Moriu  givt-s  the  nuteu  of  a  case  where  for  ten  years 
purjuini  a[»|>e*aaHl  two  or  three  days  before  <ach  nienstruatiou  and  dis- 
apju-ared  iit  tlic  eiul  (>f  eight  vr  ten  days.  Certain  diseaseti  whieh  Imve 
appeuretl  indt-peudently  of  mrnstniation — eg,,  eczema — ireqiiently  be- 
come worse  during  the  menstrual  fluw.  Beside**  these  8tructui*ul  elianges 
in  the  .skin,  functional  distnrl)anas  are  of  cununon  iMvurrentv,  sueh  as 
fluehiner,  varlfitia  forms  of  erythema,  and  hyperidroais,  <'onfined  to  a 
single  region,  i\s  tlie  faee  or  the  palms.  In  disorders  of  the  funetion,  as 
in  dysmenorrhoai,  amenf>rrhrpa,  and  irregular  menstruationj  they  are  still 
more  frofjiieut.  Certain  futimeous  mahulies  iire  lilcewise  common  durinj^ 
the  menopause,  those  which  are  under  the  iiiHuenee  of  (he  nervous 
system  predominating.  Acne  rosacea,  eczema,  and  pruritus-  vulvio  are 
often  sfvn  at  this  tiiue,  tlie  itchiii<^  in  the  two  hitter  beint:  usuully  of  the 
most  aggravated  character.  Abnunnul  develupiuent  of  hair  and  deposit 
of  pigment  are  also  observotl  at  the  cllmaeterie  ]>eriod. 

Various  disorders  of  the  skin  a(vimipany  the  funetirm  of  prestation. 
In  addition  to  the  deposit  of  pigment  which  tK'cu!*s  in  the  maminarv  areola 
and  tlie  lineaall>a  during  pregnancy,  iwitrhcsof  pigmcntati<»n,  round,  oval,  or 
irregular  in  slia|>e,  varying  from  a  light  yellow  to  a  ilecp  brown  or  even  almost 
black,  are  freqnrntly  ohservetl,  sitiiatM  oflenest  upon  the  fa<v,  but  in  some 
cases  etivering  consideralile  areas  upon  the  truidv.  This  pigmentation  con- 
tinues during  the  periixl  of  gestation  and  disapf»e:ii*s  alter  parturition.  An 
excessive  growth  t>f  hair  has  been  cx-casionally  olxserved.  Thus,  81ocnm 
rcfxirts  a  ejise  in  whidi,  during  three  successive  pregnancies,  an  abnormal 
grovvtli  of  hair  oceiirred  upon  the  chin,  falling  off  with  the  return  of  men- 
struation. Eczema  of  the  genitalia  ami  pruritus  vulvie  aiv  comiiion  during 
the  jR'riotl  of  gcstatitm,  and  are  often  the  soinx-e  of  inudi  annoyance  and 
even  gm-it  distress,  iuip'mtively  demanding  treatment,  and  in  many  cases 
taxing  tc^  the  utmost  thci-apeutie  resi»urees.  Psoriasis  is  a  disease  which 
is  sometimes  iuHucmtil  in  a  striking  manner  by  pn-gnancy,  in  some  cases 
being  iinproval,  in  others  distinctly  aggravated.  The  latter  otvurrenee  Is 
noted  particularly  in  the  case  of  women  who  are  naturally  weak  and  who 
are  further  tlobilitatHl  i>y  gestation.  Pointed  oondylonuita  growing  luxuri- 
antly up»»n  the  vidva  have  l>een  observed  which  rapidly  disappeared  atter 
delivery. 

Among  the  entaneous  disiu-ders  of  pregrnancy  there  is  a  severe  disease 
which  was  first  deseril>e<l  by  Hehra,  in  187l2,  with  the  name  impetigo  her- 
petiformis. Since  that  date  further  knowledge  on  tlie  subject  lias  been 
cf»ntributed  by  sevend  writers,  notably  by  Ka|M)si.  The  limited  uuml>er 
of  cast's  re<H)rded  have  wvurretl  almost  exclusively  in  women,  and,  moreover, 
in  the  pregnant  and  puerperal  states.  All  of  Hebra\s  original  series  of  five 
cases  occurred  in  women,  and  all  but  one  tt^rminated  fatally.  Wliile  within 
the  past  lew  years  it  has  Ijeen  shown  that  the  disease  may  also  in  rare 
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instances  appear  in  men,  it  must  nevertheless  be  reganled  as  bein^  a  >i>^ 
of  tlie  skin  to  which  women  are  particularly  prune.  It  U  ehaift'^^i 
by  niimert>ii5  duperfieially  seated,  pin-head-sized,  miliary  pustule,  t^i 
b^n  as  such  and  remain  pustules  throughout  their  coar^.  Ihrj  i> 
always  arranged  in  clusters  and  groups,  new  les^ions  tending  u-  i'.th:  c  •:= 
periphery  of  older  patches,  the  disease  thus  creeping  i.knward  an*J  -inti.^'- 
invading  new  territory.  The  lesions  soon  l^econie  conflut^nt  an«l  -T.r-i. 
considerable  cnisting  often  taking  place,  much  as  ixvur^  in  pu^niLir  -^irz^ 
but  then*  di»es  not  exist  the  dis^Kisition  to  continual  o«.>zing  ao  <.vni2:*c^ 
eczema.  A  serii-s  of  new  pustules  tbmi  about  the  original  {ntii.  -  i 
invHui*s  tf»  heal  in  the  centre.  The  proi^'ss  thus  extend*.  nin=  ia  i  r: 
or  a  suljucute  omrse,  and  may  involve  large  aiKis,  liavin;:  prHi!r»"_  i 
especially  for  the  genitalia,  the  abdomen,  the  trunk  irt^nenillv.  i^.:  :> 
thighs.  In  severe  i-ases  {matches  as  large  as  a  hand  mav  Ix*  Kioihi.  r^i  r.-: 
inflanud,  dis(*harging  a  purifonu  fluid  which  dries  int<*  i^x^cisi  jz-': 
brownish  foul  smelling  crusts.  Tlie  disease  is  a^vi^mponitd  with  l....- 
and  marktd  fever,  and  is  almost  invariably  fatal. 

The  symptoms,  however,  are  not  always  so  sharplv  de^md  as  v* "-. 
dcsi'riUd ;  s«ime  cases  have  been  obser\-ed  (as  in  one  bv  C.  Heitz^aii 
when*  the  lesions  are  more  vesicular  or  more  bullous  in  character,  a?  :> 
names  heq»fs  im]k*tiginiformis,  herpes  pyaeniicus,  herpes  vtirtcin?.  in*: 
her|)es  puerperalis,  given  by  earlier  obtier\-ers,  clearlv  indicate,  (yor  .: 
IIS  (nuhriuiT)  has  expresseil  himself  in  etfect  that  the  disttkre  iax^- niii^" 
j>»irv^.'^'*«'s  it-rtain  symptoms  in  ci.>mmou  with  the  more  iK»lvnK»n'C">  i- 
«tv  dcrnuititis  hcr|>ititormis,  a  view  which  lias  liet-n  insi^tr.^l  *::• :. 
S.  Slit'rwtll.  Tilt*  nature  i*i  the  pnx-ess  must  Iv  reinii'vled  a:?  Imzln^  :l  i.  ** 
i-it^es  <i'|tti*'. 

Tlif  *liairn.'<!-i  in  typii-al  cas^-s  is  not  ditficult.  the  pii^t::^-  a'.-i  :.  .' 
arrani^i'iutiu  and  L^n»upiu;r  l»einir  jKvuliar.  The  severe  i:»  uvral  *[:<:-  i.i-. 
and  tlif  rt.nri*'  of  tlu-  (lis^.'ast*  (in  all  cast^  jirrtivo  and  tKiiuvntlv  >7:_.:„.-  _- 
tatally-  inu^t  als4t  jxMut  to  iin|H'tigo  her|»etiturni!s.  It  is  ru"^:  Ilk'-/' :  ' 
o>ntiMind*il  witii  th'rinatitis  hor|)etiforiiiis,  t»s{>et;iallv  tiie  iM;s:;:!ar  vir-" 
aU"  with  iHtupIiijii^,  and  in  jxirticular  with  iK>nij>hii;u-i  v*.-^.ta:i-.  ri.:  -:*  ' 
U-in^r  I'kt  \vi^' a  fatal  ili?east*  in  alnii^st  all  iustauce<.  .\.I1  tii»:-s<  ^f-:  > 
havf  run- h  in  •-ouiniou  as  n-ipinls  their  eti<»lo3Lrv  and  i»ath*'I«-''v,  iz*:  r 
suiii  a  -•tan'l-|>.'int  luiirht  pn»|>erly  begn.»u|Kd  t*.>gether.  Th»  n^-rv- u-; *■-<  ■_ 
is  pp't-'':n.ily  iinpn.-ist^nl  in  all  of  them,  but  esp^^^iallv  -^i  ia  :r;:r»r:-  .  :- 
l^tir-'rni:-  an-l  |w  mphiirns.  Fn>m  the  untavorable  hi<ti..rv  ..f  rL-  '.?•--: 
in  i>  jN-rttii  .a*.  -.  n..  -|v-*itic  tn-atmeni  (im  Iv  rei>>inmfndol.  A^+r-^^  !  'u!  ' 
aM'i  _  i\-  n\  t  tr-'  p  m«tl:t'S  at!'onl  the  only  means  kn«.>\vu  at  pr>^-s*c:  :  -  -• 
bat'n^'  t!.-   'i-'a-  -. 

Au-tii.  :■  .i;-*;L-^-  nut  with  in  women,  es{KvialIy  in  trtnnt^ti.n  h::L  :*c- 
nan-  V.  i-  dermatitis  herpetiformis.  It  is  a  multifonu.  indaniiua:.  r-.  ^:- 
traliz.nj  »i:^a-i»-  nf  the  -ikin,  i-hanu'terizetl  by  piicker*d.  '"muc^i  •■*:i?. 
\K\n\»  \\.u.\  \^\   vrN\\\v\\i:i  xx"l  >!vx^  ^^^Twv  i.^»muion  to  er\-tiienja  muliir'r::^ 
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vesielos,  mimitOj  pin-hoad-sized,  or  larger  ;  blobs,  variously  sized  and  shaped ; 
and  pustules  similar  in  f(*nn  with  tho  vesicles  and  blelw.  The  lesions 
tend  to  appear  in  ei-ops,  are  tlistinrtly  herjx'tic,  and  do  not  incline  to  rup- 
ture. The  affection  is  accompanied  by  intolerable  itching,  and  pursues  in 
incest  itLses  a  chronic  anirse.  It  tends  to  re^nir.  It  is  intimately  assc>ciated 
with  the  nervous  system,  as  shown  by  numerous  reconled  obser\'ations.  In 
women  it  occurs  at  times  in  connection  witli  pivgnauoy,  constituting  the 
&oH*alled  ''  herpes  gcstati<>nis"  of  some  authoi'S.  It  is  most  apt  to  ap|>ear 
during  the  latter  part  of  prt^aney,  and  almost  invariably  continues  until 
after  delivery ;  in  some  eases  it  first  appears  after  partuntion.  In  eitiier 
ease  the  cause  may  ln'  found  in  disturhaui-r  of  the  nervfius  system.  The 
trunk,  thighs,  and  arms  are  the  regions  usually  iuvadtxl ;  in  Mi.nue  eases  the 
eruption  Ixxioraes  universal. 

It  is  liable  to  be  mistaken  for  vesicular  and  pustular  ec7^ma,  and  also 
for  pemphigus  and  impetigo  herpetiformis.  It  ditters  in  its  course  from 
the  two  last-named  diseases  in  not  tending  to  terminate  fatally.  ^X'ca- 
siuiially  eases  show  eomplieations.  Constitutional  symptoms,  as  malaise, 
chilliness,  and  alternate  wMisations  of  heat  and  cold,  together  with  geuH'al 
physicid  and  mental  depn'S9i*.>u,  not  infrequently  exist  in  the  graver  c-ases. 
As  stated,  the  itching  and  burning  are  usnaHy  marked,  being  more  severe 
even  than  In  vesicular  eczenui  of  similar  dcvehipment.  The  disease  is  of 
much  !uore  frwpU'Ut  tKxnirrcniH?  than  impetigo  herjK'tiformis,  and  varies  in 
the  degree  of  its  deveh^pmt^nt. 

Tivatment  is  unsatisfactory,  local  remedies  in  particular  having  often 
but  tittle  effw't  in  ivlieving  the  itching.  Frictions  with  strong  sulphur 
ointment,  thus  breaking  down  tlie  lesions,  may  Ik*  employe<l  with  the  most 
hope  of  affording  relief.  Internally,  the  nervous  system  should  be  treated 
in  chronic  cases  with  appropriate  remeilies.  Arsenic  is  sometimes  of  value, 
but  it  is  not  so  useful  as  in  pemphigus,  and  in  some  cases  even  proves 
harmful. 

Lactation  in  some  instances  cidls  forth  disease  of  the  skin.  As  has 
alntidy  been  mentioned!,  tvzema  of  tlie  nipple  is  most  frequently  seen  during 
this  perit^Kl,  for  rt-.isons  which  are  obvious.  It  is  often  extremely  ol)stinate, 
resisting  the  onlinary  remetlies  and  demanding  tn^atment  of  the  most 
vigonjus  kind:  in  seven-  ciises  nothing  short  of  weaning  the  child  will 
snared.  ?"niolli(^nt  and  pn»U^'tivi»  ointments  CMjnt:iining  zinc,  salicylic  acid, 
or  «irbolic  acid  may  at  first  be  tried,  care  l)eing  taken  to  remove  them 
thoroughly  l)efore  nursing;  but  if  these  fail  to  afford  relief,  stronger  and 
tnore  stiuudatiug  applications  must  l>e  made,  such  as  a  strong  solution  of 
carbolic  at*id»  resorcin,  c<irrosive  sublimate,  or  nitrate  of  silver.  Another 
disease  sonu-times  niarkiHlly  influenced  by  lactation  is  psoriasis,  the  cuta- 
neous manifestation  tending  in  some  case's  to  make  its  appearance  first, 
in  others  to  become  worse,  during  this  [»eriod.  It  may  be  viewed  in  most 
cases  as  l>eing  influenced  by  debility  consequent  on  the  drain  ni>on  the 
general  system. 
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Pathological  Conditions  of  the  Uterus  and  Ovaries. — These 
often  exert  an  influence  upon  the  skin  similar  to  that  produced  by  menstrua- 
tion and  pregnancy.  Deposits  of  pigment  in  various  situations — the  so- 
called  chloaama  uterinum — are  observed  in  connection  with  uterine  and 
ovarian  disease,  functional  and  organic.  These  discolorations  are  sometimes 
associated  with  tumors  of  the  uterus  and  ovaries.  Aone  vul|ran8  and 
rosacea  are  common  cutaneous  complications  in  disease  of  the  female 
sexual  apparatus.  Urticaria  is  at  times  dependent  upon  the  same  cause. 
Hebra  mentions  the  case  of  a  woman  with  a  flexion  of  the  uterus  in  whom 
the  introduction  of  the  uterine  sound  produced  an  attack  of  urticaria, 
this  having  occurred  fifteen  times  in  succession.  Ghromidroeis  and 
Beborrhosa  nisrrioans — rare  diseases — occur  most  frequently  in  unmarried 
women  the  subjects  of  disease  of  other  oigans  than  the  skin,  the  sexual 
apparatus  or  nervous  system  generally  presenting  evidences  of  functional 
or  organic  disonler.  The  color  of  the  secretion  varies,  blue,  black,  and 
red  being  the  most  common.  The  face  is  the  region  oftenest  aifected.  In 
cases  of  supposed  colored  sweat  the  utmost  care  should  be  exercised  to 
eliminate  all  |>ossibility  of  wilful  or  unintentional  deception. 

Hysteria., — To  this  peculiar  condition  of  the  nervous  system,  charac- 
terized by  a  variety  of  symptoms,  some  of  them  difficult  of  definition,  must 
be  attributed  the  manifestation  of  some  of  the  conunoner  diseases  of  tlie 
skin  as  well  as  certain  rare  or  anomalous  afiections.  In  some  instances 
characteristic  hysterical  symptoms  are  pix*sent,  in  others  indefinable  symp- 
toms exist.  In  some  cases  the  cutaneous  disturbance  is  insignificant,  slight, 
and  transient,  while,  on  the  other  hand,  it  is  occasionally  severe  or  peculiar. 
Hysteria  may  prwluce  a  profound  influence  upon  the  nervous  centres,  causing 
varied  manifestations  to  appear  on  the  skin.  The  cutaneous  disease  may 
be  et)niuvted  with  the  vaso-raotors  or  with  nerve-trunks  and  branches,  pro- 
ducing disturbances  of  nutrition,  superficial  or  deep-seated,  more  frequently 
the  fornuT.  Occ^asionally  they  are  of  reflex  origin.  Among  the  commoner 
affw^tion.s  may  be  mentioned  the  su|>erficial  congestions  which  are  grouped 
under  the  general  heading  of  erythema.  These  may  be  simply  hyper- 
jemic,  or  congestive,  as  in  flashing,  especially  of  tlie  face  and  particularly 
of  the  elurks, — the  "flush  centres," — or  exudative,  giving  rise  to  multiform 
inflanHuatory  erythema.  Of  the  latter  there  are  many  forms,  the  most 
frtH]uont  iK'ing  a  diffuse  erythema  occupying  a  small  or  a  laige  area.  Urti- 
caria may  also  hv  referrtxl  to  as  a  not  uncommon  manifestation.  Among 
tile  glandular  ilisoascs,  chromidrosis  and  seborrhoea,  especially  seborrhcea 
nigricans  of  the  orl>itiil  region,  may  l)e  mentioned.  Of  the  still  rarer  dis- 
easi's,  thosi'  accompanii'd  by  henu»rrhagic  effusions  through  the  glandular 
ducts  (haematidrosis)  into  the  eorium,  constituting  so-called  "  bleeding 
stigmata/'  as  otvurrwl  in  the  well  known  ease  of  Louise  Lateau,  and 
"  neurotic  excoriations,"  as  re|K)rt<^^l  by  Erasmus  Wilson  and  other  ob- 
servers, arc  striking  aiul  peculiar.  Their  existence  was  formerly  doubted 
and   t'Vi'U  ilmod  bv  sv>vuvi  authors.      While  in  some  of  the  cases   the 
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lesions  aro  the  rtsiilt  of  artifitn?  (with  the  view  t-o  dK-eivc  or  to  oxoitG 
sympathy)  on  tho  [Kilt  of  tlie  woman  hf!'Hi4f,  there  is  no  doubt  tlmt  the 
majority  of  ("oses  an'  exanipl»»fl  of  genuine  disease. 

A  series  of  rcMuurkable  «isc»s,  similar  in  their  history  and  clinical  maui- 
ffstatiuns,  ehanuterized  for  the  most  part  Uy  erythematous,  vesicular,  bul- 
lous, and  ganij^renous  Kjcalized  losions,  pui-siiing  usually  a  elii'onie  course, 
and  having  a  ivsemblanoe  to  herp<^  zoster,  have  l)een  re{>ort€d  by  Kaposi, 
Kop]),  Doutrelepijnt,  Montgc^me^y,  and  one  of  ns  (Duhring).  These  ctises 
havL"  bwn  des4TiU?d  under  such  titles  as  *' zoster  gangnenosus  recidivus 
at^'pieuH  hystericus,"  "  pemphigus  neurotieo-tniumatieus,"  **  hysterical  spon- 
tane<)us  trangren**/*  '*  traumatic  neuronal  |H'm|tliiiTiis,"  "  gangrwna  cutis  acuta 
multi[>lex/'  and  *'  dermatitis  vesiculosa  ueuro-traumatiiii."  Theseveml  titles 
are  given  here  In  exteimo  Iwcause  they  express  the  chief  characteristii«  of  the 
diseas«\  They  arc  peculiar  in  their  m<xle  of  origin,  which  ha.s  usually  l>een 
traumatistn,  oflen  t^liglit  or  Iiisigniiicaut,  and  In  it,self  iusuf!icient  in  account 
for  the  d(*vel(>pmcut  of  the  j^ubsequeut  cutancmis  disciuse.  Thus,  in  some 
cases  the  disease  has  nriginate<l  from  the  prick  of  a  pin  or  needle  or  from 
a  burn,  and  a  eurious  feature  nittcil  in  some  (^scs  in  that  the  cutaneous  dis- 
ease did  not  api)ear  at  tiie  site  of  tlie  traumatism,  but  ucjir  by  or  even 
elsewlmre.  From  this  obscrvatiou  it  wnuld  s(vm  that  the  disease  of  the 
skin  w:is  reflex  in  ehanicter.  In  almost  all  of  those  cases  there  is  marked 
hysteria.     The  possibility  of  their  artificial  production  is  to  Ix*  exelude<l. 

Cutaneous  hypersBsthesia  frequently  occurs  in  hysterical  women,  and  is 
in  m:u"ke<l  eases  so  extreme  that  the  ligfitfst  toiteh  gives  shfick  or  pain. 
This  hyjM'rtesthesia  is  nut  limited  to  definite  nervt^tracts,  and  It  isdistin- 
gninheil  by  ita  trifling  character,  changing  its  sitimtion  from  time  to  time 
without  penvptible  reason.  On  tlie  other  hand,  amestlu^sia  more  or  less 
complete  may  exist.  This  is  usually  unilateral,  oecii|>ying  the  entire  half 
of  the  Ixxly,  or  it  may  be  limitc<l  to  (^^-rtain  annis.  In  hystcriad  hcmi- 
anasthesia  the  amesthetic  area  is  usually  sharply  limited  by  the  me<liau  line 
of  the  l>iHly,  and,  like  the  byiK*ra?9thesia,  ft  often  slnf\s  almut,  |»assing  from 
one  side  to  the  other  in  the  most  iuexplie-able  manner,  Analg-eeia,  or  loss 
of  {KTceptifUi  of  pain,  also  occur^i,  tai-tile  scnsthility  being  luipainHl. 

A  rare  form  of  disea^t^,  c^hanirteriztHl  by  the  ilcvelitpnieut  of  a  [MHudiar, 
large  and  bulky,  lu-alizcd  and  cin-uiusi^'iliwl,  brownish,  eorrugate<l,  dry, 
non-offensive  crust,  arising  from  au  erythematous,  non-uk*erateil,  unbroken 
skin,  aceom}>anie<l  by  rapid  i-esfuratidU  and  other  hy8teri<'al  symptoms,  has 
been  des<Titel  and  figured  by  S.  Weir  Mit^'hell.  One  of  ns  (Duhring)  also 
had  the  opportunity  of  observing  and  studying  this  case,  which  might 
properly  l»e  d(»stgnated  as  an  "  hysteriitd  epithelial  crust."  It  was  the  size 
of  au  adult  liand.  from  one-lmlf  to  three-c]Uftrters  lif  an  inch  in  thickness, 
and  resembled  the  bark  oi"  au  oak-tcee.  The  lesiim  had  existe<l  for  a  year 
or  more,  and  bid  recurred  several  times  after  forcible  removal,  which  ojwra- 
tion  caused  great  pain.  On  one  cnxtision  it  was  removed  in  large  fragments 
by  Dr.  Mitchell,  under  hypnotism.     The  epitJielium  beneath  the  crust  was 
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reddened,  thita,  dry,  without  breach  of  oontinaity,  and  the  ooriam  was  die 
seat  of  a  chronic,  peculiar,  cold  inflammation.  There  had  never  Iweii  any 
discharge  or  ulceration. 

Factitious  diBeaBew  of  the  skin,  also  called  ''  artificial"  and  ''  feigned' 
skin-diseases,  produced  by  the  patient  with  various  agents,  mostlv  mediait 
ical  and  chemical,  are  met  with  chiefly  in  hysterical  women,  more  especiall; 
in  young  women.  They  are  produced  with  the  view  of  exdting  sympathj 
of  deceiving,  or  of  shirking  work  or  some  irksome  duty,  and  are  induct 
by  scratching  or  rubbing  with  the  finger-nail  or  some  other  instnuueot,  o 
by  friction,  or  by  applying  some  chemical  irritant,  diseutient  or  cau«ui 
with  the  idea  of  simulating  disease.  While  such  productions  are  rare,  the 
are  occasionally  met  with,  and  sometimes  in  women  who  cannot  be  legarde 
as  hysterical,  but  who  are  rather  to  be  considered  as  malingerers.  Tl 
same  form  of  malingering  has  been  noted  in  the  case  of  healthy  men  in  tl 
army  and  navy,  witli  the  view  of  shirking  duty. 

Feigned  diseases  are  usually  met  with  on  paiis  of  the  body  easily  aooe 
sible  to  the  iiatient,  and  in  most  esses  are  seen  upon  the  anterior  sur& 
and  in  right-handed  persons  on  the  led  side.  While  the  appearance  < 
the  eruption  rarely  corresponds  to  that  of  any  of  the  ordinary  cutaDei> 
diseases,  the  diagnosis  is  oflra  perplexing.  A  conclusion  should  nev 
be  reached  hastily. 
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ual  L'Xaminalion  nf.  41. 

foreign  bodies  in.  866.                    d 

^^^^1 

^B        Adeno-ajr^tuma,  029. 

rulos  govoming  operations 

diagnosis  of,  867.                      ■ 

^^^H 

"            -fibroma,  033,  038. 

on,  376. 

^^^^1 

-myxoma,  933. 

Appcndiotiii*.  6,  3rt7. 

treatmeot  of,  S67. 

^^1 

Adenoma,  680,  728.  033,  036. 

Appendix  di-Hplacod   in   pelvis 

functional   derangcmunti  of, 

^^H 

flbro-oystic.  030. 

MtO. 

860. 

^^H 

Adhttiiuns,  intra-pelria,  663. 

Areolar  hyperplasia,  41. 
Ascites,  62,  63.  82,  651.   Mb, 

diagnosis  of.  861. 

^^^1 

Agar-agar.  94. 

6ymptoma  of,  861.                   ■ 

^^^H 

Alqui^- Adams-Alexander  oper- 

678, 680,  688. 

treatment  of,  861.                 ■ 

^^^H 

ation,  6U6. 

area  of  dnlness  in,  079. 

inversion  of,  460.                         1 

^^^^^1 

Amaiia,  913. 

enovstcd.  660. 

diagnoeisof,  861. 

^^H 

AmeDorrhina,  79, 190.  ."118,  31S, 

Asepsis,  87.  98. 

symptoms  of,  864i. 

^^^H 

393,  6«1,  775,  802, 919.  081. 

Asvptic  ilratnage,  127. 

treatment  of,  881. 

^^^^1 

acute  diaeiftaes  eausing,  775. 

Atavism,    indioiited    by    addi- 

lualfonnalions of,  841. 

^^^H 

ohronio  disen«efl  causing.  777. 

tional  brciuts,  912. 

tubert^ultrtif  of.  860. 

^^^^1 

local  oaiues  iodadng.  77tf. 

Atholia,  912. 

diagnofis  of.  860. 

^^^H 

metritis,     chronic,     causing, 

AtresU     hymenalis.      42,      43, 

pathology  of,  8A«. 

^^^H 

77tf. 

94. 

prognosis  of,  8«0. 

^^^^1 

ovaritui  diseajies  caosing,  777. 

arethne,  treutment  of,  824. 

BympU)ms  of,  800, 

^^^H 

treatment  of,  77  7. 

VAginir.  60,  70. 

treatment  of,  8riu. 

^^^^^1 

Ao&l  pmritutt.  863. 

Atrwiie  ae  a  cause  uf  aineour- 

ulceration  of  neck  of,  84. 

^^^H 

Analgesia,  085. 

rboesL,  77f». 

washing.  I. 38. 

^^^H 

Anteflexion,  470. 

Auto-infeotion,  29*. 

"  Bleeding  etigraaU,"  984. 

^^^^1 

c  a  usee  of,  480. 

Axillary    artery,     ligation     uf, 

Bli'uiiurrlmgia,  187,  836. 

^^^H 

deanition  of,  470. 

9711. 

Bliytcrs.  170. 

^^^^1 

degrees  of.  480. 

gtandi>,  96S. 

BlotKllctling,  180. 

^^H 

diagncwisof,  481. 

enlargement   of,   in   carci- 

Borio at*  id    as    a    disinfecting 

^^^^1 

IVaquanoy  of,  481. 

noma  mammas,  966. 

agent,  102,  134.                               J 

^^^H 

^ 
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Breast,  female,  sfaeceaBes  of,  920. 

retro-mamniary,  1)20. 
•ciootu  charmeter  ot^  910. 
adenomata  of,  rarit j  ol^  937. 
angioma  of^  939. 
anomaliee  o^  911. 
arterial  fjetem  ot,  911. 
at  birth,  910. 
cancer  of,  9A4. 

extiqAtion  of^  965. 

inoculation  with  eryri])- 
ela8  for  cure  of,  9ft5. 

mnoral  by  causties  for 
cure  of,  905. 

removal  by  eantery   Sea 
care  of,  905. 

treatment  of,  905. 

three  methods  o^  905. 
•  tabalar,  902. 

Ttllons  doct,  902. 
carcinoma  of,  940,  904. 

acinous,  947. 

diagnoi^is  of,  904. 

eaoae  of,  940. 

heredity   a   &etor  in, 
940.  • 

curability  of,  by  remoral, 
958. 

during  pregnancy,  prog- 
ress of;  950. 

gelatiniform,  947. 

infection  of,  954. 

liability  to  return,  949. 

occarrenoe  of  pain    in, 
904. 

scirrbns,  947. 

simplex,  947. 
chalky  concretions  of,  929. 
cystic  degeneration  of,  931. 

diafnio«i«of,  931. 
cy«t*  of.  929.  930,  930. 

diagnoiii!'  of,  929. 

different  kimls  of,  929. 

treatment  of.  930. 
dermoid  cyst*  on,  918. 

treatment  of,  918. 
dit>eai<e!<  of,  964. 

trMttment  of,  904. 
during  lactation,  910. 
eczema  of,  917. 
fibrrnnata  of.  937. 

removal  of.  93J*. 

treatment  of.  938. 
hydati.L-.of,  919. 

treatment  of,  920. 
hypertrophy  of,  915, 

occurrence   of,  at    preg- 
naocy,  915. 
at  puberty,  915. 
injuries  of,  yif*. 
Hpomata  of,  930. 

dingnoriid  of.  930. 

rouiMviil  of.  936. 
lymph-gland.'i  of.  911. 
myxoma  of,  i*40. 

diiiirno-i*  of,  940. 

treatment  of,  940. 
nervt'-'Upply  of,  911. 
ncurnl;ria  of.  919. 

vari'iu*  cau^e-  of,  919. 
neuroiuat.T  of,  919. 
nipples  of.  increju-ed    num- 
ber .if.  911. 
Pa>ret'-i     diseik<e    of,    961, 
97"^. 

diftgnoi-is  of.  979. 


Braast,  feoiale,  Paget's  diaeaaa 

of,  treatment,  979. 
physiological  fonetiMi  ol^ 

911. 
sarcoma  of;  939. 
cbondro-,  942. 
giant-celled,  942. 
growth  of,  943. 
melano-,  942. 
osteo-,  942. 
prognoets  of;  943. 
recnrrenees  of,  900. 
round-ceiled,  940. 
■oft  cysto-,  942. 
spindJe-eelled,  941. 
statistics  concerning  op- 
erations for,  959. 
treatment  of,  945. 
sarcomata  of,  940. 

rariofu  forms  of,  940. 
spontaneous  eeehymoees  o^ 

918. 
tuberculosis  of,  925. 
cold  abecesB  in,  920. 
eonfl  uent    tubereles    in, 

920. 
diagnosis  of,  927. 
disseminated      tubercles 

in,  920. 
effect    of;    on     woman's 

milk,  927. 
prognosis  of,  927. 
syphilis  in.  928. 
diagnosis  of,  929. 
treatment  of,  929. 
two  forms  o^  920. 
tofflors  of,  932. 
benign,  933. 

connective- tissue  fimna- 
tions  in,  935. 
tyjMs  of,  932. 
contagion,    possible,    of, 

934. 
epithelial  tissue,  type  of, 

932. 
mixed  type  of,  932. 
varied  theories  of  origin 

of,  932. 
rariou^ly  classified,  933. 
Breasts,  female,  multiple,  914. 
Bronchitis,  155,  OOU, 

chronic.  600. 
Broncho-pneumonia,         acute, 
presence  of  streptococcus  in, 
93. 

C. 

Cspsarean  section,  055. 
Cancer,  adenoid.  000. 
cachexia  of,  953. 
dermoid.  599. 

diagnosis  of.  002. 
infectious  nature  of,  934. 
medullary.  6ll3. 
of  Fallopian  tubes,  730. 
of  intej-tine,  6S9. 
of  ovum,  3(>7. 
of  uterus,  306.  604, 
diagno!<i5  of.  605. 
symptoma  of,  604, 
treatment  of,  000. 
palliative.  600. 
rndical,  OHO, 
tubular.  962. 
of  vafrina,  548. 
of  vulva,  539. 


Cancer,  riUoos  dnct,  90S. 
OamBaiy  drainage,  129. 
Qareinoma,  318,  M2,  83S,  929, 
931,  933. 
bacterial  origin  o^  934. 
in  the  dog,  934. 
lactation  inducing,  952. 
BiammiB,  dangers  of  opera- 
tion for,  970. 
after  treatment  of;  970. 
Volkmann's  opemtioa  lor, 
973. 
mode  of  growth  of;  044. 
Carcinomatous  growths,  reenr* 

rent,  973. 
"Carcinome  riUanx,'*  903. 
Cardiac  complieatioos  in  ova- 
rian disMse,  724. 
trooble.  000. 
functional,  000. 
organic,  000. 
Caruncle,  urethral,  00,  8)5. 
diagnosis  of;  836. 
symptoms  o<;  835. 
treatment  of;  837. 
Castration,  3. 
Catarrh,  endocerrieal,  81. 
Oitgnt,  diffieoltics  of  rendering 
safe.  120. 
methods  of  sterilising,  121. 
Cathetes',  glaas,  bow  sterilixed, 
141. 
Kelly's  ureteral,  70,  871. 
Catbeterixation,  138,  159. 
simple  direct,  witfaoot  pelrie 

eleration,  849.      ' 
nretcral,  138,  142. 
Cauterisation  in  trcataaent  of 

canoo-,  008. 
Celloidin  bichloride^  137 
Cellulitis,  2,  335,  350. 
acute  secondary,  446. 
chronic,  350. 
septic,  453. 
course  of,  455. 
diagnoei.*  of;  450. 
signs  of.  455. 
symptoms  of,  455, 
Cervicitis,  300. 
Cervix,  cancer  of,  598. 
lesions  of.  201,  262,  273. 
afler-treatment  of,  383. 
immediate     tresitment    oL 

277. 
operations  for  relief  of^  279. 
pathology  of.  274. 
physical  signs  of,  276. 
preliminarr   treatment   of; 

278. 
secondarr     treatment     ofl 
278. 
ulcers  of,  308. 
Cenrix  uteri,  anomaltefl  of  de- 
velopment of,  231. 
treatment  of;  232. 
arretted     development    oL 

2.J4. 
atresia  of.  acquired,  233. 
congenital,  233. 
diagnosis  of,  233. 
color  of,  53. 
hypertrophy  of,  242. 
normal  position  of;  38. 
palpation  of,  37. 
variations  in,  53. 
Chancres,  394. 
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Chloumo  uterinam,  9ft4. 
Chlur&l  fu  a  difinfocttre  agent, 

101. 
CbiuriMiic.  2fl7.  802. 

troatiuonl  of,  802. 
Cbtfndmma,  530,  03&. 
Cboroa,  M)6. 
Chorion,  hjdntidiform  degener- 

stiuD  off  087. 
Chroiuidrosis,  084. 
Oirrhosu,  659. 

of  lirer,  OTS. 
ClUoriit,  devfjlopmoct  of,  240. 

hypertruphjr  of,  43,  242. 
Cocfime,  I4U. 
Coccidia,  U.'t^. 

a  cftuAc  of  maligQaut  di«ms0, 

Coetlotomy.  .S.  010. 
Colaslruu),  nooretion  of,  All. 
CuDd>l<Hi)iita,527,  ttHl. 

pointoiJ,  627. 
iafeotioiM,  528. 

■iuipl«,  637. 

treatment  of,  S28. 
CoDn«cliveti«^uo,  inflammatory 

Iceionfl  ott  400. 
CoDBtipatioD.  83.  84.  434. 

a  eau»e  of  uterinu  di<)place- 
ment.  470. 
Corro»ivo  fluhlimate  aa  a  didia- 

fectivo  ngent,  Ifll. 
ColtOD'Mick,  53. 
Couuter-irritanti*,  179. 
CuUle-sae,  patpatioD  of,  30. 
CureUaga,  33U. 
Cnrrttr,  use  of,  id  utcriaettxata- 

inaliun.  72. 
Cystic  detcuDeration,  501, 

hbrotnAtn,  V'M. 
Cymiti*.  141.  »l5y.  798.  852. 

dtagnDHia  of,  855. 

progDoaia  of^  855. 

■ymptomtf  of,  854. 

treatment  of.  855. 
Cjstooele,  86.  200.  478.  540. 
Cyato-flbrooMtii.  639,  088. 
Cyito-myxu-advQonia,  550. 
Cjitoaoope.  Leiter'a,  844. 

oae  uf,  09. 
CysKweopy,  844. 
Cy»»s.  545,  551,  730,  740. 

area  nf  dulDC9»  in,  (^79. 

Bartholin'n  gland,  534. 

dermoid,  034,  918. 

diagDools  of,  540. 

difl'erenco  of,  from   dropeical 
efruffiiin.  '177. 

Buvomvy's  gland,  534. 

«xtra-^eritunuul.  034. 

iotra-ligHmentnufl,  717. 

maltiloontar,  078. 

ovarian,  023. 

pancraatie,  093. 

papillorantouA,  029,  032.  040. 

paroTarian,  732. 

rupture  of.  049. 

lymptuinrt  uf,  540, 

treatment  of,  540. 
CyRt«,  tutxMivariao,  033. 

valvo-va^nal.  534,  &40. 


Dam,  rubber,  127.  132. 
Daoidaoma,  malignant,  597. 


Defecation,  dinturbaoce  of  funo- 

Lion  uf,  83. 
Dcprewor.  53. 
Dermatitis  herpetiformis,  982. 

treatment  of.  983. 
Dermoid,      maUilocuIar,      003, 

fl73. 
Diabotes  moUitUB,  930. 
Diarrhtca.  85. 
Dilatijr.  Ellidger'*,  74,  4.^4. 
UootluH'fl    mtMiifioatioD    otf 
74. 
huw  used,  74. 
lUnkaV,  73. 
Pahnor'd,  4K3. 
Diphtheria.  IfVO. 
Diplotxwoua     uucumuuiae,     91, 

94. 
Dl«oa0eflaA«ociated  with  phyiio- 
logionl    fmtrtl(m»    [Mjouliar 
to  wuinen,  UHO. 
cutaneous,  peculiar  to  women, 

978. 
d  ue    to    speci  al    onatomioat 

mtrurliir*".  978. 
of  skin,  incident  tolaotation, 
983. 
'Diverticuli,  910. 
Divorce  in  Tnited  8lai<w,  17. 
Douglas's    L*u]-de-Bae.   3D,   045, 
A40.  052,  007.  083,  085,  080^ 
879.  907. 
Drainage,  capillary.  129. 
gauze  bag,  131. 
Lubes.  glaAs,  127. 
meth'fdfuf  cleaning  by  u«o 

of  tube-fitrcoptt,  130, 
rubber.  127. 

care  in  removal  of,  131. 
objections  to  insertion  of. 
I2S. 
Drains,  gnuce,  127. 
DryMlalo*.*  c(ir{mscles,  OUft. 
Duolrfof  MUllor.  223. 

arrested    development    of, 

2l'8. 
fusion  of,  227. 
DyBmenorrhwa.  58.  79,  80,  191, 
312.    334,    3fll,    482,    881, 
785.919.981. 
cengeative.  788. 
electricity  aa  caratirc  agent 

in.  794. 
fariulicia  in,  202. 
galvanism  in.  202. 
Inflammatory.  788, 
pathology  of.  788. 
•ymptomatolugy  of,  788. 
membranous.  319.  790. 
diagnosis  of,  79U. 
galraoism  in.  203. 
pathology  of,  790. 
sympUJUiA  of.  790. 
treaimeni  of,  790. 
neunalgio,  7H0. 
oauM«  of.  7k0. 
symptnma  of,  787. 
obstrut'tivo,  78M. 
prognosis  uf  all  rarictiei  of, 
791. 
Dysmennrrhcea.    treatment    o^ 
791. 
during  interval,  703. 
Dyspareuaia.  82,  790,  819. 
Dyspepsia,  85,  334. 
Dysuna,  002. 


E. 

Echinooocol.  919. 
Eohiuococcus  huoklets,  083. 
Ectopic  gestation,  trcotmeat  of^ 

21S. 
Ecieua.  884,  917,979. 
of  genitalia,  980. 

trcatmvnl  of,  080. 
pustular.  983. 
veeicular,  983. 
Electricity  aa  a  remedial  agent 
in  pelvio  affectioni,  199. 
in  uvariun  neuralgia,  212. 
in  pelvic  neuralgia,  213. 
Ellingcr's  dilator.  74. 

liow  n»c*d,  74. 
Emboti«m.  725. 

EtupyR?min,  presence  of  strep- 
tococcus in,  93. 
Endarteritis:)  oblitcnuis,  580. 
Endoccrvicitis,  78,  HI,  300. 
Endometritis,  50.  72,  80,  293, 
294,  290,  335,  357. 
acute,  297. 
diagnoflUor,  301,  310. 
pathology  of.  297. 
progress  uf.  301. 
signs  of,  3(10. 
symptoms  of,  299. 
treatment  of,  320. 
chronic.  302,  310,  325. 
glandular,  302. 
interstitial,  ."tOS. 
poly|H>id,  302. 
sYuiptoms  of.  310. 
exfoliative.  319. 
fnnguu».  ^90. 

gnlvnnitim    in    treatment  of, 
200. 
Bndosvupe,  Skene's,  08. 

use  of.  OS. 
Kncina.  administration  of.  109, 
Enlargement  of  external  geni- 
tals. h2. 
Enteritis,  059. 
Kpithetioma.  00,  82,  830. 
Epith6liome  dendritique.  903. 

intraeannlioulalrc.  903. 
Ergot,  improi.cr  u«o  of,  iu  uter- 
ine hemorrnage,  72. 
Erysipelas,  90,  92o. 
Erythema.  884.  981. 
Examination,     bimanual,     of 

uterine  region,  33. 
Exstrophy.  842. 
treatment  of,  843, 


Fa'cal  impactiun.  305. 
Fallopinn  tubet>.  222. 

tuberculosis  of,  380. 
Fara'lic  currrnt.  757. 
Faradism  iudysmenorrb(»a,202. 
Fibrt>-a<lenoma.  937. 
Fibroid  tnmnn*,  307. 
Fibroma,    529,    740.    S30,    0.13. 
930. 

lyrophangioctodee,  040. 
Pibrumola.  039.  047.  737,  919. 
Fibnv-myoma,    083,    688,    719, 

740. 
Fibro-myomata,  80,  547. 

alteration  of,  500. 

ootftmtion  for,  573. 

course  of,  562. 
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Fibro-myomati,     degeneration 
of.  560, 
diagDOflis  of,  564. 
minat«  anatomy  of,  559. 
of  cervix  uteri,  66S. 
tnbmucous,  550. 
syoiptoms  of,  562. 
treatment  of,  566. 
Fibro-myomatous  ntenu,  total 

extirpation  of,  577. 
Fistula,  881. 
in  ano,  889,  892. 
diagnosiis  of,  890. 
prognoeiH  of,  891. 
eymptoma  of,  890. 
treatment  of,  891. 
FifltulfB,  835. 
diagnosis  of,  835. 
recto- vaginal,  892. 
diagnoiiis  of,  896. 
symptoms  of,  895. 
treatment  of,  895. 
treatment  of,  835. 
Flushing,  981. 

Forefinger,  left  and  right,  use 
cf,  in  vaginal  examination, 
41. 

O. 

Galactoccle,  9:^0. 
confounded  with  cystic  neo- 
plasms,  930. 
Gaiactophoritis.  921,  923. 
Gall-bladdor,  distention  of,  659. 
Gallerthrebs.     Bee  Gelatint/orm 

Carcinoma, 
Galvanism    in    dysmenorrhcea, 
202. 
in  endometritis,  206. 
in     meiubranoua    dysmenor- 
rhcea, 2(13. 
in  oophoritis,  210. 
in  plaftiu  exudations,  208. 
in  salpingitis,  210. 
treatment  of  uterine  fibroids 
by,  213. 
Gauze,  iixluform,  124. 
permanganate,  125. 
Genital  tract,  anomalies  of  de- 
velopment in,  222. 
retention  of  blood  in,  257. 

of  mucus  in,  257. 
treatment  of,  258. 
Genitals,   external,    visual    in- 
spection uf,  43. 
Gestation,  ectopic,  treatment  of, 
218.  B8o. 
function  of,  disorders  incident 

to,  981. 
tubal,  occurrence  of,  675, 
Gland,  vulvo-vaginal,  swelling 

of.  43. 
Glands  of  Montgomery,  920. 
GlobuH  hystericus,  313. 
Glycosuria,  980. 
Goitre,  So 4, 

GonococciM.  90,  93,  94,  288,  294. 
Gonorrha-n.  280.  288,  319,  321, 
331,  :VM\,  394. 
a  cau:*f  of  sterility.  798. 
Graafian  fnllicles,  347. 
Gummata.  928. 

Gut,  silkworm,  as  suture,  721. 
Gymccological       electro-thera- 
peutics, 197. 


QyiUBOologloal  examination,  bi- 
manual, through  reotom, 
64. 
differential  diagnoais  in,  77. 
imperfeotionaof,  in  prirate 

houses,  163. 
modifications  of,  168. 
instruments.  111. 
methods  of  sterilixation  ot. 
118,  114. 
teebniqae,  87. 

H. 

H«matidro8is,  984. 
Hnmatocele,  366,  685,  689. 

extra-peritoneal,  766. 

intra- peritoneal,  pelric,  763. 
HflBmatocolpos,  237,  243. 
Hasmatoma,  537,  658,  766. 
Hflsmatometra,   237,  243,  357, 

259,  684,  686. 
Hematosalpinx,  257,  345,  378, 

380,  685. 
Hffimaturia,  829. 
Halflted  on  objections  to  Inser- 
tion of  drainage-tubes,  128.  . 
Hanks's  dilators,  how  used,  73. 
Heart,  fatty  degeneration  ot 
660. 

hypertrophy  of,  660. 

valrular  disease  of,  660. 
Hemiorania,  807. 

treatment  of,  808. 
Hemorrhage,    tntra-peritoneal, 

162. 
Hemorrhoidal     system,    treat- 
ment of  oongeetion  of,  180. 
Hemorrhoids,  661,  885,  896. 

diagnosis  of,  897. 

external,  70. 

symptoms  of,  896. 

treatment  of.  897. 
Hermaphroditism,  248. 

bilateral,  248. 

oases  of,  248. 

divisions  of,  248. 

lateral,  248. 

unilateral,  248. 
Hernia,  inguinal,  740. 

ovarian,  740. 

umbilical,  675. 

ventral,  726. 
Herpes,  884. 

gestation  is,  983. 

impetiginiformis,  982. 

puerperalis,  982. 

pytemicuit,  982. 

vegetans,  982. 

zoster,  985. 
Hospital  gangrene,  90. 
Hydatids.  919. 
Ilydramnioi',  688. 
Hydrocele,  739. 
Hydrometra,  257. 
Hydroncphrwis,  659. 
Hydroperiloneum,  659. 
Hydroyalpinx,    258,   345,    378, 

.■i80,  559,  683. 
Hymen,  anomalies  of,  243. 

cribriform,  243. 

sculptured,  243. 
Hyperplasia,  areolar,  41. 
Hypodermic  injections,  138. 
Hypospadias,  ca^e  of,  249. 
Hysterectomy,  377,  381. 


Hyatereetony,     inpra-TaglBal, 

57S,  575. 
vaginal,  cUmp  for,  617. 
technique  of^  613. 
Hyatoria,  313,  805,  984. 
OMiB«  of  akin  diaease,  984. 
remarkable  cases  o^  98o, 
treatment  of;  806. 
Hysterieal  "epithelial  emst," 
985. 
hyperanthesia,        entaneooa, 

985. 
spontaneous  gangrene,  9S5> 
Hyatero-epilepsy,  313,  806. 
auggested  caosea  of,  807. 


Impaetion,  tecal,  365. 
Impetigo     herpetiformis,    981, 
983. 
diagnosis  of;  982. 
occurrenoe  in  men,  983. 
treatment  o^  983. 
Infection,  fatal  septie,  case  <^ 

295. 
Inflammation,  pelrio,  335,  367. 
acute,  duration  ot,  357. 

treatment  of,  372. 
chronic,  physioal  signs  ot, 

362. 
diagnosis  of,  365. 
prognosis  in.  370. 
treatment  of,  372. 
I^jeotions,  hypodermie,  138. 
aseptically  performed,  139. 
dangers  incident  to,  139. 
Insanity.  813,  819. 

treatment  of,  815. 
Iodoform,  136. 
gause,  124. 
toxic  effects  of,  137. 
lodoformized  celloidin,  138. 

oil,  137. 
Irrigation,  133. 

aseptic  apparatus  for,  136. 
necessity  of,  in  plastio  opera- 
tions, 136. 
of  bladder,  141. 
Ischio-rectal  fossa,   abscess  ot 
887. 
gangrene  of.  8S8. 
Ives's  rectal  speculum,  70. 

K. 

Kidneys,  653. 

contracted,  659. 

hydatid  disease  of,  694. 

reflex  irritation  of,  654. 
Klebe  on  hermaphroditism,  348^ 

250. 
Kolpohyperplasia  cystica,  545. 


Labia,  hypertrophy  of,  43. 
Lactation,  983. 

breast  during,  910. 

increasing  liability  to  eard- 
noma,  952. 
Latero-flexion,  508. 

causes  of,  508. 

definition  of.  508. 

diagnosis  of,  508. 

significance  of,  508. 

treatment  of.  508. 


INDEX, 


991 


I 


Lftaenstflin'i  opention,  894. 
Lavage,  334. 
Leuojcythnmia,  (193. 
Leuoorrhoea,  27,  81,  290,  SIO, 
318,  360,  708,  1*80. 

fbul-iraalliDg,  fiffDifloanoe  of, 
81. 

vnriuui*  fonuf  of,  81. 

when   charncteristie  of  our 
fiLDom&,  318. 
Ligaturo,  uoptio,  117. 

•|>iiA8or,  ClevelaDd'a,  709* 
Linctv  albicantcd,  07 1. 
Lipoma,  528,  7;iO,  935. 
LitbicmiA.  297. 
Lapun,  fiO,  638,  M2. 
LympfaaDgitia,  336,  340, 
Lj'mpho-ft'lenonia,  589,  591. 

diftgaottU  uf,  694. 


"MBla.iiocy8tiquo,"931. 
Mania,  uoute,  7:!J. 
Hucagc,  182. 
p«lrio,  184. 

DOi  used  in  blennorrhagta, 
187. 
in  malignant  gruwtbtf, 

1H7. 
in  prtsgDiiutiy,  187. 
in  tuburculodifluf  pcri- 
tunoum,  187. 
when  lu  bo  umkI,  180. 
NutitU.  920,  953. 
eaiues  of,  921. 
ohmnic,  925. 
ftatulie  fullowing,  923. 
prediiipoBlng  catuo  of  cancer, 

952. 
treatment  of,  931.024. 
when  tikely  to  ooeur,  920. 
Hactarbalioni  810. 
Measlei.  338. 
MeDopausc,  774,  981, 
breasts  after,  010.' 
lymptoma  of,  774. 
Heoorrbagia,  80,  192,  312,  318, 
688,  780,  802. 
at  oeourrcDco  of  menopsase, 

312. 
indivatire  of  mctritii),  312. 
trcntnienl  of,  7K2. 
Menstrual  inolimina,  42. 

paio,  27. 
Meniitruaiion,    170,    312,   424, 
601,708,  802,804,981. 
acuto  suppreaftiuD  of,  proving 

fatal,  XA6. 
^pearanoe  of,  709. 
oeeeation  of,  770. 
diftonlom  of,  79,  775. 
durntion  of,  7ft8. 
IrregularitioB  of,  170. 
preoociods,  709. 
pModo.,  727. 
▼ioariotu,  780. 
Heiritis,   380,    288,    293,   394, 
29fl,  335,  357. 
aouU,  298. 
diainiDOsia  of,  301,  316. 
lumbo^aacral  pain  in,  311. 
progDoeis  of,  301. 
signs  of,  300. 
•ymptoms  of,  200. 
trealuieut  of.  330. 


Metritti.ehronio,  175,  804,  316, 
825. 
polypoid  form  of,  318. 
STinptooid  of,  31 U. 
Hetro'rrhagia,  SO,  192,  312,  318. 
MetroitaxU,  persintent,  737. 
Mierooo«oa«  gonorrhoie,  93. 
lanoeolaluB,  91,  94. 
uren,  289. 
Micromaiia,  913. 
Mnitoiiited      with      infantile 
ut«rus,  014. 
Hicratbelia.  912. 
a  lource    of    iDtiammatioD» 
912. 
Migraine.  807. 

trealmont  of,  808, 
Mollumjiim.  918. 
More«llution.  382. 
MUller'Bduct«,  2^3. 

arretted    doveloproent    of, 
226. 
funion  of,  227. 
Mumpfl,  338. 
Mantis  (III   >ligital  ovcrsion  of 

rwtiiui,  70. 
Myeloma,  51)4. 

Kplndlo-ishnpeil,  595. 
Myo-abroiutt,  629. 
Myoma,  529. 
Myoiueotoiny.  572. 
Mv&oiua,   529,   550,   933,  937, 
940,  947. 

N. 

Naboth,    glaodd    of,    307,    .^11, 

320. 
Napbtbol  M  n  diMinfoetant,  102. 
Neoplaams,  benign,  of  uterus, 
550. 
glan<lular,  836. 
InCra-pcIvlo,  fixation  of,  074. 
irregularity    of    grovrih    of, 

674. 
of  broad  ligaments,  631,  733. 
of  ovaries,  021. 
of  tubes.  621 ,  728. 

olinioal  history  of,  661. 
difforeDlial    diagnoaia    of, 
077. 
of  Tagina,  527. 
of  vulva,  527. 
yqihntift,  110. 

chronic  difftuo,  659. 
N«unutb«nia,  810. 

treatment  of,  812. 
Neuromata,  630,  919. 
Neurotic  excoriations,  984. 
Nipple.  ab»cneo  of,  913. 
eotema  at,  979.  983. 
treatraeut  of,  983. 
retrnctioD  uf,  a  sign  of  cancer, 
963. 
Nymphomania.  817. 

imipiitaiion    of     clitoris     for 

L'uro  of,  343,  818. 
treatment  of,  BIS. 

O. 

Ooelosive  dremings,  137. 
OUgomcnorrhcra,  79. 
Omentum,  inflammatory  tbiek* 

ening  of,  659. 
oophorectomy.  337,  774,  81S. 

remote  effeots  o^  821. 


Oophoritio  eysti,  633. 
oophoritis,  210.  335,  336,  337« 
338. 
acute,  347. 
obronio,  349. 
OBpboron,  maltiloeular  eyttaof, 

634. 
Osteoma,  935. 

Osteomyelitis,  pretence  of  strep- 
tococcus in.  0.1. 
Os  uteri,  condition  of,  38. 

patulou.'t,    rodult    of   ondo- 

cervieiti*.  38. 

of  endometritis,  38. 

of  parturition,  38. 

of  presence  of  polypi, 

etcnoftis  of,  800. 
Orarian  cyt<ts,  623. 

degenerative   ebangfli    tiit 
647. 
tumors,  complioatioDS  of,  054. 
Ovariee,  41,322. 
inOammation  of,  347. 
removal  of.  7. 
effect  of,  on  sexual  statos 
of  woman,  7. 
Ovariotomy,  621,  600,  697. 
abdominal  inuibion  in,  704. 
Bcoidents  during,  714. 
aftur-treatra^nt  of,  719. 
cloHure  of  abdomen  after,  711. 
complications  after,  731. 

during,  714. 
drosfiDgs  for,  700. 
cifcapo  'if  tluid.t  tluring,  714. 
humorrhage  during,  716,  721. 
irgury  to  viscera  during,  716. 
inHtruments  for,  700. 
peritonitis  following,  732. 
preparation  of  room,  700. 
preparatory  treatment  of,  700, 
separation  of   adbesioos   in, 

707. 
sequela  of,  725. 
shuck  during,  716. 
toilet  of  peritoneum  in,  711. 
Ovary,  anatomy  of,  023. 
neoplasms  of,  623. 
suppuration  iu,  348. 
tuberculoiiis  uf,  387. 
tumors,  solid,  of,  6.^8. 
OvuJa  Nabothi,  53. 
Oxyuris  ronnicularis,  884. 

P. 

Paget's  diacaoe.  061,  973. 
diagnosis  of.  979. 
treatment  of,  979. 
Pain,  lumbo-sacral,  in  metritis, 
311. 
menstrual,  37. 
significance  of,  In  diieaMS  of 

women.  77. 
with  ovarinu  tumors.  A63. 
Palpation,  bimanual,  of  uteraa, 

:w. 

Papilloma  of  ovary,  631. 
Papillomata,  627. 
Papillomatous  cyiti,  639,  633L 
ParacentvaiM,  140. 
Parametritis.  445,  446,  456. 
ParutJpboritiu  cyst«,  623. 
ParoOphuroii.  022. 
eysU  of  the,  639. 
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Parotiditii»  725. 
ParorariMt  oysU,  733. 

clinical  history  of,  785. 
diagnosis  of,  735. 
treatment  of,  7SA. 
palUatire,  739. 
radioal,  736. 
Parturition,   oause  of  rapture 
of  rectum,  881. 
iiguries  during,  263. 
Peafllee*fl  aound,  56. 

needle,  713. 
Pectoralis    miyor    mosole,    re- 
moval of,  971. 
Pederasty,  882. 
Pedicle,  638,  653. 
intra-peritoneal  treatment  of, 

574. 
ligation  o^  708. 
torsion  of,  660,  666. 
acute,  660. 
chronic,  660. 
twisting  of,  414. 
Pediculi  pubis,  43. 
Pelvic  aliecees,  364. 
oellnlitis,  408. 

disease,  reflex  functional  dis- 
turbance from,  27. 
hsematoma,  446. 
massage,     Thnre      Brandt's 

method  of,  374. 
organs,  normal  anatomy  of, 

401. 
peritoneum,       inflammatory 
lesions  of,  400. 
Pemphigus,  082. 

traumatic  nearoeal,  086. 
Penis,  oanoer  of,  934. 
Perineorrhaphy,  161. 
Perineum,  complete  rupture  of, 
operation  for,  270. 
injuries  of,  263. 
laeeratioiu  of,  264. 
operation  for,  272. 
symptoms  of,  266. 
treatment  of,  267. 
Perioophoritis,  347. 
Peri-rectal  phlegmon,  881. 
Peritoneum,  inflammatory 

thiclcening  of,  660. 
Peritonitis,  162,  174,  196,  209, 
324, 336, 352,  368,  402.  606, 
661,663,686,722,881. 
chronic,  669. 
idiopathic,  400. 
pelvic,  336, 367,  361, 400, 668. 
chronic  primary,  417. 
pathological    anatomy    o^ 
417. 
poet-operatire,  92. 
leoondary  septic,  414. 

pathological  anatomy  of, 
414. 
simple  secondary,  413. 

symptoms  of,  413,  424. 
specific,  401. 
suppurative,  109. 
symptomatic,  400. 
tubercular,  383, 
with  nppcndicitis,  408. 
with  salpingitis,  444. 
Permanganate  gauze,  126. 
PesHary,  (lehrung'a,  477. 
Hitchcock's,  477. 
HodgeV.  478. 
modes  of  insertion  of,  602. 


Pessary,  Hund6's,  409. 
Smith's      modification      of 

Hodge's,  498. 
Thomas's  cup,  484. 
retroflexion,  499. 
use  of,  499. 
dangers  of,  500. 
indications  for,  600. 
precautions       oonoeming, 
601. 
Phantom  tumors,  670. 
PhleboUths,  730. 
Phlegmon,  887. 

followed  by  flstola,  887. 
Phlegmons  of  anus,  686. 

of  rectum,  886. 
Phthisis,  chronic,  660. 
Physical    examinations,    when 
and  when  not  to  be  made,  32. 
Plastic  exudations,  galvanism 

in  treatment  o^  208. 
Pleurisy,  660. 
presence  of  streptocoooos  in, 
93. 
Pnenmonia,  155,  660. 
Polymazia,  014. 
Polypi,   66,   80,   84,  817,  637, 
647,  837,  899. 
diagnosis  of,  900. 
treatment  of,  900. 
Polypus  of  urethra,  837. 
PolythelU,  912. 
Position,  Horn-Martin,  during 

operation,  148. 
Positions  of  body  for  gynsMO- 
logical  examinations,  31. 
dorsal,  32. 
erect,  32,  45. 
knee-chest,  32,  45. 
semi-prone,  S3,  44. 
Slms's,  32,  33. 
Trendelenburg's,  2, 32, 
46,  148,  246. 
Potassium   permanganate  as  a 

disinfectant,  102. 
Poupart's  ligament,  364. 
pain  in  region  of,  79. 
Pregnancy,  316,  681,  668. 
abdominal,  749. 
breasts  during,  910. 
carcinoma  of  breasts  during, 

960. 
cutaneous  disorders  incident 

to,  98!. 
dangers  of  evading,  174. 
ectopic,  742. 

diagnosis  of,  763. 
symptoms  of,  761. 
termination  of,  762. 
treatment  of,  766. 
extra*uterine,  338. 
in   rudimentary  comu  of   a 

one-horneJ  uterus,  747. 
interstitial,  747. 
ovarian,  748. 
relation  of  the  stomach  and 

the  uterus  during,  313. 
tubal,  742. 
tubo-abdominal,  761. 
tubo-ovarian,  751. 
tumors     complicating,     681, 
655. 
Probe,  difficulties  in  use  of,  68. 
use  of,  66. 
uterine,  66. 
Proctitis,  661,  886. 


Proctitis,  diagnosis  of,  886. 

symptoms  of,  886. 

tr^ment  of,  886. 
Prolapsus  of   urethral  mnooui 

membrane,  66. 
Proteus  vulgaris,  141. 
Pruritus,  43,  287. 

anal,  883. 

vulvsB,  081. 
I^eudo-hermaphroditism,  360. 

case  of  masculine,  266. 

classification  of,  250. 

rare  as  feminine,  266. 

usually  masculine^  252. 
Psoas  alwcees,  367. 
Psoriasis,  981. 
Puerperal  fever,  93. 
Pulmonary    complications     in 

ovarian  disease,  724. 
Puncture,  exploratory,  138. 
Purpura,  981. 
Purulent  ophthalmia,  288. 
Pysemia,  90,  324,  337,  364. 
Pyelitis,  141,  669. 
Pyelonephritis,  141. 
I^oktaoin,  use  of,  in  uterine 

cancer,  6 1 0. 
Pyometra,  684. 
Pyonephrosis,  692. 
Pyosalpinx,   10,  196,  268,  342, 

364,  378,  407,  414,  669,  683. 

R. 

Reetocele,  266,  546. 
RectO'veeical  examination,  66. 
Rectopexy,  903. 
Rectum,  abeoeeses  o^  886. 
causes  of,  886. 
diagnosis  of,  887. 
treatment  of,  887. 
anatomy  of,  879. 
oanoer  of,  366,  906. 
diagnosis  of,  906. 
prognosis  of,  907. 
treatment  of,  907. 
digital  eversion  of,  70. 
diseases  of,  879. 
examination  of,  70. 
foreign  bodies  in,  882. 
diagnosis  of,  883. 
prognosis  of,  883. 
symptoms  of,  883. 
three  classes  of,  883. 
treatment  of,  883. 
injuries  of,  881. 
lumbriooid  worms  in,  882. 
phlegmons  of.    See  Ab$ceM»e* 

of. 
prolapsus  of,  900. 
diagnosis  of,  901. 
prognosis  of,  903. 
Roberts's  operation  for,  904. 
symptoms  of,  901. 
treatment  of,  903. 
rupture  of,  881. 
diagno:«is  of.  881. 
jirognortis  of.  881, 
treatment  of,  883. 
stricture  of,  905. 
symptoms  of,  905. 
treatment  of,  906. 
Reflex  iiymptoms  in  diseases  of 

women,  84. 
Renal  complications  in  ovarian 
disease,  724. 
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Ro|K>iltoni,  60. 

Sound,  Simpsony  56. 

Trendelenburg's    posture,    379,          ^^^^H 

Rwt-cure.  4. 

u»o  of.  55. 

^^^H 

KiftroADxion.  487. 

SpecuUi,  9elf-retaining,  &4. 

Tubercle-bacilli  in  vaginal  i»-          ^^^H 

onu^vti  nf,  490. 

Cleveland'*.  54. 

^^^^^1 

^M         oumplbaliona  of,  487. 

use  of,  48. 

Tuberculosif,                                            ^^^^H 

H        deQnitioD  uf.  487. 

Speculum,  Brewer's,  49. 

geniUl.                                                  ^^^H 

■       degreM  of,  4HH. 

ojlindrioal,  47. 

oliDioal  history  of,  3i»l.                ^^^^H 

■        dikgnoflu  of.  4V3. 

OoodeH'B,  48. 

dlagnoais  of,  394.                                 ^^H 

^M        difioraatiftl  dUgnosU  of,  494. 

No(l\  48. 

f^ueney  of,  388.                                ^^^| 

^m         frequoncy  of,  491. 

SimaV,  44,  49,  50. 

prognoAiii  of.  397.                             ^^^^^| 

^1        sfgnincanoc  of,  491. 

valvular.  47. 

treatment                                           ^^^^H 

^H        lymptofDa  of,  492. 

Spinal  irritation,  810. 

Toborculoua     ulcen     miitakea          ^^^^H 

^1     Retnivereion.   Sdo  Relrofitiion. 

Spleen,  enlargoiuent  of,  693. 

for  chaocrea,  394.                      ^^^^H 

^f     Round  lif^atuuutf  tumora  of,  740. 

Sponge*,  marint^  1^0. 

prognoiii  of,                                  ^^^^^H 

1           Rubber  dAm,  127,  132. 

of  ga-uiD  and  cottt^n.  ISO. 

treatment                                       ^^^^1 

glovi}]!,  132. 

Suffordffhire  knot,  346. 

Tubes,    Fallopian,  ohangee  in,           ^^^^H 

tubing,  132. 

guipbjrlooooouii,    90,    Ul,    HI, 
395,  981. 

^^^H 

neopluma                                     ^^^^^^^ 

8. 

Stenoiis  of  uterine  canal,  ga)- 

tuberouloiii  uf,  386.                    ^^^^H 

tranism  in.  201. 

various  forms  of,  386.                ^^^^^H 

Baonl  redootion,  907. 

Sterility,  313.  795. 

Tumor,  abiloiuinal,  63.                          ^^^^^H 

BaHcylio  ncld  u  a  disinfeoting 

caufiH  of,  796. 

fibroid,        uterus,  72.                        ^^^^^| 

agent,  102. 

diagnosis  of,  796. 

iDtra-pelvic,                                      ^^^^^| 

Thiencrti'i  solution  of,  134. 

prognuaia  of.  799. 

oligocy»tic,                                        ^^^H 

Salol  u  iiubstttuU  for  ioduform, 

treatment  of,  709. 

Tamor«,  fibroid.  367.                             ^^^^^| 

137. 

Steriliiation  by  dry  beat,  98. 

iotra-iigamentoufl,  680.                     ^^^^H 

SalpingitU.  178,  300,  324,  329, 

by  fire,  ys. 

ovarian,  treatment  of,  695.              ^^^^^H 

335,  3M,  658. 

by  moist  heat,  98. 

pendulous,  of  female  breast,                ^^H 

aoute,  3;{9,  356. 

by  iitcaui,  99. 

_^^M 

ehronic,  340. 

diffcnUy  of  ofTeoHng,  105. 

^^^H 

(fAlv»nijim    in    troatment   of, 

fluid.-«  fur  irrigation.  133. 

urethral,  treatment  ol^  838.             ^^^^^| 

21tt. 

how  Bocomplixbed,  107. 

Tympanites,  102.                                    ^^^^H 

gooorrtiaeal,  174,  388. 

of  the  bandx,  importance  of, 

^^^^H 

Sapmmift,  294. 

105. 

^^^H 

Sareoma,   642,   549,    594,   641. 

principle!  of,  97. 

830,  933,  930. 

Storiliaer,  hot-air,  99. 

Ulcerv,  tuberculous,  394.                      ^^^^H 

of  Fallopian  labro,  731. 

Hteam,  U9. 

veoerval,  43.                                         ^^^^H 

diagnosis  of.  731. 

Amold'ti,  135. 

Ureter,  anatomy  of,  868.                    ^^^^H 

progno»i.-i  of.  731. 

cylindncal,  100. 

catbcteritation  of,  871.                    ^^^^H 

symptoms  of,  731. 

Stomach,  ehttraie   oatatrh    of, 

obslmction                                           ^^^^^| 
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659. 

tiympu>m8                                      ^^^^^| 

patbulogy  of,  542. 

Streptooocou,  90.  92,  93,  141, 

treatment  of,  874.                           ^^^^H 

treHttnent  nf,  54:i. 

295,  981. 

■tone        873.                                           ^^H 

Qteri  deeiduo-cellulare,  697. 

Sutures,  aaeptio,  117. 

signs  of.  873.                                ^^^H 

rarietien  of,  594. 

ailk.  118. 

symptoms  of,                                    ^^^^^H 

Boarlet  fever,  338. 

Sypbilidee,  eeoondarr,  928. 

treatment                                       ^^^^H 

Soirrhufl,  BOO,  931,  9.35,  947. 

ByphiIi^    132,    335,    .338,    356, 

Ureteral    catheter,  Kelly's,   70,           ^^^H 

Scrofula.  297. 

542.  060,  928. 

^H 

Sorofulusiri,  355. 

eonHituLioaal,  297,  355* 

UreteriUs,  874.                                    ^^^H 

Bculiutufl  bandagft.  126. 

Syphilitio  papain,  928. 
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inoAt  fraifiirnl  In  unraarried 

T. 
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women,  VM, 

Ureters,  diseases  oi;  69,  623.             ^^^^| 

SqMiji,  56,  87.  90,  139. 

Table,  operating.  Boldt's,  578. 

injuries  to,  876.                                ^^^^^| 

Bepticwmia.  294. 

Cleveland 's.  146. 

malformations  of,  B72.                     ^^^^^H 

aonto,  90.  93. 

IInUte<lV.  144. 
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puerperal,  355. 

Kelly 'tt,  143. 

methods  of  etamining,  870.           ^^^^H 

Seplioo  pywinia,  90. 

Martin'f,  149. 

^^^^^H 

Bewing-iuacbinea,  opentiDg  of. 

Taui|Kin,  improper  use  of,  72. 

Urethra,  anatomy  of.  823.                  ^^^^H 

injuriouR,  15. 

Tamtionade  of  tlie  uterine  ear- 

diseases  of,  823,  826.                      ^^^H 

Sigmoid  fleznre.  wnoer  of,  356. 

ity,  333. 

examination        66,  67.                   ^^^^^| 

Silkworm-gut,  119. 

Tampnna  of  abeorbent    cotton, 
126. 

foreign  bodies  in,  830.                     ^^^^^H 

eilrerwlrr,  120. 

diagnoeii        839.                     ^^^^^H 

Blmi'a  position  forreolal  exam- 

of lamb's  wool,  126. 

treatment  of,  839.                    ^^^^H 

ination,  70. 

wool.  478. 

malformations  of,  834.                    ^^^^^H 

for     nterine    examination, 

TenA«ulttm.  68,  69,  65. 

polypui                                              ^^^^H 

73. 

Kelly'«,  65. 

strioture                                            ^^^^H 

tpeculum,  44,  48,  49. 

TcDta,  laminaria,  70. 

diagnueijt  of.                                    ^^^^^| 

uae  of,  30. 

iponge,  76. 

prognosis                                      ^^^^^1 

Skin,  fnctitiouB  difleiMe  of,  V96. 

tupelo.  76. 

symptoms  of.  827.                        ^^^^^| 

Bkin-gntftinK.  976. 

u«6  of,   in   oterine    explora- 

treatment of,                                ^^^^H 

Small  jK)!,  338. 

tion*,  76. 

Urethral  oarunele,  66.                           ^^^^| 

Sodiuai    chloride,    aolatioD   of, 

Tetanui,  725. 

distocatiuna,                                         ^^^^^H 

135. 

Thrumboais,  726. 

diagnosis  of.  836.                         ^^^^^| 

Sound,  .Tvnoifon'ti,  00. 

Tnchelorrhaphy.  161.  797.801. 

prognnnis  uf.  835.                         ^^^^^| 

PaanlM'i,  56. 

Tranmatio  ferer,  90. 
68 
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Unthnl  disloeatlons, 
o<;  836. 

mooou  membruie,  prolftpM 
of,  628. 
diagnoflU  of,  830. 
lymptonu  of,  830. 
treatment  alt,  830. 
pings,  Simon's,  87, 
Urathritia,  393,  798,825. 
diagnosis  of,  835. 
result  of  gonorrhoeal  infeo- 
tion,  07. 
Ur«throoele,  60,  833. 
diagnosis  of,  883. 
tymptomi  of,  833. 
treatment  ot,  833. 
0iio  acid  oaloali,  268. 
Urine,  examination  of,  66. 
Uro-genital  siniu,  arrestMl  da- 

▼elopment  of,  241. 
Urticaria,  984. 
Uteri,  canriz,  65. 

inflammation  of,  296. 
hernia,  526. 
prolapsus,  509. 
anatomy  of,  509. 
oanses  of,  513. 
oompUoations  of,  514. 
definition  of,  509. 
degrees  of;  509. 
diagnosis  of,  515. 
fiw^nenoy.of,  514. 
operatiTO  treatment  of,  518. 
prognosis  of,  515. 
signifioanoe  of,  514. 
treatment  of,  516. 
Uterine  appendages.  Inflamma- 
tion of,  335. 
caoset  of,  335. 
rales  govemiBg  operations 
on,  375. 
eanal,  galvanism  in  stenosis 

oU  201. 
fibroids  treated    by  galvan- 
ism, ?13. 
hemorrhage,  ose  of  ergot  In, 
72. 
use  of  tampon  in,  72. 
repositor,  Emmet's,  498. 
Utuiis,  ascent  of,  508. 
atrophy  of,  79. 
bioomia  duplex,  228. 
Um&nual  palpation  of,  39. 
cancer  of,  366,  508,  934. 

pathology  of,  509. 
oaremous  angina  of,  582. 
congenital  flexure  of,  191. 
cordiformin,  239. 
determination  of  position  of, 

4U. 
displacements  of,  461. 
causes  of,  470. 
general  symptoms  of,  472. 

therapeutics  of,  472. 
mechanical    supports    for, 

473. 
operative    treatment     for, 
504. 
examination  of  interior  of,  72. 
nece:j«ity  of,  72. 
neglect  of,  72. 
extirpation  of,  for  malignant 
disease,  658. 


Utanu,  fibro.myoma  of;  553, 68S. 

pathology  of,  553. 
ftazions  of,  460. 

inflammation  of;  393. 

oorposoalar,  338. 
treatment  o^  336. 
intra-abdominal     shortening 

of  round  Ilgamenta  of,  505. 
inversion  of,  530. 

oanses  of,  521. 

degrees  of,  531. 

diagnosis  of,  522. 

differential    diagnoaia    of, 
523. 

flbro-myomatoos,  total  ex- 
tirpation of,  577. 

frequency  of,  521. 

prognosis  of,  523. 

■ignificanoe  of,  531. 

symptoms  o^  523. 

treatment  o^  533. 
instrumental,  635. 
operative,  535. 
leeions  of,  314. 
neoplasms  of,  550. 

benign,  657. 

malignant,  594. 
operation      for      shortening 

round  ligaments  of,  504. 
pathologioj    oonditionii  of, 

984. 
partitas,  381. 
pregnant,  retrovanion  o%  675, 

683. 
prolapsus  of,  655. 
retro-displaoed,  adheelon  of, 

503. 
retroflexion  of,  314. 
retroversion  of,  40,  314. 
rudimentary  development  of, 

224. 
semi-partitns,  231. 
septus,  231. 
subinvolution  of,  193. 

oleotricity  in  treatment  of, 
304. 
subseptus,  331. 
tuberculosis  of,  385. 
unicornis,  226. 
ventral  fixation  of,  506. 
versions  of,  469. 

V. 

Vagina,  235. 

atresia  of,  66,  79,  335. 

oanoer  of,  548. 
treatment  of,  548. 

double,  238. 

inflammation  of,  287. 

neoplasms  of,  527. 

occlusion  of,  236. 

Btenoais  of,  239. 

tuberculosis  of,  384. 

unilateral,  238. 
Vaginal  digital  examination,  42. 

operations,  381. 

tuberculosis,  304. 
Vaginismus,  82,  796,  819. 

treatment  of,  820. 
Vaginitis,  81,  287. 294, 394,  798. 

chronic,  2^0. 

diagnosis  of,  291.  | 


Vaginitis,  diphtheritio,  389. 
emphysematous,  289. 
granolar,  389. 

pathotogical  anatomy  o^  389* 
prognosis  o^  293. 
senile,  389,  391. 
simple,  389. 
symptoms  oi;  290. 
treatment  of,  393. 
Valsalva,  sinuses  of,  885. 
Varioee,  536,  836. 
VariooMle,  parovarian,  738. 
Varioose  tumors,  536. 
Venereal  disease,  66. 
Vesical  oaloali,  865. 
diagnosis  of,  865. 
prognosis  of,  865. 
symptoms  of,  865. 
treatment  of;  865. 
tumors,  867. 

diagnosis  of,  867. 
symptoms  of,  867. 
treatment  of,  867. 
Veeioo-orethral  fissure,  831, 
diagnosis  of,  831. 
symptoms  of,  831. 
treatment  of,  831. 
Vesioo. vaginal  fistula,  861. 
diagnosis  of,  862. 
method    of   operation    for 

closing  of;  863. 
preparatory  treatment  of; 

863. 
symptoms  of,  862. 
Virgins,  bimanual  examination 

of,  42. 
Volkmann's    method  of   oper- 
ation for  oaroinoma  mammss, 
973. 
Vomiting,  157. 
dangers  of,  when  semi-nnoon- 
scions,  155. 
Vulva,  atresia  of,  241. 
oanoer  of,  530. 
diagnosis  of,  542. 
etiology  of,  540. 
pathology  of,  540. 
symptoms  of,  540. 
condyloma  of,  527. 
herpes  of,  981. 
hyperplasia  of,  241. 
hypertrophy  o^  241. 
inflammation  of;  286. 
pathology  of,  286. 
symptoms  of,  286. 
treatment  of,  287. 
lesions  of,  261. 

treatment  of,  261. 
neoplasms  of,  527. 
non-development  of,  243. 
tuberculosis  of,  383. 
VulvsB,  elephantiasis,  530. 
diagnosis  of,  533. 
pathology  of,  530. 
treatment  of,  533. 
Vulvitis,  286,  288,  321,  778, 
Vulvo-vaginal  cysts,  534. 
gland,  swelling  o^  43. 


W. 

Woond-diphtheria,  90. 


THE  END. 
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